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990 | OMB No 1545-0047
Form
.

Return of Organizatlion Exernpt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of tmis return to satisfy state reporting requirements
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30
B Check if applicable C D Employer identification Number
- Pl . .
[ JAddress change | ‘RS Tabel |Catholic CEQ Healthcarz Connection 36-3370218
Name change g:s r;’r;t gggg - 1 R \ ' 00 E Telephone number
| ee arcenville Road k2 -
__Imhalrelum f:se{r:‘l‘flc Lisle, 1%, 60532 (630) 799-8315
| Termination tions.
| | Amended return G Gross receipts $ 775,235.
|| Appication pendng F Name and address of principal cfficer Roger N. Butler H(a) (s this a group return for affilates? Yes No
Same As C Above H(b) Are all affthates included? Yes . No
If 'No," attach a list (see instructions)
| Tax-exempt status B(_I 501(c) (3 )< (nsert no) [—l 4347(a)1) or 527
J Website: » www.cchcforum.or _ H(c) Group exemption number ™ 0928
K Form of organization X'Corporahon I_] Trust —1 Association [_] dther * ] L Year of Formation 1 985 l M Sstate of legal domicile IL
‘PartT Summary

1 Briefly describe the organization's mission cr most sigriticar activiries _To_provide_networking activities for _
@ health care ministries. _ _ _ _ _ _ __ _ . _ __ _ _ _ _ __ _ _ oo __—____
Il IIIIIIIIIIIIIIIIIIIIIIIIIIITIIII
25
2| 2 Check this box » D if the organization disconunued it opetations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, hne 1a) 3 23
o | 4 Number of independent voting members of the governiniy body (Pay™vrTi 4 23
2| 5 Total number of employees (Part V, line 23) ﬁé}bElVED 5 1
Z| 6 Total number of volunteers (estimate If necessary) 8 6 0
— < 7a Total gross unrelated business revenue ficm Part VI, columir «C), @ 12 FEB 0 7 ZG“ Q 7a 0.
= b Net unrelated business taxable ircome from Form 899 T, lin: 34 7b 0.
o~ =
= 1 |30 Prion Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) gQaEN! bz JLENN |
G231 9 Program service revenue (Part Vill, hine 2g) 378,134. 419,106.
M = | 10 Investment income (Part VIII, column (A), ines 3 4, and 7:) -91,429 -29,036
E[%—é T Other revenue (Part VIIT, column (A) lines 5, 6d, 8¢ 9¢, 10z, and 11e)
o 12 _ Total revenue — add lines 8 through 11 {must equal Fari VII column (A), line 12) 286,705. 390,070.
w 13 Grants and similar amounts paid (Part 1X, column (&), lies  3)
% 14 Benefits paid to or for members (Part IX, celumn (&) lire )
<€ , | 15 Salares, other compensation, employee s2nefits (Fart 1., colamn (A), lines 5-10) 209,119, 213,187.
8 § 16a Professional fundraising fees (Part IX, column (A), line 11e)
l% b Tota! fundraising expenses (Part IX, column (D). ne 25; » i
17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f 241) 9.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), line 25) 481,516.
19 Revenue less expenses Subtract line 18 frem lne 12~ -214,286. -91, 446.
EE Beginning of Year End of Year
g—: 20 Total assets (Part X, line 16) 608, 262. 606, 748.
<9| 21 Total habilties (Part X, line 26) 42,262. 45,516.
[]
2| 22 Net assets or fund balances Subtract hne 21 from line 20 566, 000. 561,232.

lRartellni] Signature Block
Under penalties of per;ur¥, | declare that | havs exarmined this return, including accompznying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete Declaration ¢f pre r

other than offizer) 1 besed on all' information of which preparer has any knowledge
Sign >

| .28 11
Here Signature of officer -

Date”
> Roger N. Butle

Type or print name and title

Executive Director

o Check 1 Bl fentiima number
Paid . Sployed >
Pre- S  » Ly s 1 )77 dbnll : Y okoo 4y N/A
ﬁaszers Furm;spsr?fe (or %an M. SChOll, CPA _

urs It seit- N -
Only  [smpioyed. B~ 6033 N. Sheridan Road #3352 en > N/A

ress, . <

Zria " Chicago, IL 60€60 - Phoveno > (773) 728-6658

May the IRS discuss this return with the praparer shown zbove” (see 1swruclions) m Yes I_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 12/29/09  Form 990 (2009)
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Form 990 (2009) .Catholic CEQ Healthcare Connection 36-3370218

Page 2

[Partlll_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

2 Did the organization undertake any significant program serv ¢2s during thz year which were not listed on the prior

Form 990 or 990-EZ?
If *Yes,' describe these new services on Schecule O

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services?
If "Yes,' describe these changes on Schedule O

[:] Yes No
E] Yes No

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 repcrted

4a (Code —) (Expenses $ 385,244, ncluding grants of § ) (Revenue § )
Organized and provided networking activities for health care ministries through CEO ___ |
Forums _and other_leadership and educaticsal forums. __________________________ |
4b (Code _) (Expenses $ including grants of 8 ) (Revenue $ )
4c¢ (Code. —) (Expenses $ including grants of  $ ) Revenue $ )
T e e
I 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 e e
|
e e e L e e e e e
! 4d Other program services (Describe in Schedule O )
‘ (Expenses  § ncluding grants of ~ § ) (Revenue $ )
\ 4e Total program service expenses » 385,244,
BAA TEZAGIO2L 07/20/09 Form 990 (2009)
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Form 990 (2009) Catholic CEO Healthcare Connection

36-3370218 Page 3
[PartIVAe# Checkiist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a):1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule 2 Contributors? X
3 Did the orgamization engage in direct or indirect political campaign activties on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage i lobbying activities? If 'Yes,' complete

Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organizations. |s the orgamzation subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to

pProv:?e advice on the distribution or investment of amounts n :uch fun:ls or accounts? If 'Yes,' complete Schedule D, 6 X

art

7 Did the orgamzation receive or hold a conservation easernert, 11ciuding easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' ¢ omplete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, iine 21, serve as a custodian for amounts not listed n Part X,

or provide credit counseling, debt management, credit repan, o debt nzgotiation services? If 'Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a relaled organization, rold ass 2ts in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V 10 X
11

Is the organization's answer to any of the following questions 'Yes'? If s¢, co..iplete Schedule D, Parts VI, ViI, VIII, IX, or
X as applicable

® Did the organization report an amourit for land, buildings and equipmeri in Part X, ine 10? If ‘Yes,' complete Schedule

D, Part VI

® Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total :

assets reported in Part X, line 16? If 'Yes,' complete Schedule D Part VI

® Did the orgamzation report an amount for investments— program relate-:lﬂ,p Part X, ine 13 that 1s 5% or more of its total
T = T EFEtE SE?'#”E "') P5,4

7 7 1 = TVt

® Did the organization report an amour.t for other assets in Fart * lLine 1% that 1s 5% or more of its total assets reported In :‘:f,_

Part X, ne 167 If 'Yes,’ complete Schedule D, Part I1X
® Dud the organization report an amourit for other Labtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 (f'Yes,’ complete Schedule D, Part X

12 D the or%amzatlon obtain separate, independent auditec financal statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xli, and Xill
12 AWas the organization included in consolidated, independent ausitec financial statement for the tax Yes
year? If 'Yes,' completing Schedule D. Parts XI Xli, and X!l 1s octiona) ﬁz A
13 Is the organization a school described in section 170(b){13(A)(n)’ |f 'Ye:,' complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Stales? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3 more whan $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' compleie Schedule F, Part 1 15 X
16 Did the organization report on Part IX, column (A), ine 3 moare -1an $& 00C of aggregate grants or assistance to
individuals located outside the United States® If 'Yes,' cornp'etz Schedule F, Part 11 16 X
17 Dud the organization report a total of mare than $15,00C of expzrses fo: prefessional fundraising services on Part 1X,
column (A), nes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VUL, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospilals? If 'Yes, complete Schedule H 20 X
BAA TEFAGIO3L 02112110

Form 990 (2009)
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Form 990 (2009) ‘Catholic CEQ Healthcare Connection 36-3370218

Schedule J

Schedule L, Part |

Page 4
B2 VAR Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), in2 1? If 'Yes,’ complate Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of crants znd other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' comglete Schedule I, Parts | anc il 22 X
23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 zbout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
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, and that was i1ssued after Decembzr 31, 2002? If 'Yes,' answer hnes 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempr boikls zeyond a temporary period exception? 24b
¢ Did the organization maintain an esciow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an 'on benalf of* issuer for borils outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organizetion engage n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engzged in en excess beneiit uénsaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ? /f 'Yes,’ complete 25b X
26 Was a loan to or by a current or former officer, director, ir s ee <ey employee, highly compensated employee, or
disqualified person outstanding as of the end of the organize icn's tax year® If 'Yes, complete Schedule L, Part 11 26 X
27 Dud the orgamization provide a grant or other assistance 1o an of cer, duector, trustee, key emgloyee, substantial
contributor, or a grant selection comittee member, or to a nerson related to such an individual? If 'Yes,' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? i 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, tiustee, cr key =2mployee? If 'Yes,' complete
Schedule L, Part IV

28b X
€ An entity of which a current or former officer, direclor, trus ee, or key e nplcyee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If res,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash coninbutions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of ait, historical treaswies, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose o7, or transfer mote than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded 23 sepan ate fro'n the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Scheduls 17 Part { X
K} \INas Ithe organization related to any tax-exempt or taxable entity” If 'Yes,' complete Schedule R, Parts ll, lll, IV, and V, X

ine
35 Is any related orgamzation a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part'V, ne 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfeis to an exempt non-charitable related

organtzation? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of s activiizs through an € atity that 1s not a related organization and that 1s

treated as a partnership for federal incore tex purposes? 'f 'Yes,' comy.lete Schedule R, Part VI 37 X
38 Did the orgamzatuon complete Schedule O and provide exple netions in 3chedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 381 X

BAA

TEEAC104L 0271210

Form 990 (2009)
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Form 990 (2009) ‘Catholic CEO Healthcare Connection 36-3370218 Page 5
|Part V.7, |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096 Annual Summary and Transmittal of U S s
Information Returns Enter -0- if not applicab'e 1a
b Enter the number of Forms W-2G included in line 1z. Enter 0- 11 not applicable 1b "
¢ Did the organization comply with backup withholding rules fcr rej:ortable payments to vendors and reportable gaming AN A
(gambling) winnings to prize winners? icf X _
2a Enter the number of employees reported on Form W-3, Transmittal of Wace and Ta¢ Statements, filed for the W ST I
calendar year ending with or within the year covered by this return 2a Y S T ER
2b If at least one is reported on line 2a, did the orgamzation file: all tequired federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you ey be required to e-file this return (see instructions) I * 1 T
3a Did the organization have unrelated business gross income of $1,000 o1 more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? /f ‘Nc.' prov.de an explanation in Schedule Q 3b

4a At any time dunng the calendar vear, did the orgamization have ¢n interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial account) 4 X

- - bilf-'Yes,-enter the name of the foreign country-™» =~ ="~ 7~ Tt T o oo -

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 transachion at any time during the tax year?
b Did any taxable party notify the organizanon hat it was o1 i1s a pauty to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8235-T, I7sclosuie by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gioss receipts that ate normally grecter than $100,000, and did the organization
solicit any contributions that were not tax decuctible? 6a X
b If 'Yes,' did the organization include with every solicitation an e <press statement that such contributions or gifts were not
deductible? b
e 5 AR LAY
7 Organizations that may receive deductible contributions under section 170(c). #’W‘f& ey “{“‘1
a Did the organization receive a payment m excess of $75 made vartly as, a contribution and partly for goods and services 5 2 2
prowvided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the . joods or services provided? 7b

c Did the organization sell, exchange or oihervisa dispose ¢f tangibla personal propertyfo

-4 FAl
tyfor-whichit-wasrequired-tofite
= eYEYov-L)
rornm 62627

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

e Did the organization, during the year, receive any funds, directly ar indnactly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benehit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, anc other vehicles, id the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds, an«i section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund mantaime d by 4 sponsornng organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966~
b Did the organization make any distribution to a donor donor adwisor, or related person?
10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross Receipts, included on Form 990, Fart Vill, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from other members or sharehslders 11a
b Gross income from other sources (Do not net amounts due or pard to otner sources against
amounts due or received from them ) 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year l 12bl - l
BAA

Form 990 (2009)

TEEACI05L  02/12/10
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Form 990 (2009) Catholic CEQ Healthcare Connection 36-3370218 Page 6

[Part V1 -] 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, descrite the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body l1a 23 i ‘”gg
b Enter the number of voting members that are independent 1b 23}awy s l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S LT
officer, director, trustee or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managernent ceompany or other person? 3 X
4 Did the organization make any significant changes to its crganiz hional documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a inatznal diversion of the organization's assets?
6 Does the organization have members or stockholders? See Schedule O

©7 7 ""7aDoés the organization have members, stockholders, or dtfier persons who may elect one or more members of the
governing body? .See Schedule
b Are any decisions of the governing body subjecl to approval by rmembers, stockholders, or other persons? See Sch 0

8 Did the organization contemporaneously document the meeting: held or written actions undertaken during the year by

the following
a The governing body? 8a X
b Each committee with authority to act on behalt of the goverring body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names ana 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 pracedur 2s governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with thoze cf the orgamzation?
tha §

by U = ~ 1 A haf £l 2
—_ 11 _Has the organization-provided-a-copy-of-this-Form-9304e-el-merers-ef-is-governing body-beforefilir re-form

IG
‘ 11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Does the organization have a written conflict of interest policy? /¥ 'No,’ go to line 13

b Are oh;licetrsi directors or trustees, and key employees requirad .o disclose annually interests that could give nse
to conflicts

¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule O

13 Does the organization have a written whistletlower policy ?
14 Does the organization have a written document retention a1d desiructicn pelicy?

15 Did the process for determining compensation cf the follcaing p:rsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiatian of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management oficial See Schedule Q
b Other officers of key employees of the orgamization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (5ze instructions )

16a Did the organization invest In, contritute assets to, or participate in a jeint venture or similar arrangement with a taxable =
entity during the year?

b If 'Yes,' has the organization adopted a writter policy c1 praceduie requ ring the organization to evaluate its participation

in joint venture arrangements under applicable federal ta« lew, ¢ 1d taken sleps 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 1s required to ve filed » None

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

D Own website D Another's website E(] Upon request

19 Describe in Schedule O whether (and if so, how) the organizatior makes its governing documents, conflict of interest policy, and financial
statements available to the public See Schedule 0

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

BAA Form 990 (2009)
TEZADIZEL 02/03110
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Form 990 (2009) ‘Catholic CEOQ Healthcare Connection 36-3370218 Page 7

lPa’ft'f"\’ﬂI]E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

1a Complete this table for all persons required to be listec Feport compenisation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional sgac2 13 neaded

® st all of the grganization'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

® |ist all of the organization's current key employees See instructions for definition of ‘key employees '

® List the orgamization's five current highest compensated emaloyees (other than an officer, director, trustee, or key employee) who
receved 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

® List all of the organization's former officers, key emplovizes, znd highest compensated employees who received more than $100,000 of
reportable compensation from the organization ancl any relatec orja-ations

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

List persons n the following order individual trustees or directers, institutionzl trustees, officers, key employees, highest compensated
employees, and former such persons.. I N _

D Check this box If the organization did not compensate any curient officer, director, or trustee

(A) (B) © (%) (E) )
' '
Name and Title A;erage Position (he:k &'l thal apply) Reportable Reportable Estimated
° ourslk o=| 5] oz o x| T compensation from compensation from amount of other
per wet SEla|8la|8E] ¢ the organization related organizations compensation
gslElats |87 3 (W-2/1099 MISC) W 2/1099-MISC) from the
8¢c £le §1&a @ organization
o 9 2 o~ | =
oL 3 u o 0 and related
Sl B 8 g organizations
7= @ D
g8 g
| 8 g
[ ﬁ
a

Executive Direc 40 X Al X 145, 356. 0. 51,791.
KRevin Conlin __ ______ |

Secretary/Treas 2 X X[ 0. 0. 0.
John Koster, MD______ |

Vice Chair 2 X X 0 0 0
Robert V. Stanek | f

Chairperson 2 1 X X 0 0 0

BAA TEES0107L  11/10/09 Form 990 (2009)
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Form 990 (2009) Catholic CEO Healthcare Connecticn 36-3370218 Page 8
[Part VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
C)) 8 (9] ) €) )
Name and Title Bverage | Po0s isn (check 30 that apply) Reportable Reportable Estimated
hours  1=——- = = & 1] = | compensation from compensation from amount of other
perweek|© 3| 3 | Q | F 15| S the organization related organizations compensation
Szlz|a |5 BR|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
g2l |8 |3 [kdls organization
ago| g B |3 a and related
- 5| & 2 g organizations
al 7 ? h=]
=l 0 [+]
[ g
1b Total L » | 145,356. 0. 51,791.

2 Total number of individuals (including but not irnited to thos:2 Lsted abeve) who received more than $100,000 in reportable compensation

from the organization  ®» 1
Yes| No
rfi?g&* ;-;'_,:\»._ . J
3 Did the orgamzatlon list any former officer, director or trustee, key employes, or highest compensated employee S o
on line 1a? If 'Yes,' complete Schedule J for such individual 3 __ X
4 For any individual listed on line 1a, is the sum of reportable co-npensation and other compensation from a;ﬁgﬁg Q
the organization and related organizations greater than $15C,000? /f 'Yes' complete Schedule J for such b *
individual 4| X
5 Dud any person hsted on line 1a recewve or accrue compensetion from any unrelated organization for services e
rendered to the organization? If 'Yes,' complete Schedule J for such peison 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indep2ndent contractors that received more than $100,000 of
compensation from the organization
(B) ©)
Name and business address ; Description of Services Compensation

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

$100,000 1n compensation from the organization » 0

BAA




Form 990 (2009) ‘Catholic CEQ Healthcare Connection

36-3370218 Page 9
Part Vill| Statement of Revenue N
IR RN ) ®) © (©)
l ’ M ! L ”iﬂ Total revenue Related or Unrelated Revenue
i ! 1 W exempt business excluded from tax
' | i function revenue under sections
| .
L il revenue 512, 513, or 514
0 ,| 1a Federated campaigns 1a 1 [ ;'1} i
E% b Membership dues 1b ] l ]i:
g% ¢ Fundraising events. 1c ] ',
Le| d Related organizations 1d ¥ b N IRREr S SRR
a3 : == DHTTTERE, v
§§ e Government grants (contributions) 1e —4 ‘ f IR/ mgf%gm; . a
gﬁ f All other contributions, gifts, grants, and { !} ¢
gg similar amounts not included above 1f TR 1|
z ! i
22| g Noncash contnbns included in Ins 1a-11. $ | ‘nfi‘ } o
82|  h Total. Add lines 1a-1f »-
Busmess Code | LI
S 2a Membership Dues & Assessments|900099 1 . 161,000. 161, 000.
&| b Program revenue __ __ 900099 _ 138,106. 138,106.
g | c Pooled insurance fees _ 525920 120,000, 120,000.
‘ | d
| B e - e Ll —1
| S| e ___ T TTTTTT
| § f All other program service revenue
£ | g Total. Add lines 2a-2f » 419,106, S |
3 Investment income (including dividends, irterest and
other simitar amounts) - 15,525 15,525,
4 Income from invesiment of tax-exempt bond proceeds | .
5 Royalties et
() Real (n) Persongl T i
—& e wpres
6a Gross Rents dill ’ t it A, LS
b Less rental expenses g1 { | e
c Rental income or (loss) bR LL
dNetrentat-comsor 1653y i
TR
7a Gross amount from sales of () Secunties wOoter __ Bl
assets other than inventory 340,604. ___‘; ] .
| RN
b Less cost or other basis { 1 1
and sales expenses 385,165. _H §; ? l
¢ Gain or (loss) -44,561, _ b e
d Net gain or (loss) b -44,561 -44,561.
I Vo
w | 8a Gross income from fundraising events :!i fi ! o
2 (not including ! g i
E of contributions reported on line 1¢) " :l ;
« See Part IV, line 18 a e
‘ w " T n l!_|,
‘ E b Less direct expenses bl RHHELE f
¢ Net income or (loss) from fundraising events »- .
-4 -
9a Gross income from gaming activities | ‘! !
See Part IV, line 19 al Il
b Less. direct expenses b A ) TRl capmew e -
¢ Net income or (loss) from gaming activities -
4 it
10a Gross sales of inventory, less returns § lfj g :'.
and allowances a| i | ‘
b Less cost of goods sold b U “LL__J' ] .
¢ Net income or (loss) from sales of inventory s
Miscellaneous Revenue Business Coda J"m{“_“L n —l
Wa_ _ ________ 1.
b_____ 1
C
d All other revenue
e Total. Add lines 11a-11d - |
12 Total revenue. See instructions > 390, 070. 374,545, 0. 15,525.
BAA TEEAC 031 021110

Form 990 (2009)



Form 990 (2009) Catholic CEO Healthcare Connection
| Statement of Functional Expenses o
Section 501(cX3) and 501{cX 4, organizatisns must complete all columns.

36-3370218

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(B
Program service
expenses

(A)
Total expenses

1

10
n

12

Grants and other assistance to governments
Iand organizations in the U.S. See Part IV,
ine 21

Grants and other assistance to individuals 1n
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part !V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlsquahfledgersons (as defined undet
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contrnibutions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other

Advprhqmg and-promotion

127,306.

©)
Management and
general expenses |

26,824.

Fundraising

(D)

5,740.

1,210.

35,530.

7,487.

7,509.

1,581.

13
14
15
16
17
18

19
20
21

23
24

25

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses Add lines 1 through 24f

145,518. 144,465.

1,053.

€,606. 7,108.

1,498.

2,050,

A

c, 421,

1,726.

1,745.

364.

1,676.

1,478, 1,221,

257,

1,269, 1,048,

221.

816, 676.

140.

1. 642.

135.

481,516, 385,244.

96,272.

26

Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) jcint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEZAQIIOL 020510

Form 990 (2009)



Form 990 (2009)

‘Catholic CEO Healthcare Connect.ion

36-3370218 Page 11
| Part X..| Balance Sheet L
(A) B
Beginning of year End of year
1 Cash — non-interest-beanng 1
2 Savings and temporary cash investments 36,689.| 2 61,977.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 103,649.| 4 56,581.
5 Recewvables from current and former officers, directors, rustess, ke eraployees,
and highest compensated employees. Complete Part | of Scqedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)) Jl
A and persons described in section 4958(c)(3)(B) Compleie Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 [Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 11,933.] 9 14,752.
10a Land, bulldings, and equipment cost or other basis | 10a| 31,324. RSN
Complete Part VI of Schedule D - R I
b Less accumulated depreciation _10b|. 19,680. 19,709.]|10c 11,644.
11 Investments — publicly-traded sezurities 436,282. 1 n 461,794.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 608,262.| 16 606, 748.
17 Accounts payable and accrued expenses 36,963.|17 38, 343.
18 Grants payable 18
19 Deferred revenue 5,299.]19 7,173.
',‘ 20 Tax-exempt bond habihities 20
Q 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustess, key employees, o , - R
1!_ highest compensated employees and disqualified persons Complete Part Il > v 3
———— 1 ——of-Schedutet 22
g 23 Secured mortgages and notes payable to unrelated thnd parties 23
24 Unsecured notes and loans payable to urrelated third pertizs 24
25 Other habihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 thrcugh 25 42,262.]| 26 45,516.
N Organizations that follow SFAS 117, check here » BIand complete lines ' .
T 27 through 29 and lines 33 and 34. P RN I, &
8127 Unrestricted net assets 554,937.127 548,707.
% 28 Temporarily restricted net assets 11,063.]128 12,525.
5|29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check her2 » |:| and complete :
F lines 30 through 34. |
‘; ¥130 Capnial stock or trust principal, or current funds 30
‘ E 31 Paid-in or capital surplus, or land, building, and equipment f.and 31
! % | 32 Retamed earnings, endowment, accumulated income, or othar funds 32
g 33 Total net assets or fund balances 566,000.]| 33 561,232.
S | 34 Total habihities and net assets/fund balances 608, 262.| 34 606,748.
\ BAA

1EEAC L 012010

Form 990 (2009)



Form 990 (2009) Catholic CEQ Healthcare Connect:ion 36-3370218 Page 12
| Part-XI2{ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:] Cash Accrual D Other

If the organization 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 organization's financial statements audited by an indep2ndent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a cominittee that as.sumes responsibility for oversight of the audit,
review, or compilation of its financial staiemerts and szlection of an independent accountant?

If the organization changed either its oversight process ot select. on pro:ess during the tax year, explain
in Schedule O

dIf 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consohidated basis, separate basis, or both

Separate basis |:| Consolidated tasis E] Both consolidated and separate 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?

b If 'Yes,' did the organization undergo the required audit or audits ? If the: orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any stzps telen to undergo such audits

BAA Form 990 (2009)

TEEAC 20 02/CH10



SCHEDULE A
(Form 990 or 990-E2)

Public Charity $tatus and Public Support

OMB No 1545-0047

2009

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1) -
nonexempt charitable trust. -Open-to Public
Inspection

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

Name of the organization

Employer identification number

36-3370218

Catholic CEO Healthcare Connection
CCHC

The organization 1s not a private foundation because it 1s (For liaes ° througn 11. check only one box )

-

2
3
4

~N (4,

W

10
n

U

i

A church, convention of churches or association of churches sescribed in section 170(b)1XAXG).
A school described in section 170(bX1XAXi). (Attach Schezule E )
A hospital or cooperative hospital service orgamization descrized in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXjii) Enter the hosprtal's
name, city, and state:

A federal, state, or local government or govarnmental urit :lescribed in section 170(b)(1XAXV). -

An organization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Pert I1)

A community trust described in section 170¢(b)}T1XAXvi). (Ccmolete art I1)

An organization that normally receives (1) more than 33-1/3 % of «is supoort from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject tc certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable incore (I2ss section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Pait 11l )

An organization organized and operated e«clusively to test for public safety See section 509(axd).

An organization organized and operated exclusively for the banefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed in section 20%()(i) o1 section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organizanion and con plete in2s'1 e through 11h

a Type | b DType ] [ [:I Ty.e Il = Functionally integrated d D Type ll— Other

e By checking this box, | certify that the orgarization 15 not controlled directly or indirectly by one or more disqualified persons other

gb%" f)o(té?dahon managers and other thar one or more publicly supported organizations déscribed in section 509(a)(1) or section
(a

f It the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1l supporting organization, D
check this box
g Since-August 17,2006, has the-organization-accepled-any-g-4—oF contributionfrom-any-of-the-following-persens
Yes | No
() 2 person who directly or indirectly controls, eithar alo-ir or togather with persons described in (i) and ()
below, the governing body of the supported orgain.zatic 12 Mg X
(i) afamily member of a person described in (1) asove? 11 g (ii) X
(iii) a 35% controlled entity of a peison cescribed Ir 21) ot {'1) above? 11 g (iii) X
h Provide the following information about the supported organizations
(1) Name of Supported (n) EIN @im) Type of oryanization (iv) Is the (v) Did you notify (vi) Is the {vn) Amount of Support
Organization (descrined on lines 1-9 organization in col | the orgamzation in | orgamization in col
above o1 IFC section (i) tisted n your col (i) of (i) organized in the
(see instructions) overning your support? us-?
ocument?
e Yes | No | Yes | No | Yes | No
23 Catholic Health Care Systems o _
various 3 X 0.

Total

e e

R ¥ - { ' ﬁi« H:'
.. - i!! . lf oo Eu

i I :

«a b1
Ik

BAA For Privacy Act and Paperwork Reduct

10n Act Notice, see the Instructions fer Form 960 or 990-E2 Schedule A (Form 990 or 990-EZ) 2009

TEEACH)L  02/C5/10




Schedule A (Form 990 or 990-EZ) 2009 Catholic CEQ Healthcare Connection 36-3370218 Page 2
[’Psé'rt; El@ Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 5, 7, o1 8 of art 1)
Section A. Public Support

cal fiscal . N
b:gfﬂgf',{gyﬁ,a)' {or fiscal year (a) 2005 (b) 2036 ©) 2007 (d) 2008 (e) 2009 @ Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts 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
facilities generally furnished 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
organization) included on line 1
that exceeds 2% of the amount | e
shown on line 11, column (f) |

6 Public support. Subtract line 5
from line 4

Section B. Total Supponrt

| g:;:gianrgyiena)r (or fiscal year (a) 2005 (b) 2026 'c) 2007 (d) 2008 () 2009  Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities Ioans rents

‘ slmnar sources

; 9 Net income from unrelated

| business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of

| capital assets (Explain in
| Part 1V)

11 Total supgort Add lines 7 3k
\ through 1

12 Gross receipts from related activities, etc (see mstructn Ns)

13 First five years. If the Form 990 1s for the orgarization’s first, se-ond, tl rd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (hine 6, column (f) divided by lire 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, hne 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the sox o ine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supaorted siganization D

b 33-1/3 support test — 2008. if the organizatton 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 organ zation D

17 a 10%-facts-and-circumstances test — 2009 If the organization cid 1ot chack a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstences' test, check this box and stop here. Explam tn Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The orgamzdnon qualifies as a publicly supported organmization. > D

b 10%-facts-and-circumstances test — 2008. If the organization dil not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘fects-and-circumstences’ test, check this box and stop here. Explaln in Part IV how the

j organlzahon meets the ‘facts-and-circumstances’ test Thz orcaruzation qualifies as a publicly supported organization. > H
| 18 Private foundation. If the organization did not check a bex ¢n ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions  » [
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAC4D2.  10/C5/09




—— SectionB-Total-Support

Schedule A (Form 990 or 990-E7) 2009 Catholic CEQ Healthcalre Connection

36-3370218

Page 3

{Part il [Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2036 {c) 2007 (d) 2008

(e) 2009

(H Total |

1 Gifts, grants, contributions and
membershrp fees received. S
not include ‘unusual grants

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

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

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

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne |z 14+ || 3k

!

,1',“%3 \§:°
%

L

2 EfEE
7¢ from line 6) §@§§F‘§ ' g i

Mo’y

3
T = T
, PELIEN S ,\tx—;\'
A M}W«ﬂw

Calendar year (or fiscal yr beginning in) » (a) 2005 (b)2036 {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 lines 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 V)

13 Total support. eddinss, 10c, 11, and 12) |2 ° | 0t B ARe DB ]8% FRIE e - iR

e
‘...»d ‘5 f

14 First five years. If the Form 990 1s for the organlzatlon s first, se« ond thard, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

=11

Section C. Computation of Public Support Perceniage

15 Public support percentage for 2009 (line 8, column (f) divided by hire 12, column (H) 15 %
16 Public support percentage from 2008 Schedule A. Part ill, ne .= 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 {line 10c, column (f} diveded by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Par: IH, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check she tox or line 14, and Iine 15 1s more than 33-1/3%, and Iine 17 1s not

more than 33-1/3%, check this box and stop here. The orgamizaiion qUEI|Ier) as a publicly supported organrzatron

b 33-1/3 support tests — 2008. If the organization did not ckeck a lox on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this bo> anc stop here. "he organization qualfies as a publicly supported organization

20 Private foundation. if the organization did not check a bcx cn line 14, 13a, or 19b, check this box and see instructions

~ [

-1

BAA TEEACA03L  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 _Catholic CEO Heal.thcare Connection 36-3370218 Page 4

upplemental Information. Corplete this part 1o provide the explanations required by Part I, ine 10;
Part It, ine 17a or 17b; and Part lli, line 12. Frovide any other additional information. See instructions.

BAA TEIZAC4DIL  02/C5/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D - - OMB No_1545 0047
(Form 990) Supplemental Financial Statements
> Complete g trtﬁ \;)rFangﬁ;')naagswgrﬁ 'Ye;sé to Form 990, -
tm a ,lines6,7,8,9,10,11, or 12, pe
ﬁﬁgf’nral are'slg:\&esgﬁ?é: i > Attach to Form 9€0. - See <eparate instructions inspection*,
Name of the organization

Employer Id;nhﬁut;or; numb;zr
Catholic CEO Healthcare Connect:on

CCHC 36-3370218
(Part1 ] Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts Complete if
the orgamzation answered 'Yes' to Form 990, Part IV, line 6.

(a) Denor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

N1 BN =

Did the organization inform ali donors and donor advisors 11 w:rli_w—g_ tha. the assets held in donor advised )
funds are the orgamization's property, subject lo the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donoi advisors in 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 impermussible private benefit?? E]Yes D No

[Part lt { Conservation Easements Complete 1f the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organizatior tcheck Al that apply)
Preservation of land for public use (e g., recreaticn or plza:ure) } Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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 certifred _historic struc-ie includedon (a) 2¢c
d Number of conservation easements ncluded in (¢} acquired after 3/17/C5 2d
3 Number of conservation easements modified, iransferred relea:ed, ext aguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easernent 1s located »
5 Does the organization have a written policy regarding the periozic momtoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, ard enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enlorcing conservation easements

during the year » $

8 Does each conservation easement reporied on line 2(d) azove . tisfy the requirements of section

170(N)(@)B)(1) and 170(h)@)B)(i)? [Jyes []nNo

9 InPart XIV, describe how the organization reports conservation easements in its 1evenue 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 lil"] Organizations Maintaining Collections of Ait, Historical Treasures, or Other Similar Assets
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 1o report 1n its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for publ c exhibiion, educalion, ¢ - research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statemznrs that des«nbes hese items

b If the organization elected, as permitted under SFAS 116, to repait in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for publ ¢ exhibilion, educztion, ¢ research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ]
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasuies, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 ]
b Assets included n Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the listruct.ons for Form 990. Schedule D (Form 990) 2009

TEFAZ301L  02/02/10




Schedule D (Form 990) 2009 Catholic CEO Healthcare Connection 36-3370218 Page 2
EamIIN Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accession and other rz2cords. check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d
b Scholarly research
c Preservation for future generations

4 gro;ng? a description of the organization's collactions and 2y plzin how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit o1 receve donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? | l Yes |_|No
) Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, Iine
9, or reported an amount on Form 990, Pait X. line 21.

Loan or 2xchange programs
Cther

1als the organization an agent, trustee, custodian, or other intermediary for ccntributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Fart X1V and compleh= the ol'owmng table

- - = C- Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Pars X, line 21? |:| Yes I:]No

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

m Endowment Funds Complete if orgamzatlon answerecl 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Fricrysar

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

dl Id 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 = 1
b Permanent endowment * %
¢ 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) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related orgamzations hsted as required cn Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endswment funds

EBEMVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland

b Buildings L

¢ Leasehold improvements R

dEqupment 31,324. 19, 680. 11,644.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X. column (B), line 10(c) ) > 11,644.
BAA Schedule D (Form 990) 2009

TEEAZ302. 02/02/10



Schedule D (Form 990) 2009 Catholic CEO Healthcare Connection 36-3370218 Page 3
IR=vaVilll Investments—Other Securities See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Bouk valuz (c) Method of valuation
(including name of securnty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests

Other

Total. (Column (b) must equal Form §90PartX, col.(B)line 12, ™
IEZVAlll Investments—Program Related (See Form 990, Part X, line 13) ___ N/A

(a) Description of investment lype (b) Book value (c) Method of valuation
Cost or end-of-year market value

f Form Q0 PartXtne 15 /&
i (@ Descriplicn (b) Book value
| —
| —_—— JES—
Total. (Column (b) must equal Form 990, Part X, col (B), hine 15) o >
i2artdll Other Liabilities (See Form 990, Part X. line 25
(a) Description of Liabihty (b) Amcunt

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (8) ire 25)  »

2. FIN 48 Footnote In Part XIV, provude the text of the footnote to the organizaticn's fmanmal statements that reports the organlzatlon s hability
for uncertain tax positions under FIN 48

BAA TEEAZ303L  02/C2N10 Schedule D (Form 990) 2009




Schedule D (Form §90) 2009 Catholic CEO Healthcare Connection 36-3370218

Page 4
‘PartXil Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill.column (A), line 12) 390, 070.
2 Total expenses (Form 990, Part 1X, colurnn (A), hne 25) 481,516.
3 Excess or (deficit) for the year. Subtract line 2 from lins * -91, 446.
‘ 4 Net unrealized gains (losses) on investments 85,216.
1 5 Donated services and use of facilities
| 6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV). See Part XIV 1,462.
9 Total adjustments (net) Add lines 4 through 8 86,678.
10 Excess or (deficit) for the year per audited financial statermeats Combire lines 3 and 9 -4,768.
lP”a‘rt'XIIE Reconciliation of Revenue per Audited Fm incial Staternents With Revenue per Return
1 Total revenue, gains, and other support per audited financia: statement: 1 475,286.
i 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
| a Net unrealized gains on investments 2a 85, 216.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 85, 216.
| 3 Subtract line 2e from hne 1 3 390, 070.
4 Amounts included on Form 990, Part VI, line 12 but nof or line 1
a Investments expenses not included on Form 990, Part VIII. line 7t 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Forr 990 art |, line 12) 5 390,070.
yartiXillf Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statemenits 1 481,516.
2 Amounts included on hine 1 but not on Form 990, Pari 1%, lire =%
a Donated services and use of facilities 2a
— b Proryearadjustments 2b
| ¢ Other losses 2¢
‘ d Other (Describe n Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 3 481, 516.
4 Amounts included on Form 990, Part 1X, line 25, but not a1 e *
a Investments expenses not included on Form 330, Part VIH. I ne it 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18) 5 481,516.

| Part: XIVE] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 3, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
2

line 4, Part X, line 2,
information

art X, line 8, Part XlI, ines 2d and 4b; and Part ¥ III lines 2d and 4b Also complete this part to provide any additional

BAA TEEAZ309L 02/C./10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Catholic CEO Healthcare {‘onnection 36-3370218 Page 5
EP;a:rt; ¥XIVA| Supplemental Information (continued)
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2009 - Schedule D, Part XIV - Supplemental Information

Page 6
Catholic CEQO Healthcare Connection
ZCHC 36-3370218
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances
Allocated earnings on temporarily restricted funds $ 404.
Unrealized/realized gain on temporarily restricted funds 1,058.
Total $ 1,462.




SCHEDULE J ' Compensation Information OMB No_1545-0047
orm . . " . .~ .

( ) For certain Officers, Dggﬁ;:;sgt%zt%e;b II»(&yeEEployees, and Highest 20 09
Department of the Treasury > Complete:f the organization an:wered "es' to Form 990., Part 1V, line 23. ¢ Opeg to’Public
internal Revenue Service Attach to Form 960. * See ueparate instructions. * > Inspection
Name of the organization - Employer identification number
Catholic CEO Healthcare Connection 36-3370218

[Part] | Questions Regarding Compensation

1a Check the appropnate box(es) If the orgamization provided any of th: following to or for a person listed in Form 990, Part
Vi, Section A, line 1a. Complete Part Ill to provide any relevant .nformztion regarding these items

First-class or charter travel Housi-g allowance or residence for personal use
Travel for companions _| Paym: nts for business use of personal residence
Tax indemnification and gross-up paymenis .| Healthi or social club dues or iitiation fees
Discretionary spending account Persorial services (e g , maid, chauffeur, chef)

b iIf any of the boxes on line 1a are checked, did the organization 7ollow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

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

3 Indicate which, If any, of the following the organization uses to =s"ablish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant X| Comp=znsation survey or study
Form 990 of other organizations

N

Approval by the board or compensation committee

4 During the({ear, did any person hsted in Form 990, Parit VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonjuzlified relirement plan?

- - S S . KT

1b

2

I

wale, AR

o t

J,«;’%’ UM & LN
A

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if 'Yes' to any of lines 4a-c, list the parsons erd provide th2 applicable amounts for each item in Part Il

Only section 501(cX3) and 501(cX4) organizations must cormplete lines, 5-9,

e i ‘%&, B
5 For persons listed in Form 990, Part VII, Section A, line 1a, did lhe orgznization pay or accrue any compensation & 4
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Fart I . 5
6 For persons listed in Form 990, Part Vi, Section A, line 1&, did the orgznization pay or accrue any compensation - ‘
contingent on the net earnings of
a The organization? 6al X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part I Part III ]
7 For person listed in Form 990, Part VII, Sectiod A, line 1a, did th2 orga uzalion provide any non-fixed payments not
described in hines 5 and 62 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 390. Part \/Il,gad or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(3)(Z)? I 'Yes,' describe in Part 11l 8 X
If 'Yes' to line 8, did the organization also follcw the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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ED ‘ i
(Spgrl;ln 99gLE o Supplemental Information to Form 990

Complete to provide information fur responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provid: any ad:litional information. Open to Public
e e reasury W Atiach to Form 990. * .. sinspection
Name of the organizaton Cat+hplic CEO Healthcare Connection Employer identification umb
CCHC 36-3370218

__ _Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder _ _ _ _ _____________ __
___23_Catholic multi-hospital corporations _ __ _ _ _____ _______________________
__ _Form 990, Part VI, Line 7a - How Members or Sharclolders Elect GoverningBody _
__ by vote

contract or transaction under discussion or keing voted upon. Disclosure statements

officers, and members of the Corporation's maiagement staff.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for I"onn $90 TEEA4901L 07/17/09

Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Catholic CEO Heal thcare Connection Employer identification number
CCHC B 36-3370218
______________________________________________________________________ |
_________________________________________________________________________ \
BAA Schedule O (Form 990) 2009
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