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SCANNED JUN

990

Department of the Treasury
internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

en to Public
- Inspection , .-

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 and ending JUN 30, 2010
B g::ﬁ;gle u,,s,:sRZ C Name of organization D Employer identification number
éﬂé’éé" I::::Z ush System for Health
change | ™*° | Doing Business As 36-4046278
o See Number and street (or P.0. box if matl is not delivered to sireet address) |Room/sute | E Telephone number
Termn- |0P°%Cl 645 west gackson Boulevard 501 (312) 942-4061
l:]"“"ded vons | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 8,259,818,
on Chicago, IL 60612-3276 H(a) Is this a group retum
"7 | F Name and address of principal officer;,Larry J. Godman, MD for affilates? [ dves [(X1No
1645 West Jackson Blvd, Chicago, IL 60612 H(b) Are all affiliates included? I:IYes No
| Tax-exempt status: [x | 501 c) (3 )4 (insert no.) L] 4947(a)(1) or [_Js27 If "No," attach a list. (see instructions)
J Website: pp www,rush, edu H(c) Group exemption number P>

K Form of organization: [ X_] Corporaton || Trust [__] Associaton || Other B>

[L Year of formation: 1995 | M State of legal domicile: IL

fPart I Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: Supports members ' exempt
g activities by facilitating efficient healthcare delivery,
g 2 Check this box P> LI the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, iine 1) . 3 4
g 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 0
21 5 Total number of employees (Part V, line 2a) 5 0
‘g’ 6 Total number of volunteers (sstimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part YiIT, COIRWVE ) 7a 0.
b Net unrelated business taxable income from Form{990-T, Iin 7b 0.
o Lm) Prior Year Current Year
o 8 Contnbutions and grants (Part VIt, ine 1h) g M AY IL {8 2011 (.)
S| 9 Program service revenue (Part VIll, line 2g) L &) 1,213,290, 8,259,818,
@ | 10 Investment income (Part Vill, column (A), Iines 3, 4, and 7 A =
« 11 Other revenue (Part Vill, column (A}, Iines 5, 6d, 8¢. gge ) UT
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), Iine 12) 1,213,290, 8,259,818,
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), ine 4)
H 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 510)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part iX, column (D), line 25) P R R o P N
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 1,213,289, 8,265,652,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,213,289, 8,265,652,
— 19 Revenue less expenses. Subtract line 18 from line 12 1. <5,834.>
Eg Beginning of Current Year End of Year
@51 20 Total assets (Part X, Iine 16) 337,971, 423,765,
§§ 21 Total liabilthes (Part X, ine 26) o 102,366, 193,994,
'5\_2 Net assets or fund balances. Subtract line 21 from line 20 235,605, 229,771,
P

art [Sl'gnature Block

Under penalties of perjury. | decl

that have‘. al

d this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

P
e

and comptete Declaration of prepar ) 1S basgql on ait Mmaﬂr has any knowledge l
, /)

Sign } o~ </)3
Here Slgnature of oflicer Date

} Larry J. Goodman, MD, President

Type or print name and tiile

Preparer's } Dale Check Preparers idontilying number
Paid self- (s0e ingtructions)

signature (%g/u %/W/\ 7 S . [ 9. ( ‘ employed » [_]
Preparer's fprrereee = DeloitEa T TS

elo

Use Only | yoursd N ax N

self-amployed), }111 South Wacker Drive

address, and

2P+ 4 Chicago, IL 60606 Phoneno. P> (312)486-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) X | Yes LANO
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons. Form 990 (2009)
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F6nn990(2009) Rush System for Health 36-4046278

Page 2

: {Part lll-{ Statement of Program Service Accomplishments

1

Brefly descnbe the organization’s mission:  See Schedule O for Continuation
Rush System for Health is an 1llinois not-for-profit organization

comprised of the following members: Rush University Medical Center,

Rush Oak Park Hospital, Rush Copley Medical Center, and Riverside

Medical Center, Rush System for Health was organized to provide

Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ?

If *Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

if *Yes," descnbe these changes on Schedule O.

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

LT_]Yes [:]No
I:]Yes E] No

(Code: ) (Expenses $ 422,627, including grants of $ ) (Revenue $
Rush System for Health provides services to its not-for-profit members

481,460, )

in the areas of strategic planning and quality improvement, and the

arrangement of services to facilitate efficient healthcare delivery

through group purchasing, managed care contracting, and health benefits

procurement. The operational expenses are reimbursed from the members

as membership dues revenue,

(Code: ) (Expenses $ 318,905, including grants of $ } (Revenue $
Rush System for Health provides for the contract administration,

318,905. )

governance, and analysis of the Employee Health Benefits program for

the member organizations, These functions include evaluating and

managing the cost of care for approximately 15,600 enrollees,

(Code: } (Expenses $ 219,664, |ncluding grants of $ }(Revenue $
Rush System for Health licenses a Care Management System software

219,664, )

application, The system stores medical data for analysis of Facility

Profiling, Physician Profiling, and Care Process Management. It

provides comparisons againat a national dataset for clinical and

financial outcomes and resource use patterns across dlagnosis-related

groups (DRGs), diagnoses, and procedures for improved patient care

management,

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 7,239,789, including grants of $ ) (Revenue $ 7,239,789, )

4e

Total program service expenses P> $ 8,200,985,

932002
02-04-10

Form 990 (2009)



Form 990 (2009) Rugh System for Health 36-4046278

02-04-10

Page 3
[Part IV] 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 |2
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behatf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){(3) organizations. Did the organzation engage n Iobbylng actrvmes? i ‘Yes complete Schedule C, Partli 4 X
5 Section 501(c){4), 501(c){5), and 501(c){6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "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 nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? f "Yes, * complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedulfe D, Part lil _ 8 X
9 Did the organization report an amount n Pan X, ine 21; serve as a custodlan for amounts not listed in Pan X or provnde
credit counseling, debt management, credst repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
It *Yes,* complete Schedufe D, Part V 10 X
11 Is the organization's answer to any of the followmg questions 'Yes 7 If so, complete Schedule D, Parts VI, Vill, VIll, IX, or X
as appficable 11 (X
® Did the organization report an amount for land, burldlngs. and equipment In Part X, Ilne 107 If "Yes, " complete Schedule D, . ;":” }iﬁs'
Part V. N . 4’
® Did the organization report an amount for investments - other securtties in Part X, hne 12 that is 5% or more of its total ‘;ﬁ«.;
assets reported in Part X, iine 167 /f "Yes, " complete Schedule D, Part V. ; j“" P G
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total sy ;'
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIll. . 3 3. S SRS
® Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in EERS] PV P
Part X, line 167 If "Yes, " complete Schedule D, Part IX. PN £y
® Did the organization report an amount for other habilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X. . %m B
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses B 3 .
the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. i ] _.'
12 Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete i _»: . fggﬁ
Schedule D, Parts XI, Xil, and Xill. X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes| No |~ F&’g‘% ’* .
If "Yes," completing Schedule D, Parts Xi, XIl, and Xill 1s optional . . [ 12A X sgz]
13 s the orgamzation a school described in section 170(b)(1)(A)()? /f "Yes,* complete Schedule E 13 X
14a 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, fundralsmg, busmess
and program service activities outside the United States? /f “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to rndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for protessronal fundrarsrng services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgaruzation report more than $15,000 of gross income from gamlng actrvmes on Pan vm line 9a? If Yes,
complete Schedule G, Part lii o ) . L . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 990 (2009)
932003



Form 990 (2009) Rush System for Health 36-4046278 Page 4
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), hne 27 If *Yes, " complete Schedule |, Parts | and Il . i B i 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . . ) ) o ) 23| x

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

| Schedule K. If "No*, go to line 25 ) ) o . ... |24a X
‘ b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 124
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i . 24¢
d Did the organization act as an “on behalf ot" i1ssuer for bonds outstandlng at any time dunng the year? o .. | 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
! disquallfied person dunng the year? If "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-€2? If "Yes, " complete

Schedule L, Part | o . B o L . 25b X
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,” complete
Schedule L, Part il ] . 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for apphcable fiing thresholds, condrtions, and exceptions):

¥,
o}

i

IS
&

R

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b
¢ Anentity 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 i L 28¢ X
i 29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * complete Schedule M L . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X

31 D the organization hquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Parti o . L R < | X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete

Schedule N, Part I ) ) ) . _ L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedute R, Parts 1, lll, IV, and V, line 1 Lo L. L. H|X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, * complete Schedule R, Part V, ine 2 o o 3| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantabile related organization?

If *Yes," complete Schedule R, Part V, line 2 . o L . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 197

Note. All Form 990 filers are required to complete Schedule O. R i 38 X

Form 990 (2009)

932004
02-04-10



Form

990 (2009) Rush System for Health 36-4046278 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

b

£ o

OU‘g‘

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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 retum 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,0600 or more dunng the year covered by this return?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other au’(horlty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If *Yes," enter the name of the foreign country: »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnblted
Tax Shelter Transaction?

Does the organization have annual gross recelpts that are normally greater than $100, 000 and dld the orgamzatlon sollcrt
any contnbutions that were not tax deductibie?

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? .

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

Did the organization receive a payment in excess of $75 made partly as a contribution 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 prov»ded?

Dnd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

If *Yes," indicate the number of Forms 8282 filed dunng the year l 7dJ

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? o . B

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L.
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 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? i
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 48667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vi, line 12 . . 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . o . . .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Fonn 990 in lleu of Form 10417 S
b If "Yes,® enter the amount of tax-exem Lnterest received or accrued dunng the year | 12b I . [EEEY
Form 990 (2009)
932005

02-04-10




Form 990 (2009) Rush System for Health 36-4046278 Page 6

[Part VI | Governance, Management, and Disclosure For each *Yes* response to Ines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, descnbe 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 goveming body i . 1a t #ﬂ
b Enter the number of voting members that are independent 1b 0 oy Y‘ f “’ e
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relationship with any other '“; Eﬁ% ol
officer, director, trustee, or key employee? X 2 X
3 D the organization delegate controf over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .13 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
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? L . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . L. T2 g X
b Are any decisions of the governing body subject to approval by members stockholders. or other persons? o | x|
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year fw Rl ‘-‘“_“f‘j
by the following: N [ L
a The governing body? i i L 8a | X
b Each committes with authonty to act on behalf of the goveming body? i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing 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 affiliates? i X B 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fillng the form? i 1] X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990. I% “ ’,‘ O LI
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L . . . ] . . Lo 12b | X
¢ Does the organization regularty and consistently monitor and enforce comphance with the policy? If "Yes, * describe
in Schedule O how this 1s done o L . L . . 12c| X
13  Does the organization have a written whistleblower policy? i L 13 | X
14 Does the organization have a wntten document retention and destruction policy? . BERIER
15 Did the process for determining compensation of the following persons include a review and approval by lndependent 57':5:.’;' P iv3e
persons, comparability data, and contemporaneous substantiation of the delberation and decision? B
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization X . L.
If *Yes® to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons) é‘{i} 2 “L::%&’
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a sl sl L
taxable entity during the year? . | 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its part|c1pat|on - ) ‘g;ii \Lﬁvﬁ&
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's % < }n,gﬂkr‘f_
exempt status with respect to such arrangements? i R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> IL
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
pubtic inspection. Indicate how you make these available. Check all that apply.
Own website D Anocther's website @ Upon request
19 Descnbe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Brent J, Estes - (312) 942-4061
1645 Weat Jackson Boulevard, Suite 501, Chicago, IL 60612
Form 990 (2009)
932008

02-04-10




Form 930 (2009)

Rush System for Health

36-4046278

Page 7

[Eartug!ll 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 listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.
® {5t 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 pard.
® {ist all of the organization's current key employees. See instructions for definition of *key employee.”
o List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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 employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box If the orgamization did not compensate any current officer, director, or trustee

(A} (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation

5|z H organization (W-2/1099-MISC) from the
§ g g Z.' (W-2/1099-MISC) organization
5|8 218 and related
HEIHE A organizations
HEHEHESE

Larry J. Goodman, MD

Director 1,00 x X 0 1,426,926, 560,458,

Bruce M, Elegant

Director 1.00}x X 0, 379,453, 73,135,

Barxry C, Finn

Director 1.00|Xx X 0. 579,185, 233,485,

Phillip M, Rambic

Director 1.00]x 0. 788,730, 150,702,

Brent J. Estes

Vice President 1,00 X 0. 397,414, 45 957,

932007 02-04-10 Form 990 (2009)




Form 990 (2009) Rush System for Health 36-4046278 Page 8
Part I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week s [ the organizations compensation
5|z E organization (W-2/1099-MISC) from the
E 2 s |2 (W-2/1099-MISC) organization
3|2 ) 53 and related
HELIBREEEHE organizations
E|Z|5|2|8E|s
1b Total i o » 0. 3,571,708, 1,063,737,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 tn reportable
compensation from the organization P> 0
| Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on . 5,;{‘ - .
Iine 1a? If "Yes, " complete Schedule J for such individual . . L . . 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indidual . .. 4 | X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to ] g:‘}}é ‘Q
the organization? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (8) (C)

Name and business address Description of services Compensation
Premier, Inc,, 5882 Collections Center
Drive, Chicago, IL 60693 poftware Consultant 219,127,
Mercer Human Resource Consulting bmployee Health Benefits
PO Box 730182, Dallas, TX 75373-0182 Consulting 148,181,
John E, Dougherty, BSQ,, 252 N, Montclair
Avenue, Glen Ellyn, IL 60137 Legal Pees 119,817,

$100,000 in compensation from the organization P>

3

932008 02-04-10

2 Total number of independent contractors (including but not limited to those listed above) who received more than TSRS Bk, g, T ARTERE




Porm 930 (2009)
[Part VIl ]

Rush System for Health

36-4046278

Page 9

Statement of Revenue

oy

S

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
busmness

revenue

(D}
Revenue
excluded from
tax under
sections 512,
513,0r 514

rants

)

, gifts,
and other similar amounts

Contributions,

T @

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
simiar amounts not included above

Noncash contnbutions mcluded i ines 1a-1t §

Total. Add lines 1a-1f

»

evenue

Proq‘_l"am Service

N
]

Business Code}’

Contract management 900099

7,142,745,

b 3
7,142,745,

Membership fees 900099

481,460,

481, 460.

Health benefit program 900099

318,905,

318,905,

Care management Bystem 900099

219,664,

219,664,

Contract analysis 900099

97,044,

97,044,

All other program service revenue

Total. Add lines 2a-2f

8,259,818,

v Dy RN S
(i FUSTERN Y

W

ek

Other Revenue

Ty

“l
- 0o Qo 00

H

Investment income (including dividends, interest, and
other similar amounts) o
Income from investment of tax-exempt bond proceeds
Royalties

»
>
>

| -

() Real (1) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of 1) Secunties

(1)) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on fine 1c). See
Part tV, ine 18

Less: direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business

Codel. --*.

11a
b

c
d
e

Al other revenue

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

O

oo
28 B
PO

8,259,818,

8,259,818.|

02-04-10




Form 990 (2009) Rush System for Health
| Part IX | Statement of Functional Expenses

36-4046278 Page 10

Section 501(c)3) and 501(c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (C)
7b, 8b, Sb, and 10b of Part CIII. ' Total expenses Prog;grgnsszr;nce gﬁeannearglerer)\(%rgnzrég
1 Grants and other assistance to governments and - s ’
organizations in the U.S. See Part IV, ine 21 T e TN
2 Grants and other assistance to individuals in %'\’?:;"‘}"“‘%— EEN
the U S. See Part IV, line 22 . L eE
3 Grants and other assistance to govemments, ;,’.f’“" oy -“:
organizations, and individuals outside the U.S. :_ ("‘ A it
See Part IV, lines 15 and 16 _ WAL
4  Benefits paid to or for members ) i A
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include sectxon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 194,949, 179,949 15,000,
¢ Accounting 14,945, 13,773 1,172,
d Lobbying _
e Professional fundraising services. See Pan IV, ling 17 e TR Lo 3
f Investment management fees
g Other ) . 480,726, 480,364 362,
12 Advertising and promotion
13 Office expenses 6,309, 5,815 494,
14  Information technology
15 Royatties
16 Occupancy 62,907, 57,973, 4,934,
17 Travel o 2,657, 2,449, 208,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest .
21 Payments to afﬁhates
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on Iine 25 below.)
a Contract management exp 6,961,311. 6,961 311,
b Purchased services 512,811, 472,591, 40,220,
¢ Other 2,553, 2,353, 200.
d
e
f All other expenses
25 Total tunctional expenses. Add ines 1 through 24f 8,265,652, 8,200,985, 64,667, 0.
26 Jointcosts. Check here pp || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10

Form 990 (2009)



932011 02-04-10

Form 990 (2009) Rush System for Health 36-4046278 Page 11
[Part X=[Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 238,916.] 1 286,925,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net o o 80,646.| 4 120 :5 90,
5 Receivables from current and former officers, directors, trustees, key > 'L: e =R ol S ;‘:a;‘" o j
employess, and highest compensated employees. Complete Part Il IR B | A R
of Schedule L . ] . . . 5
6 Recewvables from other disqualified persons (as defined under section 2 Pl ki e A
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Vo e PSR - SO el
Part 1l of Schedule L
a 7 Notes and loans receivable, net
§ 8 Inventones for sale or use -
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other i o5 Iy
basts. Complete Part VI of Schedule D 10a 13,552,074 i |4
b Less: accumulated depreciation 10b 13,552, 2,259.] 10¢ 0.
11 Investments - publicly traded secunties i 11
12  Investments - other securies. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 337,971.] 16 423,765,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
H 21 Escrow or custodial account iability. Complete Part IV of Schedule D _ 21 _
£ |22 Payables to cument and former officers, directors, trustees, key employees, SR T R e e
] highest compensated employees, and disqualfied persons. Complete Part it |-, . @iape-iis 7 B R s £
- of Schedule L ) ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25 193,994,
26 Total liabilities. Add lines 17 through 25 . 26 - 193,994,
Organizations that follow SFAS 117, check here P 1% | and complete PN E? ) ”’%ﬁ%ﬁ’t’a - R
2 lines 27 through 29, and lines 33 and 34. wgh | 3E T
E 27 Unrestncted net assets 225,771,
g 28 Temporanly restncted net assets _
] 29 Permmanently restricted net assets . L i —
e Organizations that do not follow SFAS 117, check here » L[] and e ey
5 complete lines 30 through 34. P
{:3, 30 Caprtal stock or trust principal, or current funds B
E 31 Paid-in or caprtal surplus, or land, building, or equipment fund
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
2 133 Total net assets or fund batances 235,605.] 33 229,771,
34 Total labilities and net assets/fund balances 337,971, 34 423,765,
Form 990 (2009)



Porm 990 (2009) Rush System for Health 36-4046278

Page 12

[ Part X1| Financial Statements and Reporting

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization'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 oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate basis, or both:

Separate basis E] Consolidated basis [:] Both consohidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-1337 . L .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts.

X

3a X

3b

832012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
intemat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. ) See separate instructions.

OMB No 1545-0047

2009

4-~Opén to Public
~ Inspetétion

(Ve 2

Name of the organization

Part

eason for FPu

Rush System for Health

Employer identification number

36-4046278

ic

arity Status (All organizations must complete this part ) See instructions.

[} S WN =

000 O

The organization is not a private foundation because it ts: (For lines 1 through 11, check only one box )
i’ A church, convention of churches, or association of churches descnbed in section 170{bX 1{A)(i).
A school descnbed in section 170(b) 1}{A}ii). (Attach Schedule E.)
[:l A hosprtal or a cooperative hospital service organization described in section 170(bX 1{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b) 1){AXiii). Enter the hospttal's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){(AXiv). (Complete Part 1.}
A federal, state, or local govemment or governmental untt descnbed In section 170{b) 1{AXv).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170{b) 1}{A)vi). (Complete Part Il.)
A community trust descnbed in section 170(b)( 1)(A)vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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(a}{2). (Complete Part lil.)

10
11

B0

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

more publicly supported organizations described n section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[:| Type |

e[ ]

b

Type ll

[ E Type 11l - Functionally integrated
By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than

d [ Type i - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type [, Type I, or Type lil
supporting organization, check this box . . . B . E]
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed in (i) above? . 11g(ii) X
(iii) A 35% controlled entrty of a person descnbed in (i) or (i) above? 11g{iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN g'r'églyzgfl gr" iv) Ils "]910';0;"'23"0" (v) Did you notify trlle orgaistre | il Amountor
organization (described on lines 1-0 n col. (i) isted i your} organization m col. (i) organized in the support
above o IRC sechon overning document?] (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Rush University
Medical Center B6-2174823 t] X X X 0,
Rush Oak Park
Hospital 36-2183812 B X X X 0.
Rush Copley
Medical Center 36-3193787 ¢] X X X 0.
Riverside Medical
Center 36-2414944 ¢] X X X 0.
N LR 3 no A PR cseor]ed FPIE) RS B
otal : e TR S el 8 B R 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

$32021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



ule tor O rgamzatlons Lescnbed In sections
(Complete only 1f you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning n)p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
12ation’s benefit and etther paid to
or expended on its behalf

3 The value of services or faciltties
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract me 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning m)p» (a) 2005 (b) 2006 (c) 2007 (d} 2008 {e) 2009 (f) Total

7 Amounts from hne 4 .

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

8 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 § 9§, <7 o | yosm  orn TR TR L il 0 17T
12 Gross receipts from related activities, etc. (see mstructlons) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year asa sectlon 501(c)(3)

organmization, check this box and stop here . .. N » ]
Section C. Computation of PuBilc Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) _ X 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 L 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X . > D
b 33 1/3% support test - 2008.1f the organization did not check a box on fine 13 or 163 and ine15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and hne 1415 10% or more,

and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . R [:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 164, 16b, or 173, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization e » |:]
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Page 3

Schedule A (Form 990 or 990-E7) 2009
a 7, Uuppo cheaule 1or Organizations pDescribed in ection a

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

ur

8 Public support sbmcine Zetromiines) | =5 e ol IR T RN NS

Section B. Total Support

Calendar year (or fiscal year begmning in)p» (a) 2005 {b) 2006 (c) 2007

{e) 2009

{f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from 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 in ine 10b,
whether or not the business Is
regularly carried on

12 Other ncome. Do not include gamn
or loss from the sale of caprtal
assets (Explain in Part IV.) -

13 Total support (add tines 9, 10c, 11, and 12)

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

check this box and stop here

_pl]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Iii, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, cotumn (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part 11}, line 17 18 %

19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the orgarization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualfies as a pubiicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

» ]

]
| S

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

Schedule D Supplemental Financial Statements _W

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12, : ."Open to Publics ~
o} of the 5 - b
lnff,’,;’,’;.'" ;::mue s:::s:ry P> Attach to Form 990. B> See separate instructions. -~ Inspection.” ...
Name of the organization Employer identification number
Rush System for Health 36-4046278

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advusors in wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . X D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only '

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . .. l:] Yes D No

[Part 1| Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) l:] Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

%'+ 3 Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure inctuded in (a) . . 2c
Number of conservation easements included in (¢} acquired after 8/17/06 . . 2d

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

year

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? i . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P> $

Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}(BXi)

and section 170(h)(4)(B)()? o  [Oves [Ene
in Part XIV, descnbe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[PartTl[] 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

It the organization elected, as penmitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included m Form 990, Part Vil Iine 1 . ] o . > 3
(i) Assets included in Form 990, Part X ... »s
2 If the organization received or held works of art, htstoncal treasures or other snmllar assets for flnanc1al gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, ine 1 . L . . > 3
b Assetsincludedin Form990, PartX = . . e . e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 Rush System for Health 36-4046278 Page 2
[Part-lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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

a D Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e [Jother
c Preservation for future generations

4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

l Pé’r,t:!V-‘l Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Clves [Clno

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. . . . 1c
d Additions dunng the year . .. S . . id
e Distributions dunng the year o . . . 1e
f Ending balance R . . Cee - L
2a Did the organization include an amount on Form 990, Part X, line 217 . X . L] Yes L_JNo
b _If "Yes,* explain the arangement in Part XIV.

rPLart V.#| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions ]

Net investment eamings, gains, and losses

Grants or scholarships

Other expendrtures for facilities

and programs X i

Administrative expenses . ! Sy

End of year balance LT )

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment p»> %

Term endowment P %

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 X L . . L 3a(i)

(ii} related organizations X o . . . . . 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? Lo o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

‘Part V| .| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

T,
B B et
LS P TS

oo T

-

S’QU'N

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ot L AR

b Buildings .

¢ Leasehold improvements

d Equipment o i

e Other . B 13,552, 13,552, 0.
Total. Add lines 1a through te_(Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.

Schedule D (Form 990) 2009

932052
02-01-10




Schedule D (Form 990) 2009 Rush System for Health 36-4046278 Page 3
I' Part VHl] Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of secunty or category {c) Method of valuation:
(inchuding name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> R R T
Part VilI| Investments - Program Related. See Form 990, Part X, Iine 13.
. {c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value
Total. (Col {(b) must equal Form 990, Part X, col (B) line 13.) B> ™ | L .
Part IX:| Other Assets. See Form 990, Part X, line 15
{a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) .

LPar} X | Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Descnption of hability

Federal Income taxes

Intercompany payable

Accrued expenses

>
(b) Amount l Hig
100,888, "
93,106.] ¥

uncertain tax postions under FIN 48.
TITET

02-01-10

Schedule D {(Form 990) 2009



Schedule D (Form 990) 2009 Rush System for Health

36-4046278 Page 4

| Part XI —| Reconciliation of Change in Net Assets from Form 990 to Audited d Financial Statements

Total revenue (Form 990, Part VI, column {A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV))

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine | Ilnas 3 and 9

DN -

O O O ~NOO &

3

1

8,259,818,

8,265,652,

<5,834.>

OloiN|O e W IN

0.

10

<5,834.>

'U

s

rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part Viii, hine 12:
Net unrealized gains on investments

N =

1 8,259,818,

Donated services and use of facilities

Recoveries of prior year grants

oRR

Other (Descnbe in Part XiV.)

2d

[ N+ T -

Add lines 2a through 2d

3 Subtract ine 2e from line 1 . . .

4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

2e 0.
3 8,259,818,

o

Other {(Descnbe in Part XiV.)

4a
4b

¢ Addiines4aand4b i
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part [A I/ne 12 )

~4c 0.
5 8,259,818,

]—ﬁart XN ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilies

2a

1 8,265,652,

Pnor year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

o ao0 o

Add lines 2a through 2d

3 Subtract line 2e fromline 1 . i

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b

2e 0.
3 8,265,652,

b Other (Descnbe in Part XIV.)

&8

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (This must equal Form 990, Pan I fine 18.)

ac 0.
5 8,265,652,

]T’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XiI, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

Part X: The adoption of FASB ASC 740-10 did not impact Rush

System for Health's financial position or results of operations for t

he

year ended June 30, 2010.

932054
02-01-10

Schedule D (Form 990) 2009




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

i _Open 1) Publlc"’,ﬁ'"'

lgg.pectlon;(

< ok

Name of the organization

Employer identification number

Rush System for Health 36-4046278

¢Part'1;| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted 1n Form 980,

Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments Health or social club dues or initiation fees
D 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 wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain X
2 Did the organization reguire substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlredors.
trustees, and the CEQ/Executive Director, regarding the tems checked in line 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 D Written employment contract
independent compensation consultant D Compensatton survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 930, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? i
b Any related organzation? N
If *Yes" to ine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organtzation?
if *Yes" to Iine 6a or 6b, descnbe In Part .
7 For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported tn Form 990, Part Vil, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-8(c)? .. 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instruchons for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

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

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

2009

- Open to_'.f!ubllc__t s

... Inspection £

Name of the organization
Rush System for Health

Employer identification number
36-4046278

Form 990, Part III, Line 1, Description of Organization Mission:

services to its not-for-profit members in the areas of strategic

planning and quality improvement, and the arrangement of services to

facilitate efficient healthcare delivery through group purchasing,

managed care contracting, and health benefits procurement,

Form 990, Part III, Line 2, New Program Services:

Please see description on Form 990, Part III, Line 4d4.

Form 990, Part I1I, Line 4d, Other Program Services:

Rush System for Health (RSH) licenses a contract analysis software,

Uses include analysis and trending of payer contracts for the member

organizations to manage and enhance patient care and control the costs

associated with those services,

Contract Management -~ RSH provides contract services and enforcement

for its not-for-profit members. RSH received payment, Contract

Settlement Revenue, for settlement of a contract violation by the

health plan payor. 1In addition, RSH incurred legal fee expense related

to the contract violation, The operational expenses were reimbursed by

the members as Other Service Revenue and the subsequent Contract

Settlement Expense was disbursed to the members,

Expenses § 7239789, including grants of $ 0, Revenue $§ 7239789,

Form 990, Part VI, Section A, line 6: Rush System for Health is an

Illinois not-for-profit organization comprised of the following members:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

{Form 990)

Department of the Treasury
Internal Revenue Servica P> Attach to Form 920.

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

| 2009

57 Open to Public' -
Inspection” - -

Name of the organization
Rush System for Health

S
Employer identification number
36-4046278

Rush University Medical Center (RUMC), Rush Oak Park Hospital, Rush Copley

Medical Center, and Riverside Medical Center.

Porm 990, Part VI, Section A, line 7a: Bach member hospital is represented

by the hospital's president or delegated representative,

Porm 990, Part VI, Section A, line 7b: All decisions are subject to the

members.

Form 990, Part VI, Section B, line 11: A copy of Form 990 is provided to

the Board of Directors. The 990 is reviewed with the Board by the

Vice-President-Contracting and Director of Finance with regard to the

financial reporting and any major changes since the prior year.

Form 990, Part VI, Section B, Line 12c: RSH mails a conflict of interest

policy and questionnaire at the end of each fiscal year (July 1 to June 30)

to officers, "key employees,” and trustees to disclose potential conflicts.

These responses are compliled and the information is shared with senior

management and the Audit Committee of the Board of Directors of Rush

University Medical Center, who are also RSH board members. The information

is disclosed on the 990 as required.

Porm 990, Part VI, Section B, Line 15: The Compensation and Human

Regources Committee uses an independent review, comparability data and

contemporaneous substantiation to establish compensation packages for

officers, All officer compensaiion packages are approved by the

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

(Form 990)

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

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

OMB No 1545-0047

.. Open to Public -
.wkinspection ..’

Name of the organization
Rush System for Health

Employer identification number
36-4046278

Compensation and Human Resources Committee of RUMC,

Form 990, Part VI, Section C, Line 19: RSH does not make its governing

documents or conflict of interest policy available to the public. The

financial statements are available through the Illincis Attorney General's

Office,

Form 990, Part VII, Section A, Column B: Estimated hours per week

devoted to related organizations for which compensation information was

reported on Part VII, Section A, Columns E or F:

Larry J. Goodman, MD - 40 hrs/wk, Rush University Medical Center

Bruce Elegant - 40 hrs/wk, Rush University Medical Center

Barry C, Finn - 40 hrs/wk, Rush Copley Medical Center

Phillip M, Kambic - 40 hrs/wk, Riverside Medical Center

Brent Estes - 40 hrs/wk, Rush University Medical Center

Schedule R, Part V: Related party transactions are recorded at cost,

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

932211
02-03-10

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

(Rov. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treaswy

Internal Revenue Service P> File a ssparate apphcation for each ratumn.

@ 1 you are fling for an Automatic 3-Month Extension, complete only Part | and check thisbox | e P x]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of lhxs torm)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part] | Automatic 3-Month Extension of Time. Only submit original {no coples needed).
A corporation required to fle Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . .. .. . ..o 3d

All other corporations (includmg 1120-C ﬁlers) pannersmps REWCs and trusts must use Form 7004 to request an extension of time
to file ncome tax retums.

Electronic Filing {e-file). Generally, you can electronically fils Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 8089, or 8870, group retums, or a compaosite or consohdated Form 990-T, Instead,

you must submt the fully completed and signed page 2 (Part 1} of Form 8868. For mors details on the electronic filing of this form, visit
www.rs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

Rush System for Health 36-4046278
File by the

dus sate for |  Numbar, street, and room or suite no. If a P.Q. box, see instructions.
fngyow | 1645 West Jackson Boulevard, Suite 501

retum See
msiuctions. Clty..(own or post office, state, and ZIP code. For a foreign address, see instructions.
Chicago, IL 60612

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

[XJ Form 990 3 Form 990-T (corporation) L] Form 4720
] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
Form 990-EZ ] Form 290-T (trust other than above) () Form 6069
Form 990-PF CJ rom1041a [ Formss70

Brent J. Estes - 1645 West Jackson Boulevard, Suite 501
® Thebooksareinthecareof p — Chicago, IL 60612

Telephone No.p> (312) 942-4061 FAX No. P>
® If the organization does not have an office or place of business in the United States, checkthisbox | s e e » 3
® |t this s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} K thls IS for the whole group, check this

box B L_J. it itis for part of the group, check this box B [__] and attach a fist with the names and EINs ot all members the extension will cover.

1 1request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time untit
February 15, 2011 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» [ catendar year
» [XJ tax year beginning - JUL 1, 2009 ,andending JUN 30, 2010
2  If this tax year is for loss than 12 months, check reason: D Initial retum D Final retum C] Change in accounting pericd

3a It this epplication is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the temative tax, less any

nonrefundable credits. See Instructions. 3a| $
b it this application is for Form 890-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credt. ais

¢ Balance Due. Subtract kne 3b from fine 3a. include your payment with this form, or, if required, Tt
deposit with FTD coupon or, if required, by using EFTPS (Elsctronic Federal Tax Payment Systern). -
Ses instructions. 3cl$s N/A

Caution. If you are going to make an electronic fund withdrawal with this Formn 8868, see Form 8453-EO and Fonm 8879-E0 for payment instructions.

LHA  For Privacy Act end Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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® {{ you are filing for an Addmonal (Not Automatic) 3-Month Extension, complete only Fart it ana Crioen wius vua .
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |tyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Part it Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of exempt organization Employer identification number
Type or
print bush System for Health 36-4046278
File by thp

ox10n00d Number, street, and room or suite no If a P O. box, see instructions.

guocalolor f 645 West Jackson Boulevard, Suite 501
ikng your

rowrn Soo | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstruchions
Chicago, IL 60612

|

Enter the Return code for the retumn that this apphication is for (file a separate application for each retum) n
Application Retirn | Application Return
is For Code |is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Formm 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are In the care of p» Brent J. Estes

" Telephone No P (312) 942-4061 FAX No. P>
® It the organization does not have an office or place of business in the Uniied States, check this box » L—___]
@ if this 1s for a Group Retumn, enter the organization’s four digrt Grouf) Exemption Number (GEN}) . if this 1s for the whole group, check this’
box E:l . i s for part of the group, check this box P> and attach a list with the names and EINs of all members the extension s for

4 {request an additional 3-month extension of time until Xay, 16, 2011 .

5  For calendar year , or other tax year beginmng  JUL 1, 2009 ,and ending JUN 30, 2010

6 If the tax year entered in hne 5 is for less than 12 months, check reason. L_] Inftial return UFmal retum

Change in accounting penod

7  State in detall why you need the extension
Additional time 18 reguested respectfully to gather the information

necegssary to file & complete and accurate return,

8a Ifthis apphication i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
© nonrefundable credits. See instructions. 8a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credrt and any amount paid
previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your paymeht with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perqury, ! declare that | have examined this form, including accompanying schedules and statements, and 10 the best of my knowledge and behef,
s true, correct andcomplete that | am authorized to prepare this torm. .
Date P 2 } L} t !

Signature - (,jﬁ W/Y { Title p» (]/P 1&(

-

! Form 8868 (Rev 1-2011)

| D
MIL

——

923842
01-03-11

- Certifi
7160 3901 gpyd 19b

SENDERS RECORD_




