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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136029371]
990 Return of Organization Exempt From Income Tax

Form

¥

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
*Th t h t fth turn t tisfy stat " ¢ Open to Public
e organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010
C Name of organization

Internal Revenue Service

D Employer identification number

B Check if applicable | please CATHOLIC HEALTH INITIATIVES-COLORADO
[~ Address change use IRS 84-0405257

label or Doing Business As E Telephone number
|_ Name change print or
[T Intial return ;ype?:.ifsicee (303) 290-6500

P Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

I_nstruc- 188 Inverness Dr W Ste 500 G Gross receipts $ 1,309,188,618

|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Englewood, CO 80112

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

Gary Campbell affiliates? [T Yes ¥ No
188 Inverness Dr W Ste 500

ENGLEWOOD,CO 80112 H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)

I Tax-exemptstatus [ 501(c) (3) M (insertno) [ 4947(a)(1)or [ 527 Group exemption number B 0928

H(c)

J Website: = WWW CENTURA ORG

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1968 | M State of legal domicile CO

m Summary
1

Briefly describe the organization’s mission or most significant activities
Catholic Health Initiatives-Colorado i1s a faith based organization that invests in charity care, community programs and
@ sponsorships designed to nuture the health of the people of Colorado
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 2
E 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 0
E 5 Total number of employees (PartV, line 2a) 5 8,878
g 6 Total number of volunteers (estimate if necessary) 6 1,903
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 3,790,347
b Net unrelated business taxable income from Form 990-T, line 34 7b -227,419
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 7,321,470 5,982,890
@
E Program service revenue (Part VIII, line 2g) 1,213,905,929 1,278,868,064
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -3,156,703 12,219,220
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 8,705,672 10,416,508
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,226,776,368 1,307,486,682
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 986,225 1,070,056
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 429,980,884 445,908,679
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 770,963,630 810,045,737
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,201,930,739 1,257,024,472
19 Revenue less expenses Subtract line 18 from line 12 24,845,629 50,462,210
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 1,487,552,102 2,684,130,347
EE 21 Total lhlabilities (Part X, line 26) 541,265,497 1,692,285,079
o
s |22 Net assets or fund balances Subtract line 21 from line 20 946,286,605 991,845,268
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign 2011-05-16
Here Signature of officer Date
RANDY SAFADY EVP-CFO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature MARK STOCKI self- see Instructions
Paid 9 empolyed k [~
Preparer's [Firm’s name (or yours ’ CATHOLIC HEALTH INITIATIVES .
If self-employed),
Use Only address, and ZIP + 4 198 INVERNESS DRIVE WEST
Phone no k (720) 874-1500
ENGLEWOOD, CO 80112

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

We extend the healing ministry of Christ by caring for those who are i1ll and by nurturing the health of the people In our communities

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 1,049,969,049 including grants of $ 1,070,056 ) (Revenue $ 1,279,185,878 )
See Schedule H

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 1,049,969,049

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

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

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Yes

No

Yes

10

11

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . ‘E

13

No

14a

No

14b

15

16

17

18

19

20

Yes

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 Yes
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 Yes
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to line 25 24a No
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b | 'eS
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c No
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, a1 .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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 I 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, 14 Ves
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, Iine 2 35 | Yes
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 No
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 No
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
return . . . . . v e e e e e e e e e e e e e e ] 2a 8,878
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a Yes
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b
below, and for a "No” response to lines 8a, 8b, or 10b below, describe the circumstances,
processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

Kyle Engman

188 Inverness Drive West 500
Englewood,CO 80112

(303) 804-8108

Form 990 (2009)



Form 990 (2009) Page 7

m 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 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, 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 organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
1b Total - 6,376,594 3,080,691 905,429
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organization®326

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual . . . . No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual =« . & & 4 4 4 e e a . . . . Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . . . . e . Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization

(A) (B) ©)

Name and business address

Description of services

Compensation

Trniage Consulting Group
221 Main St Suite 1100
San Francisco, CA 94105

Collections

1,511,878

Colorado Springs Surgical Associate
555 N Nevada Suite 5015
Colorado Springs, CO 80907

Physician

1,473,266

SE Colorado Lithotnpsy LP
6242 E 41st St Dept 2721
Tulsa, OK 74182

Physician

1,425,000

North Metro Anesthesia
4323 S Holly St
Englewood, CO 80111

Physician

1,360,632

Audubon Orthotic Prosthetic
3030 N Circle Dr Suite 110
Colorado Springs, CO 80909

Physician

1,325,413

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ®197

Form 990 (2009)



Form 990 (2009)

Page 9

(Part VIII|

Statement of Revenue

(A) (B) Q) (D)

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

512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 5,263,912
T
w e e Government grants (contributions) 1e 441,929
=|.
E E f All other contributions, gifts, grants, and  1f 277,049
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 5,982,890
@ Business Code
E 2a Patient Services 900,099 1,271,246,646 1,271,246,646
e
& b Rental Income 900,099 7,088,306 7,088,306
g [ Education 611,710 618,331 618,331
=
E d Equity changes of unconsolidated orgs 900,099 -85,219 232,595 -317,814
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 1,278,868,064
3 Investment income (including dividends, interest
and other similar amounts) > 11,517,352 11,517,352
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross Rents 374,805
b Less rental 6,541
expenses
c Rental income 368,264
or (loss)
d Netrental income or (loss) * 368,264 7,200 361,064
(1) Securities (n) Other
7a Gross amount 83,758 1,725,017
from sales of
assets other
than inventory
b Less cost or 1,106,907
other basis and
sales expenses
c Gain or (loss) 83,758 618,110
d Netgainor(loss) - 701,868 701,868
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . - 0
10a Gross sales of inventory, less
returns and allowances
a 861,687
b Less costofgoods sold . . b 588,488
¢ Netincome or (loss) from sales of inventory . . M 273,239 273,239
Miscellaneous Revenue Business Code
11a pharmacy Services 446,110 3,510,309 3,250,176 260,133
b Cafetera 722,100 3,287,085 198,271 3,088,814
€ Services Sold 900,099 2,053,977 633,940 1,420,037
d All otherrevenue 923,634 18,574 905,060
e Total.Add lines 11a-11d
- 9,775,005
12 Total revenue. See Instructions >
1,307,486,682 1,279,185,878 3,790,347 18,527,567

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

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

Page 10

Do not include amounts reported on lines 6b, (A) Prograr(nB)serwce Manage(rizent and Fum(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 1,054,636 1,054,636
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 15,420 15,420
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0 0 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 358,675,897 286,940,718 71,735,179
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 19,709,288 15,767,430 3,941,858
9 Other employee benefits 41,556,559 33,245,247 8,311,312
10 Payroll taxes 25,966,935 20,773,548 5,193,387
11 Fees for services (non-employees)
a Management 52,066,359 41,653,087 10,413,272
b Legal 58,670 58,670
c Accounting 0
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 236,712,708 189,370,167 47,342,541
12 Advertising and promotion 3,284,787 2,857,420 427,367
13 Office expenses 200,534,570 185,376,145 15,158,425
14 Information technology 0
15 Royalties 0
16 Occupancy 20,214,473 16,395,130 3,819,343
17  Travel 2,031,064 1,624,851 406,213
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 1,284,471 1,027,577 256,894
20 Interest 6,359,074 6,359,074
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 56,484,216 45,187,373 11,296,843
23 Insurance 12,694,490 10,155,592 2,538,898 0
24 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 )
a Bad debts 148,404,194 148,404,194
b Income/sales/property taxes 49,977,671 39,982,137 9,995,534
¢ Repairs and maintenance 16,223,099 1,297,848 14,925,251
d Dues & subscriptions 1,671,911 1,337,529 334,382
e Recruitment and relocation 1,233,713 461,680 772,033
f All other expenses 810,267 682,246 128,021
25 Total functional expenses. Add lines 1 through 24f 1,257,024,472 1,049,969,049 207,055,423 0
26 Joint costs. Check here & [ 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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 80,875,335| 1 27,364,168
2 Savings and temporary cash investments 145,134 2 67,740
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 188,551,800 4 180,059,121
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 3,232,912 7 2,906,720
ﬁ Inventories for sale or use 26,667,507 8 26,542,203
< Prepaid expenses and deferred charges 3,485,711 9 3,324,096
10a Land, buildings, and equipment cost or other basis Complete 1,527,392,391
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 589,677,496 746,342,750( 10c 937,714,896
11 Investments—publicly traded securities 11
12 Investments —other securities See PartIV, line 11 4,838,865| 12 5,253,524
13 Investments—program-related See PartIV,line 11l 30,040,593( 13 26,862,722
14 Intangible assets 1,767,642 14 640,985
15 Other assets See PartIV,line 11 401,603,853| 15 1,473,394,172
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,487,552,102| 16 2,684,130,347
17 Accounts payable and accrued expenses 94,546,412 17 138,700,365
18 Grants payable 18
19 Deferred revenue 1,861,759 19 5,975,588
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,030,137 23 295,269
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 443,827,189 25 1,547,313,857
26 Total liabilities. Add lines 17 through 25 541,265,497 | 26 1,692,285,079
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 946,286,605| 27 991,845,268
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 946,286,605| 33 991,845,268
= 34 Total lhabilities and net assets/fund balances 1,487,552,102| 34 2,684,130,347

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
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 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent 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 consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

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 CircularA-133?

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 audits

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
CATHOLIC HEALTH INITIATIVES-COLORADO

Employer identification number

84-0405257

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 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 in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

(f

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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 [
10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received 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

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN:
Name:

84-0405257
CATHOLIC HEALTH INITIATIVES-COLORADO

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per o T from the from related compensation
week o= = 3@ organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = L
= = =2 e MISC) related
oo |2 2 T |lnola
0O C o || 3|3 a = organizations
g8 [Ef3|T 212
=2 T | 2|
|5 |5 | E
o
2| B
- [ul
Colleen Blye 1 X 1,034,338 154,237
Board Member/EVP CHI CFO
John DiCola
730,610 135,191
Board Member/SVP ! X
Michael Rowan 1 X 1,315,743 184,636
Board Member/EVP COO CHI
Gary Campbell
0
CEO /President 1 X
Kris Ordelhelde 1 X 0
Secretary/SVP Legal Svcs
Randolph Safady 1 X 0
EVP CFO /Treasurer
Todd Folkenberg 40 X 228,810 30,157
VP Ops - St Anthony
Peter Makowski 40 X 569,422 82,384
CEO - St Anthony Hospitals
James O'Connell 40 X 583,514 37,512
Exec Liason - Comm Outreach
Daniel Reeves 40 X 216,845 25,500
CFO of Penrose St Francis
Margaret Sabin 40 X 542,099 22,137
CEO - Penrose St Francis
David Thompson 40 X 324,044 44,598
CFO - St Anthony Central
Jameson Smith 40 X 263,033 30,628
COO - Penrose St Francis
Michael Drewek 40 X 721,543 27,279
Physician
A Stewart Levy 40 X 867,471 25,766
Physician
John Mehall 40 X 708,010 38,671
Physician
John Nichols 40 X 662,997 43,365
Physician
Dirk Pikaart 40 X 688,806 23,368

Physician




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

Bad debts 148,404,194 148,404,194

Income/sales/property taxes 49,977,671 39,982,137 9,995,534

Repairs and maintenance 16,223,099 1,297,848 14,925,251

Dues & subscriptions 1,671,911 1,337,529 334,382

Recruitment and relocation 1,233,713 461,680 772,033
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) L . . 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ublIC
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities),
then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
CATHOLIC HEALTH INITIATIVES-COLORADO

84-0405257
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No

b If"Yes," describe in Part IV
CIaR s Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnnone, enter-0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No A mount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
c¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 18,659
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in Part IV No
j Total lines 1c through 1 18,659
2a Did the activities inline 1 cause the organization to be not described in section 501 (c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

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

Identifier Return Reference Explanation

990 Sch C Supplemental Lobbying Activities THE ENTITY'S CONTROLLING ORGANIZATION, CATHOLIC
HEALTH INITIATIVES, PAYS ANNUAL DUES TO THE
AMERICAN HOSPITAL ASSOCIATION (AHA)AND
CATHOLIC HOSPITAL ASSOCIATION (CHA), A PORTION
OF WHICH IS ALLOCATED TO LOBBYING A PORTION OF
THE AMOUNT SHOWN IN LINE 1F ABOVE REPRESENTS
THIS ENTITY'S SHARE OF ALLOCATED LOBBYING
EXPENSES AHA $10,864,CHA $7,795

Schedule C (Form 990 or 990EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CATHOLIC HEALTH INITIATIVES-COLORADO

84-0405257

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor 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 impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m 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
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment S Comarather | (B)Cosaratter | (€) Acumuted | (g) ok vate
1a Land . v v v v e e e e e e e e e 57,186,840 57,186,840
bBuldings . .+« . .+« « v e e e e e e 1,882,025 596,220,392 218,062,656 380,039,761
c Leasehold improvements . . . . . . . . . . . . 7,793,037 211,396,816 143,458,760 75,731,093
d Equipment . . . . v e e e e e e e 135,643 197,984,367 139,296,449 58,826,561
e Other . « & & & 4 e e e e e e e e e 454,793,272 88,862,631 365,930,641
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . .. . m» 937,714,896

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
INTERCOMPANY RECEIVABLE 1,410,896,939
INV IN UNCONSOLIDATED ORGS 60,835,905
ASSETS HELD FOR SALE-SUMMIT 1,661,328
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 1,473,394,172
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

ESTATE PLAN/HEALTH PLAN LIAB 1,439,558

FUTURE SERVICE OBLIGATION 1,330,623

INTERCOMPANY PAYABLES 1,523,800,824

WO RKERS COMP/UE CLAIMS LIAB 188,867

ASBESTOS REMOVAL 8,260,297

OTHER LIABILITIES 12,293,688

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,547,313,857

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,307,486,682
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,257,024,472
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 50,462,210
4 Net unrealized gains (losses) on iInvestments 4 238,675
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 547,678
8 Other (Describe in Part XIV) 8 -5,689,900
9 Total adjustments (net) Add lines 4 - 8 9 -4,903,547
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 45,558,663
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d P e e e e e e e e e e e e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements . . . . . . . . . . . . . 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough2d . . . . . . . .+ .+ .+« & . & 4 44 a e e e 2e
3 Subtract line 2efromhne 1 . . . . . . . . . . . 440w e e e e 3
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Addlines4aandd4b . . . . . . . . . 040w w e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference Explanation
REPORTING OF LIABILITY FOR schedule d, part x CATHOLIC HEALTH INITIATIVES - COLORADO's financial
UNCERTAIN TAX POSITIONS information 1s included In the consolidated audited financial
UNDER FIN 48 statements of Catholic Health Initiatives (CHI), a related

organization CHI's FIN 48 footnote for the year ended June 30,
2010 reads as follows "CHI 1s a tax-exempt Colorado
corporation and has been granted an exemption from federal
Income tax under Section 501 (c)(3) of the Internal Revenue
Code CHI owns certain taxable subsidiaries and engages in
certain activities that are unrelated to its exempt purpose and
therefore subject to Income tax Management annually reviews
Its tax positions and has determined that there are no material
uncertain tax positions that require recognition in the
consolidated financial statements "

OTHER ADJUSTMENTS SCH D, PART XI, LINE 8 CAPITAL RESOURCE POOLALLOCATIONS $(7,304,328)
EQUITY ADJUSTMENT BRECKENRIDGE MED CTR 1,676,299
OTHER ADJUSTMENTS (61,871) ----mmnnnx- TOTAL
$(5,689,900)

Schedule D (Form 990) 2009
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SCHEDULE H Hospitals
(Form 990)

Department of the Treasury k- Attach to Form 990.

Internal Revenue Service I See separate instructions.

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

OMB No 1545-0047

Name of the organization
CATHOLIC HEALTH INITIATIVES-COLORADO

84-0405257

Open to Public
Inspection

Employer identification number

m Charity Care and Certain Other Community Benefits at Cost

1a Does the organization have a charity care policy? If "No," skip to question 6a

b If"Yes," 1s it a written policy?

2 Ifthe organization has multiple hospitals, indicate which of the following best describes application of the charity

care policy to the various hospitals

I7 Applied uniformly to all hospitals
I_ Generally tailored to individual hospitals

3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the

organization's patients

a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low
income individuals? If "Yes," indicate which of the following 1s the family income limit for eligibility for free care

I7 100% I_ I_ 200% I_ Other

150%

I_ Applied uniformly to most hospitals

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals? If

"Yes," indicate which of the following I1s the family income limit for eligibility for discounted care

I_ 200% I_ 250% I_ 300% I_

350%

I7 400%

I_ Other

¢ Ifthe organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization uses an asset

test or other threshold, regardless of Income, to determine eligibility for free or discounted care

4 Does the organization's policy provide free or discounted care to the "medically indigent"?

5a Does the organization budget amounts for free or discounted care provided under its charity care policy?

b If"Yes," did the organization's charity care expenses exceed the budgeted amount?

c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile for free or discounted care?
6a Does the organization prepare an annual community benefit report?

6b If"Yes," does the organization make i1t available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these

worksheets with the Schedule H

Yes No
la | Yes
1b | Yes
3a | Yes
3b | Yes
4 Yes
5a | Yes
5b | Yes
5¢c No
6a | Yes
6b | Yes

7 Charity Care and Certain Other Community Benefits at Cost
Charity Care and (a) Number of [ (pY persons (c) Total community (d) Direct offsetting (e) Net community benefit| (f) Percent of
Means-Tested Government activities or served benefit expense revenue expense total expense
programs optional
Programs (optional) (op )
a Chanty care at cost (from
Worksheets 1 and 2) 56,609,761 6,577,364 50,032,397 4 510 %
b Unrembursed Medicaid (from
Worksheet 3, column a) 80,724,617 45,928,379 34,796,238 3140 %
¢ Unremmbursed costs—other
means-tested government
programs (from Worksheet 3,
column b) . 34,628,340 24,355,750 10,272,590 0 930 %
d Total Chanty Care and
Means-Tested Government
Progams . . . 171,962,718 76,861,493 95,101,225 8 580 %
Other Benefit
e Community health mprovement
services and community
benefit operations (from
(Worksheet 4) 4,515,710 1,613,543 2,902,167 0 260 %
f Health professions education
(from Worksheet 5) 7,704,017 2,892,751 4,811,266 0 430 %
g Subsidized health services
(from Worksheet 6) 1,824,664 346,174 1,478,490 0 130 %
h Research (from Worksheet 7) 5,289 5,289
i Cash and in-kind contributions
to community groups
(from Worksheet 8) 197,204 10,650 186,554 0 020 %
j Total Other Benefits 14,246,884 4,863,118 9,383,766 0 840 %
k Total. Add lines 7d and 7 186,209,602 81,724,611 104,484,991 9420 %

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

Cat No 50192T
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Im Community Building Activities Complete this table If the organization conducted any community building

Page 2

activities.

(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  |served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing
2 Economic development
3 Community support 4 542 204,876 204,876
4 Environmental improvements 2 165,956 165,956
Leadership development and training
for community members
Coalition building
Community health improvement
advocacy 1 815 815
8  Workforce development
9  Other 1 15,759 15,759
10  Total 8 542 387,406 387,406

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Does the organization report bad debt expense Iin accordance with Heathcare Financial Management Assoclation
Statement No 157 1 |VYes
2 Enter the amount of the organization's bad debt expense (atcost) . . . . . 2 37,057,228
3 Enter the estimated amount of the organization's bad debt expense (at cost)
attributable to patients eligible under the organization's charity care policy 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used in determining the amounts reported on lines 2 and 3, and
rationale for including other bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 246,536,197
6 Enter Medicare allowable costs of care relating to payments online5 . . . . .| 6 310,039,546
7 Subtract line 6 from line 5 This 1s the surplus or (shortfall) . . . . . . . . 7 -63,503,349
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I7 Cost to charge ratio I_ Other
Section C. Collection Practices
9a Does the organization have a written debt collection policy? 9a | Yes
9b If"Yes," does the organization's collection policy contain provisions on the collection practices to be followed for
patients who are known to qualify for charity care or financial assistance? Describe in Part VI 9b | Yes
Management Companies and Joint Ventures
(b) Description of prma (c) Organization's (d) Officers, directors, (e) Physicians'
(a) Name of entity acthlE of entFl)t ry profit % or stock trustees, or keyo profit % or stock
4 4 ownership % employees' profit % ownership %
or stock ownership%
1
2
3
4
5
6
7
8
9
10
11
12
13
14

Schedule H (Form 990) 2009
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m Facility Information

Name and address

Other
(Describe)
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See Additional Data Table
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m Supplemental Information

Complete this part to provide the following information

1 Provide the description required for PartI, line 3c, PartI, line 6a, PartI, line7g, PartI, ine 7, column (f), PartI, ine 7, PartIII,
line 4, Part III, line 8, Part III, ine 9b, and PartV See Instructions

See additional data

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves
See additional data

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization's
charity care policy

See additional data

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves

Describe the community the organization serves, taking into account the geographic area and demographic constituents 1t serves Please

refer to the Needs Assessment Narrative, Part VI, Item 2 above

5 Community building activities. Describe how the organization's community building activities, as reported in Part II, promote the health of
the communities the organization serves

Describe how the organization's community building activities, as reported in Part II, promote the health of the communities the organization

serves Please referto the Needs Assessment Narrative, Part VI, Item 2 above

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus funds, etc )

7 Ifthe organization is part of an affiliated health care system, describe the respective roles of the organization and its affiliates In
promoting the health of the communites served
See additional data

8 Ifapplicable, identify all states with which the organization, or a related organization, files a community benefit report

Schedule H (Form 990) 2009
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Software ID:
Software Version:
EIN: 84-0405257
Name: CATHOLIC HEALTH INITIATIVES-COLORADO

Form 990 Schedule H, Part V - Facility Information
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St Anthony Central Hospital
4231 W 16th Ave X X X X
Denver,CO 80204
St Anthony North Hospital
2551 W 84th Ave X X X X
Westminster, CO 80031
St Anthony Summit Medical Center
340 Peak One Drive X X X
Frisco,CO 80443
St Anthony Hospital SAC replacement to open June
11600 West 2nd Place 2011
Lakewood,CO 80228
Senior Health Center West primary care geriatrics
1601 Lowell Blvd
Denver,CO 80204
Intermountain Neuro Physicians outpatient neuro
4231 W 16th Ave
Denver,CO 80204
St Anthony Granby Medical Center primary care urgent care/ER
480 E Agate Avenue
Granby, CO 80446
St Anthony 7 Mile Medical Clinic primary care urgent care
145 Parsenn Rd PO Box 1285
Winter Park,CO 80482
St Anthony Copper Mountain Clinic primary care urgent care
860 CopperRd
Copper Mountain,CO 80443
St Anthony Keystone Medical Clinic primary care urgent care/ER
1252 County Road 8
Keystone,CO 80435
Breckenridge Medical Clinic primary care urgent care/ER
555 S Park Ave Plaza Il PO Box 690
Breckenridge, CO 80424
Senior Health Center North primary care clinic geriatrics
8510 Bryant St Suite 350
Westminster, CO 80031
Family Medicine Clinic North primary care clinic residency
8510 Bryant St Suite 210 facility
Westminster, CO 80031
Women's Health Specialists women's care clinic
8510 Bryant St Suite 500
Westminster, CO 80031
North Vista Medical Group primary care
1333 W120th Ave Suite 307
Westminster, CO 80234
North Vista Medical Group outpatient clinic
1333 W120th Ave Suite 307
Westminster, CO 80234
Primary Care Services primary care clinic
4231 W 16th Ave
Denver,CO 80204
Psychiatric Services outpatient clinic
4231 W 16th Ave
Denver,CO 80204
Peak One Surgery Center ambulatory surgery center
340 Peak One Drive
Frisco,CO 80443
St Anthony Health Center Evergreen Physician practice
1520 Evergreen Pkwy
Evergreen,CO 80439
North Metro Internal Medicine Physician practice
51 West 84th Avenue
Thornton,CO 80260
Assoclated Surgeons General Surgery
2460 West 26th Ave Suite 420C
Denver,CO 80211
Chambers Specilalty Surgical Care General Surgery
4231 W 16th Ave
Denver,CO 80204
Summit Cardiology Cardiology Practice
360 Peak One Dr 390
Frisco,CO 80443
Villas at Sunny Acres Skilled Nursing Fac Assted
2501 East 104th Ave Living Indep Living
Thornton,CO 80233
Gardens at St Elizabeth Indep Living Assted Living
2835 West 32nd Ave Memory Care/Day Care
Denver,CO 80211
Medalion Retirement Community Skilled Nursing Fac Assted
1719 East Bijou St Living Indep Living
Colo Springs,CO 80909
Namaste Alzheimer Center Alzheimer's Care Adult Day
2 Penrose Boulevard Care
Colo Springs,CO 80906
Villa Pueblo Senior Living Community Skilled Nursing Fac Assted
1111 Bonforte Blvd Living Indep Living
Pueblo,CO 81001
Progressive Care Center Skilled Nursing Fac Respite
1338 Phay Ave Care Memory Care
Canon City,CO 81212
Centura Home Infusion Pharmacy Servicing
1391 Speer Blvd 600 Homebound Infusion Patients
Denver,CO 80204
Centura Home O xygen-Denver Home Medical Equip Servicing
2590 W2nd Ave Suite 5 Homebound O xygen Patients
Denver,CO 80219
Centura Home O xygen-Colorado Springs Home Medical Equip Servicing
4260 Buckingham Dr 100 Homebound O xygen Patients
Colorado Springs,CO 80907
Centura Home O xygen-Pueblo Home Medical Equip Servicing
4025 Club Manor Drive Homebound O xygen Patients
Pueblo,CO 81008
St Anthonys Hospice Admin O ffice Home Hospice
1391 Speer Blvd 600 Coordination
Denver,CO 80204
Penrose Home Care Admin O ffice Home Care
7015 Tall Oaks Drive Coordination
Colorado Springs,CO 80919
St Mary Corwin Home Services Admin O ffice Home Care
4025 Club ManorDrive Coordination
Pueblo,CO 81003
Mercy Home Health Admin O ffice Home Care
One Mercado Street 270 Coordination
Durango,CO 81301
Hospice of Mercy Admin O ffice Home Hospice
One Mercado Street 270 Coordination
Durango,CO 81301
Penrose Hospital ICU & CCU Cancer CenterIP
2222 N Nevada Ave X X X X X Rehab
Colorado Springs,CO 80907
Total Health Care OP Rehab Clinic Property
2222 N Nevada Ave Management CCOM
Colorado Springs,CO 80907
StFrancis Health Center IP & OP Psych Sleep Lab
825 E Pikes Peak Ave X Wound Clinic
Colorado Springs,CO 80904
Penrose Community Hospital OP Clinic Urgent Care No IP
3205 N Cascade Ave Services
Colorado Springs,CO 80917
Penrose Mountain Urgent Care Clinic Urgent Care OP Rehab
41 State Highway 67
Woodland Park,CO 80863
St Francis Medica Center Birth Center NICU - IIIA ICU
6001 E Woodman Rd X X X
Colorado Springs,CO 80923
St Thomas More Hospital
1338 Phay Avenue X X X
Canon City,CO 81212
ST MARY-CORWIN MEDICAL CENTER Family Practice Clin Residency
1008 MINNEQUA AVE X X X X Program 6 employed physician
PUEBLO,CO 81004
Form 990 Schedule H, Part VI - Supplemental Information, Line 1
If applicable, describe the income-based criteria for determining eligibility for free or discounted care under the organization's charity care
policy Also describe whether the organization uses the asset test or other threshold regardless of income to determine eligibility for free or
discounted care CHI Colorado has an established charity care policy based on the Federal Poverty Level Charity i1s provided to patients
based on a sliding scale that considers the patient's family size and income level The charity provided ranges from 100% of the patient's
bill for individuals whose household income 1s at 100% or less of the Federal poverty level, to a 60% deduction for individuals whose
iIncome I1s at 400% of the Federal poverty level In addition, CHI Colorado takes into account specific facts and circumstances in granting
charity 1n situations such as a catastrophic iliness where the patient does not have liquid assets




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

If the organization's community benefit report Is contained in a report prepared by a related organization, rather than a separate report
prepared by the organization, identify the related organization CHI Colorado I1s operated by Centura Health Corporation (CHC) CHC

prepares Its own written community benefit report which includes the activities of CHI Colorado and other entities managed by CHC The
annual report 1s published on Centura's website and available to anyone interested




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Provide an explanation of the costing methodology used to calculate the amounts reported in the table Ifa cost accounting system was
used, indicate whether the cost accounting system addresses all patient segments (for example, inpatient, outpatient, emergency room,
private insurance, Medicald, Medicare, uninsured or self pay) Also Indicate whether a cost-to-charge ratio was used for any of the figures
reported in the table Describe whether this cost-to-charge ratio was derived from Worksheet 2, and, iIf not, what kind of cost-to-charge
ratio was used and how it was derived If some other costing methodology was used besides a cost accounting system, cost-to-charge
ratio, or a combination of the two, describe the method used CHI Colorado does not use a cost accounting system to determine the cost of
charity care provided The estimated cost of care I1s calculated by applying the ratio of each facility's total expenses to total gross revenue
Worksheet 2 was not used to develop the cost to charge ratio




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

To the extent that the organization included any costs associated with physician clinics as subsidized health services in Part I, line 7g 1t
must describe that it has done so and report in Part VI such costs included in part I, line 7g, line 1 There are no physician clinics included
In subsidized health services




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

If applicable, state the bad debt expense included on Form 990 Part IX, line 25, column (A) but subtracted for purposes of calculating the
percentage in this column CHI Colorado recorded $148 million in bad debt expense for the fiscal year The bad debt expense recorded,
while included in functional expenses, was excluded from the calculation of community benefit expense




Form 990 Schedule H, Part VI - Supplemental Information, Line 1

Provide the rationale and the costing methodology used to determine the amount reported in Part III lines 2 and 3 Describe how the
organization accounts for discounts and payments on patient accounts Iin determining bad debt expense Also describe the method the
organization uses to determine the amount that reasonably could be attributable to patients who likely would qualify for financial assistance
under the hospital's charity care policy, If sufficient information has been available to make a determination as to their eligibility Also,
provide If applicable, the text of the footnote to the organization's financial statements that describes bad debt expense Ifthe
organization's financial statements include a footnote on these Issues that also includes other information, report only the relevant portions
of the footnote Ifthe organization's financial statements do not contain such a footnote, state that the organization's financial statements
do not include such a footnote and explain how the financial statements account for bad debt, if at all CHI Colorado uses the overall cost to
gross charge ratio applicable to each facility to determine the costs in Part III lines 2 and 3 CHI Colorado automatically discounts all self
pay patient accounts by 30% and also offers a prompt pay discount This allowance 1s not included in the calculation of the cost of bad
debts In instances where a patient does not pay his or her bill CHI Colorado provides information to patients at the time of registration with
respect to its financial assistance policies However, in some Instances patients do not complete the necessary forms to apply for financial
assistance As aresult, CHI Colorado uses an outside vendor to assist in determining a patient's eligibility for financial assistance This
includes a review of the patient's financial situation based on the vendor's database of external information In instances where the review
indicates that the patient qualifies for financial assistance, CHI Colorado adjusts the patient's bill to match its charity policy and does not
pursue collection from the patient for the portion of the patient's obligation that qualifies for charity CHI Colorado 1s consolidated with it's
parent company, Catholic Health Initiatives and the Bad debt footnote reads as follows "The provision for bad debts 1s based upon
management's assessment of historical and expected net collections considering historical business and economic conditions, trends in
health care coverage, and other collection indicators Management periodically assesses the adequacy of the allowances for uncollectible
accounts based upon historical write-off experience by payor category The results of these reviews are used to modify, as necessary, the
provision for bad debts and to establish appropriate allowances for uncollectible net patient accounts receivable After satisfaction of
amounts due from insurance, CHI follows established guidelines for placing certain patient balances with collection agencies, subject to the
terms of certain restrictions on collection efforts as determined by each facility "




