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o 390

Denartment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Internal Revenue Service

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

2010

SCANNED JUN 2 1 2012

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
Check d C Name of organization D Employer identification number
applicable Catholic Healthcare Investment
Address
change Management Company
change Doing Business As 27-31747601
ratuan Number and street (or P.0. box i mail is not delivered 1o street address) Room/sute | E Telephone number
awq™ | _P.O. Box 45998 (314) 733-8000
ron_ Ctty or town, state or country, and ZIP + 4 G Gross receipts $ 2,201,475,
fpplica- Saint Louis, MO 63145-5998 H(a) Is this a group retumn
pending s 3 i D IZ]
F Name and address of principal officer:David Erickaon for affilates? Yes No
same as C above H(b) Are all affiiates included? [_Jves [ No

| Tax-exempt status: x| 501{c)(3) L] 501{c) (

) (insertno.) L] 4947(a)(1) or ] 527

J Website: pp www . ascensionhealth.org

If "No," attach a list. (see instructions)
H(c) Group exemption number p» 0928

K Form of organzation: | X_| Corporation [ | Trust | | Associabon [___| Other

I'L Year ot formation: 2010 | m State of legal domicile: MO

[Part1] Summary

8 1 Bnefly describe the organization’s mission or most significant activities: Provide investment management
¢ services to support the charitable activities of Ascension Health,
§ 2 Checkthisbox B LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
o 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 1
' g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:"';- 6 Total number of volunteers (estimate if necessary) 6 1
§ 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 i 7b
Prior Year Current Year
® 8 Contnbutions and grants (Part VIii, ine 1h) 0.
E | 9 Program service revenue (Part VIiI, line 2g) 2,201,148,
g 10 Investment income (Part Vi, column 1 (A), Imes 3, 4, and 7d) 0.
11 Other revenue (Part Vill, column (A) ImesTr 8¢; 9 *10¢; and A416) 327,
12 Total revenue - add lines 8 through ﬂt(mus_i'nual Paﬁ\/p %JG%V;(A), line 12) 2,201,475,
13 Grants and similar amounts paid (P, ;i(. column (A), ines 1 -3) . 0,
14 Benefits paid to or for members (Pa@x coldruxz(A). &, vy 0.
@ | 15 Salanes, other compensation, empfl o benefits ( a " 0[A Lmn lines 5-10) 1,928,401,
£ [ 18a Professional fundraising fees (PartfiX, co -1.18) 0 .
8| b Total fundraising expenses (Part IX colu é o Ry e e
) b 17 Other expenses (Part IX, column (m 183,680,
18 Total expenses. Add ines 13-17 {must equal Part IX, column (A), ine 25) 2,112,081,
' 19 Revenue less expenses. Subtract line 18 from Iine 12 89,394,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 909,361,
<=1 21 Total habities (Part X, line 26) 819,967,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 89,394,

l E rt Il | Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} b C ':‘QOMPL 1 _S=i14-12
Sign ignaturg’ Ot oflicer Date
Here Elizabeth C, Foshage, VP Finance
Type or print name and tille
Prin/Type preparer's name Prepaye. ssignatur Uate Cheet ] PTIN
Paid Alicia Janisch mh S"’/ -1 lsell-employed
Preparer |Firm's name p Deloitte Tax LLP v Firm's EIN p
Use Only | Firm’s address > 250 Bast Fifth Street, Suite 1900
Cincinnati, OH 45202 Phoneno. (513) 784-7100
May the IRS discuss this returmn with the preparer shown above? (see instructions) &thos L_J No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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b \ Catholic I .thcare Investment

Fonn9§0(2010) Management Company 27-3174701 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l . ... L

1 Bnefly describe the organization’s mission:
Catholic Healthcare Investment Management Company {(CHIMCO) partners

with faith-based and other like-minded organizations to help them
achieve their operating and investment goals, The investment and risk
management strategies offered by CHIMCO are designed to preserve and

2 Did the organization undertake any significant program services during the year which wers not listed on

the pnior Form 990 or 990-E27 o ) S o - Eves o
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make signsficant changes in how it conducts, any program services? Dves No

If “Yes," describe these changes on Scheduls O.

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

4a (Code: ) (Expenses $ 2,112,081, including grants of $ ){Revenue $ 2,201,475,
Catholic Healthcare Investment Management Company (CHIMCO) was formed

to provide in-house investment management expertise to Ascension Health

and its related Health Ministries, CHIMCO's costs and expenses are
primarily funded by affiliated entities, 1In addition to these
services, CHIMCO also provides administrative support, which includes

accounting, financial and performance reporting; cash management;

custodian bank administration and liaison; and other services, CHIMCO

is a wholly-owned subsidiary of Ascension Health, a tax-exempt entity,

4b (Code. ) (Expenses $ including grants of $ )} (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Describe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,112 081,
Form 990 (2010)
032002
12-21-10
2
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k N \ ' Catholic Healthcare Investment
Management Company 27-3174701 Page 3
'{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes,"” complete Schedule A . 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il | 4 X
5 s the organization a section 501(c}4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,* complete
Schedule D, Partill .. . ... . ... 8 X
9 Did the organization report an amount In Part X line 21; serve as a custodlan for amounts not Ilsted n Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the foIIowung questlons is "Yes," then complete Schedule D, Parts VI VII VI, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI ] . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 187 /f *Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If 'Yes complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XlI, and Xill ‘ 12a X
b Was the organization included in consolidated, mdependent audrted fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xl is optional 12b | X
13 Is the organization a schoo! described In section 170(b)(1)(A)(i))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV Lo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1c and Ba? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ||ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? If "Yes, " complete Schedu/e H 20a X
b If "Yes® to line 20a, did the organization attach its audited financlal statements to this retumn? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010}
032003
12-21-10
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Catholic Healthcare Investment
Form 990 (2010) Management Company 27-3174701 Page 4
[PartiIV | Checklist of Required Schedules (continueo)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S cur'rent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J | . 23 | X

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

Schedule K If "No",gotolne 25 | ) . . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excepﬂon? . 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
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year? . . 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transactior has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il . 27 X

P
o

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV R

instructions for applicable filing thresholds, condrtions, and exceptions): AR (5t
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
¢ An entrty of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,"” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M . . . | .30 X
31 Did the organization liquidate, termmate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, Ili, IV, and V, line 1 , .. 34 | X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? 3 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . |:] Yes LX—_] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 i . . 36 X
37 Did the organization conduct more than §% of lts activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complste Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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Catholic Heaithcare Investment

Form 990 (2010) Management Company 27-3174701

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

[ IR -

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a

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

Note. If the sum of hnes 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O )

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

If "Yes," enter the name of the foreign country: | 4
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $1 00 000, and did the organlzatlon sohcnt

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). IR BN A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 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 . .o .
d If “Yes," indicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining doncr advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 In lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states in which the
organization 18 licensed to issue qualified health plans . .. .. [18b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning servlces dunng the tax yeal’? .
b If “Yes,” has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O
Form 990 (2010)
032005
12-21-10
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R .
R ( : Catholic Healthcare Investment
Form 990 (2010) Management Company 27-3174701 Page 6
| Part V| | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . E‘__—]
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year _ | . 1a
b Enter the number of voting members included in Yine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? g 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | o L 7a
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b | X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year KU A
by the following: N N
a The goveming body? o) 8a | X
b Each committee with authonty to act on behalf of the governing body? . 8b X
9 |s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the actnvntles of such chapters affliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the fonn? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890, ; ¥
12a Does the organization have a written confiict of interest policy? /f “No," go to line 13 12a{ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this is done . . . 12¢c | X

13  Does the organization have a written whistleblower policy?
‘ 14 Does the organization have a written document retention and destruction pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
‘ b Other officers or key employess of the organization !
| If "Yes* to ine 15a or 15b, 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 arangement with a
taxable entity during the year?
b If “Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its partlcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | 2.08)
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website (x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Rob Binek - (314) 733-8252

P.O., Box 45998, st. Louis, MO 63145-5998

Form 990 (2010)
032008
12-21-10
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. ' Catholic Healthcare Investment
Form 990 (2010) Management Company 27-3174701 Page7
[Bart-Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . @__
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.
® List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definttion of "key employee.*

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

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) o) € F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor |5 s 5 organization (W-2/1099-MISC) from the
related £l2 E 5 (W-2/1099-MISC) organization
organizations| 5 | & g1 g and related
inSchedule |E |2 | 5|5 |ES| B organizations
Robert J, Henkel (Sch 0)
Chief Operating Officer 50,00 |x X 0. 2,010,505, 64,747,
Anthony J, Speranzo (Sch 0)
Chief Financial Officer 50,00 | X X 0. 1,994,027, 45,065,
Sister Bernice Coreil (Sch 0)
Trustee 50,00 X 0. 0, 0.
David Erickson
Chief Investment Officer 50,00 X 0. 636,309, 25,209,
Dale E, Hunt
Managing Director 50,00 X 0, 347,329, 13,038,
Joshua M, Kaplan
Senior Director 50,00 X 0, 203,704, 18,6306,
David L, Chapman
Managing Director 50.00 b4 0, 160,763, 14,003,
Stephen J., Gilmore
Director, Capital Finance 50,00 X 0, 189,939, 33,080,
Timothy J. McDowell
Director, Cash and Investments 50,00 X 0, 175,936, 23,899,
032007 12-21-10 . Form 990 (2010)
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Catholic Heaithcare Investment

Form 990 (2010) Management Company 27-3174701 Page 8
IP@,“AV,"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descnbe | § the organizations compensation
hoursfor | g | 2 organization (W-2/1099-MISC) from the
related | Z | & 1B (W-2/1099-MISC) organization
organizations| = | = 215 and related
in Schedule ‘E g 8 ? gé & organizations
0) E|E|B|& 85 <
1b Sub-total > 0. 5,719,112, 237,347,
¢ Total from contlnuatlon sheets to Part VII Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 0. 5,719,112, 237,347,
2 Total number of Indwviduals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization | 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on RS R e
line 1a7? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon );— C 3’
and related organizations greater than $150,0007? If *Yes," complete Schedule J for such individual | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indwldual for services N P -
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

Name and business address

(B)

Description of services

©

Compensation

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 »

0

032008 12-21-10
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! b

' . Catholic Heaitthcare Investment

Form 990 (2010) Management Company 27-3174701 Pagﬁ
[Part:VII
; (A) (B) © Re\(lgr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
¥ revenue revenue Sgt{g?g? 5?11&?
22] 1a .
8 3 b Membership d 1b
52 p dues
ég ¢ Fundraising events ic
8 d Related organizations id
'{_Z'E e Govermnment grants (contributions) 1e
'% g ¢ All other contributions, gifts, grants, and
_f_;-.g. similar amounts not included above 1f
g'g @ Noncash contributions Included in lines 1a-1f §
os h_Total. Add lines 1a-1f »
Business Codel- RS PR =, i
3 2 3 Investment Fees 523920 1,748,676, 1,748,676,
To b Debt Management Fees 523920 452,472, 452,472,
a2l ¢
£s| o
o f Al other program service revenue
g Total, Add lines 2a-2f » 2,201,148, [ o~ -0 U7 Dot mnT LT 8
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royatties >
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental incoms or (loss)
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securtties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not -
g including $ of ;
é contributions reported on line 1¢) See 57 i
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part 1V, line 19 a
Less: direct expenses o b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenuse Business Code|.
11 a SIT Revenue 523920
b
c
d All other revenue
e Total. Add lines 11a-11d | 327000 L sl o L T L
12  Total revenue. See Instructions. » 2,201,475, 2,201,475, 0. 0.
0 Form 990 (2010)
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. B Catholic Hea:thcare Investment
Form 980 (2010) Management Company 27-3174701 Page 10
[Part IXT Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

B - A D
.?:’ ggf ;::IZ:: ?g‘bogf";sa::cmted on lines Gb, Total e(x;)Jenses Progg%?séeersvice gleanneargltgg)\:%rgnzr;g Funéra)lsing
1 Grants and other assistance to governments and NS R
organizations in the U.S. See Part IV, line 21 R
2 Grants and other assistance to individuals in T

the US See Part IV, line 22 =

3 Grants and other assistance to governments, E
organizations, and individuals outside the U S. PN o
See Part IV, lines 15 and 16 S

4 Benefits paid to or for members RO (PG SN

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

6 Compensation not included abovs, to disqualified
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . 1,700,393, 1,700,393,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 49 422, 49,422,
9 Other employee benefits 97,448. 97,449,
10 Payroll taxes . 81,137, 81,137,
11 Fees for services (non-employees)
a Management
b tegal
¢ Accounting
d Lobbying
e Professional fundralsing services. See Part IV, line 17 A P R
f Investment management fees L
g Other . . ) 29,398, 29,398,
12 Advertising and promotion
13 Office expenses ) 29,882, 29,882,
14 Information technology 307, 307,
15 Royalties a
16 Occupancy 51,146, 51,146,
17  Travel 61,114, 61,114,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,833, 11,833,

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24t. If line [
24f amount exceeds 10% of line 25, column (A)
amount, list line 241 expenses on Schedule 0.)

¥

R i

s

Ce

-0 Qo oo

All other expenses
25 Total functional expenses. Add lines 1through 24t 2,112,081, 2,113,081, 0. 0,
26 Jolnt costs. Check here P | following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
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Catholic Heaithcare Investment

Form 990 (2010) Management Company 27-3174701 Page 11
lPart:X :| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 909,361,
5 Receivables from current and former ofﬂcers directors, trustees key NP 2 ="
employees, and highest compensated employees. Complete Part Il
of Schedule L . - . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employses' beneficiary organizations (see instructions)
g 7 Notes and loans recsivable, net
g 8 Inventories for sale or use L.
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a -
b Less: accumulated depreciation . . [L10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 909,361,
17  Accounts payable and accrued expenses 17 802,521,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilittes 20
@ |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, ? ; . AR
_.‘3 highest compensated employees, and disqualified persons. Complste Part |l RN z
- of Schedule L ,
23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payabile to unrelated third parties
25 Other liabiltties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P l:] and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets .
g 28 Temporarily restricted net assets
T 29 Permanently restricted net assets
c Organizations that do not follow SFAS 117, check here P Ij and - o T
- complete lines 30 through 34. . N .- ’ -
g 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 33 89,394,
34 Total liabilities and net assets/fund balances 34 309,361,
Form 990 (2010)
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Catholic Healthcare Investment

Form 990 (2010) Management Company 27-3174701 Page 12
:Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI__. . . [:I
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,201,475,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,112,081,
3 Revenue less expenses. Subtract ine 2 from line 1 3 89,394,
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column A) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ne 33, column (B)) | 6 89,394

Financial Statements and Reporting

Check if Schedule O contalns a response to any question in this Part XiI

1 Accounting method used to prepare the Form 890: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for ovemlght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain ln Schedule 0.
d !f"Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis E Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the requured audit or audrts? If the organization did not undergo the requnred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Catholic Healthcare Investment
Management Company
[Partl:] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization Is not a private foundation because it is: (For hines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){ 1)(A)}(i).
A school descnbed in section 170({b){ 1){A){ii). (Attach Schedule E.)
A hospital or a coopsrative hospital service organization described in section 170(b){ 1{A)iii).
A medical research organization operated in conjunction with a hospital descnbed 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). (Complste Part II.)
A tederal, state, or tocal government or govemmental unit described in section 170(b}{ 1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b)(1){A)(vi). (Complste Part Il )
A community trust described in section 170(b) 1}(A)vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described 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 Type | Type I Type |It - Functionally integrated d D Typs Il - Other

e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

Department of the Treasury
Interna) Revenue Service

Employer |dentrﬂcat|on number
27-3174701

Name of the organization

b WON =

00 00 O

10
11

FIL]

t If the organization received a wnitten determination from the IRS that it is a Type |, Type !, or Type Ill
supporting organization, check this box D
g Since August 17, 2006, has the organtzation accepted any gift or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in ()) or (ii) above? 11g(iii) X
h Provide the following information about the supported organization(s).
penetsypores [ e T oty [l e e o cu | o amouno
organization (described on lines 1-9 - y 0 |rgf ?1;? (IYorganized in the support
above or IRC section governing document?| (i) of your suppo US.?
(sea instructions)) Yes No Yes No Yes No
See Part 1V 31-1662309 EE PART IV X X X 2,112,081,
N
Total £ 0] T, 1 2,112,081,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IiL. If the organization
falls to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or tiscal year beginning in)p> {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

column (f) o
6 Public support. Subtract line & from llne 4 |.5=7>+-0 -t T [ttt oo v LTt e e ST T ]
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income. Do not include gain

or loss from the sale of caphtal
assets (Explamn In Part 1V)

11 Total support. Add ines 7 through 10 [ =% 375, J 0 S fasigtah - 7 @ Al e 0 n SRR s L
12 Gross receipts from related activities, etc (see instructions) . 12 l

First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . R | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) .. o 14 %
15 Public support percentage from 2009 Schedule A, Part |l, line 14 L 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . i > :]

b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 or 16a and Ilne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » ]

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on Ime 13 1Ga or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization . » J
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = |:]
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 980-EZ) 2010 Page 3
[ Part:lll:[ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
__qualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilites fumished in

any activity that I1s related to the
organization's tax-exempt purpose

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

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support sibrcine Ttomlneg) {1 oo = o 2] o R R A N e
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

10a Gross income from interest,
dwidends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Nset iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

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

13 Total support(add lines 8, 10c, 11, and 12)

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

e
o

check this box and stop here . |_d
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %

19a 33 1/3% support tests - 2010. If the organization did not chack the box on I|ne 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The orgamzatlon qualifies as a publicly supported organization = = | »
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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’ Catho.ic Healthcare Investment
Schedule A (Form 990 or 990-EZ) 2010 Management Company 27-3174701 Page 4

2art IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part II, line 17a or 17b,
and Part Ill, ine 12. Also complete this part for any additional information. {(See instructions).

Part I, Line 11(i): Name of Supported Organizations: Northeast,

Southeast, East Central and West Central provinces of the Daughters of

Charity of St, Vincent de Paul, the Congregation of St, Joseph and the

Congregation of St, Joseph of Carondelet and their affiliated

organizations provided that such organizations are described under Section

501(c)(3) of the Code and are classified as public charities under

Sectiona 509(a)(1) and 509(a){(2) of the Code,

| 032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Dopartment of the Tressu Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Intgmal Revenue Service i P> Attach to Form 990. P> See separate instructions.

Name of the organization Catholic Healthcare Investment Employer identmcation number
Management Company 27-3174701

[Partl] 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 contributlons to {during year)
Aggregate grants from (dunng year)
Aggregate value at end of year | .
Did the organization inform ali donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | L e l:] Yes [:} No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumose conferring
impermissible private benefit? . R [:l Yes E] No
[T’éﬂ Il;>.| Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

A LON =

" ;{ Held at the End of the Tax Year

a Total number of conservation easements . L. . ... 1L 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, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ , C Eves Elne
9 In Part XIV, descnbe how the organization reports conservatnon easements In its revenue and expense statement, and balance sheet, and
include, if appficable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for
conservation easements.

I Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organlzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, 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) Revenuss included in Form 990, Part VIIl, line 1 . . . > 3
(i) Assets included in Form 990, Part X | . > 3

2 |f the organization received or held works of art, historical treasures, or other sumllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIi, line 1 > 3
b Assets included in Form 990, Part X i . , > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
555510
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. ' Catholic Healthcare Investment
Schedule D (Form 990) 2010 Management Company 27-3174701 Page 2
[RartTIT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
(check all that apply):
a Public exhibition d [___] Loan or exchange programs
b D Scholarly research e I:I Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solictt or receive donations of ant, 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 D No

t:lV.| Escrow and Custodial Arrangements. Complete If the organizaticn answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? ' _ Cves [CJno
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance L. . . . . . L1e
d Additions dunng the year , , , . 1d
e Distnbutions during the year | | ) e
f Ending balance , . 1
2a Did the organization include an amount on Form 980, Par‘( X, line 217 | . . L L_J ves L No
b_If "Yes," explan the arrangement in Part XIV
L_Bal’t':v*'.»‘iu'l Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, ne 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not n the possesslon of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations | . L o . . 3afi)

(ii) related organizations o , . 3alii)

b If "Yes" to 3a(i), are the related organizations listed as requlred on Schedule R? .. |L.3b

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

rﬁart VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

-

@«

goa’m

Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprecnatlon
1a Land . : T
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2010
|
|
|
|
el
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] 'y
. Catholic nealthcare Investment
Schedule D (Form 990} 2010 Management Company 27-3174701 Page 3
E:Bg"itiVlll Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial denvatives
(@) Closely-held equity interests
(3) Other
)]
(B)
©
©)
(5]
()
(G)
(H)
()
Total. (Col {b) must equal Form 990, Parl X, col (B) line 12.) >
[PartVill Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)

2

(3)

()]

(©)]

(6)

)

&

)]

(10)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p»

F‘:!é—i:til)gLOther Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(0]
3]
3
4
©)]
©
N
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) . »
[Part:X-] Other Liabilities. See Form 990, Part X, Ine 25
1. (a) Description of hability {b) Amount
(1) Federal income taxes
(2) Accrued Pension Payable 17,446,
3)
@
(O]
(6)
]
8)
©
(10)
(1) : ? 3
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . » 17,446 "0 73 S i d
2. FIN 48 {ASC 740 ' ’
e 15 Schedule D (Form 990) 2010
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. ' Catholic Healthcare Investment
Schedule D (Form 990) 2010 Management Company

27-3174701 Page 4

[T’artf)(l «] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) = | i 1

Total expenses (Form 890, Part IX, column (A), line 25)

Excess or {defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

CoO~NOOGOLEON
CloiN|jooals |[@]N

Total adjustments (net} Add lines 4 through 8

-
(=]

Excess or defncnt for the ear per audited financial statemants Comblne Iines 3 and 9

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12:

a Net unrealized gains on investments B . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . . , 2c
d Other (Descnbe in Part XIV.) . L _2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VilI, line 7b 4a

b Other (Descnbe in Part XIV.) | . 4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 2 )

[RartXill Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . o . 2a
b Prior year adjustments | . L. L2
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Descnbe in Part XIV.) . . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part |, ine 18)

IT’arthIVI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XI!, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complets this part to provide any additional information.

032054
12-20-10
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of tha Treasury Part IV, line 23.
internal Revenue Service P Attach to Form 930. P> See separate instructions. ¥ & :
Name of the organization Catholic Healthcare Investment Employer |dentmcat|on number
Management Company 27-3174701

[PartT-| Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
; Part VII, Section A, line 1a Complete Part ll! to provide any relevant information regarding these items.
| First-class or charter travel Housing allowance or residence for personal use
% Travel for companions Payments for business use of personal residence
| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
] Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expensses described above? If “No," complete Part il to explain
2 Did the organlzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a?
: 3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
1 Compensation committee ] written employment contract
| Independent compensation consultant D Compensation survey or study
Form 990 of other organizations |__—] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
: I "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III
| Only section 501(c){3) and 501(c}4) organizations must complete lines 5-9.
i 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
‘ contingent on the net earnings of:
‘ a The organization? |
| b Any related organization?
‘ If "Yes" to line 6a or 6b, describe in Part lil. o thy
! 7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part I 7 X
: 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the T
Intemal Rovenus Sorvice P> Attach to Form 990 or 990-EZ.

Name of the organization Catholic Healthcare Investment
Management Company 27-3174701

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

grow the asset value that has already been created by our clients, We

strive to achieve this by delivering high quality, comprehensive

investment solutions in a manner that is consistent with the values and

ethical standards of our sponsors and participants,

Form 990, Part VI, Section A, line 2: Many of the persons listed in Part

VII, Section A have a "business relationship” with each other by virtue of

employment with Catholic Healthcare Investment Management Company related

entities,

Form 990, Part VI, Section A, line 6: Catholic Healthcare Investment

Management Company has a single corporate member, Ascension Health.

Form 990, Part VI, Section A, line 7a: Catholic Healthcare Investment

Management Company has a single corporate member, Ascension Health, who has

the ability to elect members to the governing body of the Catholic

Healthcare Investment Management Company,

Form 990, Part VI, Section A, line 7b: All decisions that have a material

impact to Catholic Healthcare Investment Management Company financial

information or corporation aas a whole are subject to approval by its sole

corporate member, Ascension Health,

Form 990, Part VI, Section A, line 8b: This question is most appropriately

answered Not Applicable because the organization does not have committees

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
8%
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Schedule O (Form 930 or 990-E2) (2010) Page 2
Name of the organization Catholic Healthcare Inveatment Employer identification number
Management Company 27-3174701

with the authority to act on behalf of the governing body,

o

Porm 990, Part VI, Section B, line 11: Ascension Health Management works

diligently to complete the Form 990 and attached schedules in a thorough

manner, Prior to filing the return, all Board Members are provided the Form

990 and Ascension Health management team members are available to answer

any Board Members questions,

Form 990, Part VI, Section B, Line l2c: The organization regularly and

consistently monitors and enforces compliance with the conflict of interest

policy in that any director or principal officer who has a direct or

indirect financial interest, must disclose the existence of the financial

interest and be given the opportunity to disclose all material facts to the

directors considering the proposed transaction or arrangement, The

remaining individuals on the governing board will decide if conflicts of

interest exist, Each director and principal officer annually sigms a

statement which affirms such person has received a copy of the conflicts of

interest policy, has read and understands the policy, has agreed to comply

with the policy, and understands that the organization is charitable and in

order to maintain its federal tax exemption it must engage primarily in

activities which accomplish ite tax-exempt purpose. In addition, the

General Counsel of Ascension Health reviews all Conflict of Interest

disclosures and makes an annual report to the Board on such disclosures,

Porm 990, Part VI, Section B, Line 15: In determining compensation of the

organization's top management officlial, the procees performed by Ascension

Health, a related entity that paid the top management official, included a

review and approval by independent persons, comparability data, and
01:26-11 Schedule O (Form 990 or 990-EZ) (2010)
26
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. Cathosi:c Healthcare Investment
Schedule R (Form 990) 2010 Management Company 27-3174701 Page 5
[Part VIL] Supplemental Information
Complste this part to provide additional information for responses to questions on Schedule R (see Instructions).

TIZTES
12-21-10 Schedule R (Form 990) 2010
33
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Schedute O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Catholic Healthcare Investment Employer identification number
Management Company 27-3174701

Form 990, Part VI, Section C, Line 19: The organization will provide any

documents open to public inspection upon request,

Form 990, Part VII, Section A:

Officers of Catholic Health Investment Management Company provide

services to Ascension Health and its subsidiaries, Hours worked are

not tracked on an entity by entity basis, Therefore, all officers,

directors, and trustees, hours reported on Form 990, Part VII,

Compensation of Officers, Directors, Trustees, Key Employees, and

Highest Compensated Employees represent aggregate hours worked per week

for all entities,

Amounts paid for the services of Sister Bernice Coreil are paid

directly to her religious province; therefore, her compensation on Form

990, Part VII, Compensation of Officere, Directors, Trustees, Key

Employeea, Highest Compensated Employees is zero,

015411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 990 or 990-EZ) (2010) Page 2
Name of the organization Catheolic Healthcare Investment Employer identification number

Management Company

27-3174701

contemporaneous substantiation of the deliberation and decision, The

Ascension Health Compensation Committee of the Board engaged an independent

compensation consultant to advise the Committee with respect to the

compensation of the top management official. Then the Ascension Health

Compensation Committee reviewed and approved the compensation, In the

review of the compensation, the top management official was compared to

individuals in other comparable organizations who hold the same title,.

During the review and approval of the compensation, documentation of the

.

‘decision was recorded in the minutes. The individual was not present when

his compensation was decided,

In determining compensation of other officers of the organization, the

process performed by Ascension Health, a related entity that paid the other

officers, included a review and approval by independent persons,

comparability data, and contemporaneous substantiation of the deliberation

and decision, The Compensation Committee of the Board engaged an

independent compensation consultant to advise the Committee with respect to

the executive team members, Then the Compensation Committee reviewed and

approved the compensation, In the review of the compensation, the other

officers of the organization were compared to individuals in other

comparable organizations who hold the same title, During the review and

approval of the compensation, documentation of the decision was recorded in

the minutes.

Catholic Healthcare Investment Management Company, through Aecension

Health, performed all of the above procedures to obtain the rebuttable

presumption respecting compensation arrangements (per IRC Section 4958),

032212
01-24-114
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Fonm 8868 (Rev. 1-2011) - Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box > x]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on n page 1).

pE

| Part iI° Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
T Name of exempt organization Employer identification number
y.pe OF batholic Healthcare Investment : ’
print anagement Company ) 27-3174701 -
File by the
extended Number, street, and room or suite no. if a P.O. box, see instructions.
due date for b . 0. Box 45998
fihng your
fﬁ:ﬂﬁ'm?:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
® baint Louis, MO 63145-5998

Enter the Retum code for the retumn that this application is for (file a separate application for each retum) . [0 1]
Application ‘Return || Application Return
Is For “| Code liIsFor Code
Form 990 L. S R e O s
Form 990-BL ' 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form BB868.
Rob Binek

® The books are in the care of p» P.O. Box 45998 - St, Louis, MO 63145-5998

Telephone No.p» (314) 733-8252 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > l:]

® | this 1s for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If t1s for part of the group, check this box » I:l and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until May 15, 2012 .
§  For calendar year , or other tax year beginning _ JUL 1, 2010 ,ard ending JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason |:1 Inial return [:] Final return

Change in accounting period

7  State in detail why you need the extension
Additional time is required to gather information to file a complete

and accurate return,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions Bal| $ 0,
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '
tax payments made Include any prior year overpayment allowed as a credit and any amount paid , s
_previously with Form 8868. gb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elsctronic Federal Tax Payment System). See Instructions. 8| $ 0,

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form,

Signature P> Title p» VP Finance Date P>

Form 8868 (Rev. 1-2011)

023842
01-16-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | . L. . EI

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part i1 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a comporation
required to file Form 990-T), or an addstional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the elsctronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[[Part'l] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120- C filers), pan‘nershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print Catholic Healthcare Investment
Management Company 27-3174701
Flle by the . :
due date for | Number, street, and room or suite no. If a P O. box, see instructions.
fiingyour | p o, Box 45998
return See
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.
Saint Louis, MO 63145-5998

Enter the Return code for the retum that this application s for (file a separate application for each return) L n
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 . 12
Rob Binek
® The books are In the care of p» P.O. Box 45998 - St, Louis, MO 63145-5998
Telephone No p» (314) 733-8252 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Retum, enter the organizatlon’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l . If it is for part of the group, check this box Z E:] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Pebruary 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization's retum for:
» (] catendar year or
» [x ] tax year beginning _JUL 1, 2010 ,and ending JUN 30, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return |:| Final retum
Change in accounting penod

3a [f this application 1s for Form 990-BL., 290-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a| $ 0.
b  if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any retfundable credits and
estimated tax payments mads. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) Sese instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
ERCAR
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Form 8868 (Rev. 1-2011)

® If you are filing for an Additlonal {Not Automatic) 3-Month Extenslon, complete only Part |] and check thisbox

Note. Only complete Part )l if you have afready been grantsd an automatic 3month extenslon on a previously filed Form 8868,
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

ii  Additlonal (Not Automatic) 3-Month Extension of TIme. Only file the original (no coples needed).

Type or Name of exempt organization Employer identification number
atholic Healthcare Investment
print anageoment Compuny 27-3174701
::mbyd:g' Number, strest, and room or sufte no, If a P.O. box, see Instructions.
duedatefor o o Box 45998
fling your
m :;l g City, town or post office, state, and ZIP cods. For a forelgn address, see instructions.
aint Louis, MO 63145-5998
Enter the Retum code for the retum that this application is for (fite a separate application for each retumn) ..
Application Retumn | Application
Is For Code |isFor
Form 890 01 T Lo o T R Ve
Form 980-BL Form 1041-A
Form 880-EZ 03 Form 4720
Form B8C-PF 04 Form 6227
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069
Form 990-T (trust other than above) 08 Form 8870
STOP! Do not complete Part Il H you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Rob Binek

® The books are Inthe care of p» E.O, Box 45958 - s8t, Louis, MO 63145-5998

Telephone No, p» (314) 733-8252

® |f the organization does not have an office or place of business in the Unitad States, check this box | o
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)

box B> [ 1.t it is for pant of the group, check this box B>

FAX No. b

. If this s for the whole group, check this

4 | request an additional 3-month extension of time untit

and attach a list with the names and EINs of all members the extenslion is for.
May 15, 2012 AR

8  For calendar year

, or other tax year beginning  JAN 1, 2011

,and ending JON 30, 2011

6 If the tax year entered In line 5 is for less than 12 months, check reason:

Change In accounting period
7  State in detall why you need the extension

LX [ initial

retum [T Final retum

Additional time is required to gather information to file a couwplete

and accurate returnm,

8a |f this application Is for Form 890-BL., 890-PF, 880-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions.

b I this application is for Form 990-PF, 990-T, 4720, or 8089, enter any refundable credits and estimated b 4

tax payments made. include any prior year overpayment allowed as s oredit and any amount paid pRE
previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract lne 8b from line Ba. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. ‘8o $ 0,

Signature and Veritfication
Undsr penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to tha best of my knowledge and bellet,

It Is true, correct, gnd complets, anghat | am authorized to prepare this form. A/
Signature P> Mi% (SF" Tttie > M Datz P 5/41/2_

Form 8868 (Rev. 1-2011)

023842
01-24-11




