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Form 990

Department of the Treasury
internal Revenue Service

Under section 501(c &
(except blac

* The organization may have to use a copy of this return to satisty state seporting requirements.

ELECTROMCALLY PROCESSED

Return of Organization Exempt From Income Tax

527, or 4947(aX1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No 1545 0047

A For the 2010 calendar year, or tax year heginning

7/01

, 2010, and ending

6/30

B Check f applicable

E Address change
Name change

. Irutial raturn

. Terminated

. Amended retum
. Application pending

Chicago,

Cana West Ministry Services
7435 W. Talcott

IL 60631

D Employerid

36-2182170

E Telephone numbar

847-813-3728

G Gross racsipls §

14,543,165,

F Name and address of principal officer

Same As C Above

Sandra Bruce

Tax-exempt status

[XTs01(e)3)

[ Is01e) ¢

)< (nsert no.)

[ Tasazcayyor [ 1527

www.reshealth.org

H(a) Is this a group return for affilates?

H(b) Are all affikates included?
If 'No," attach a hst (see instructions)

H{c) Group axemption number »

Yes No
Yes

No
0928

|
J Website: »
K

Form of orgar

X ] corparat

l_] Trust

Association I | Other ™

I L Year of Formaton 1 935

IM State of legal domucite  LL

fRarti® ] Summary

1 Briefly describe the organization's mission or most significant actvites, _Resurrection Health Care exists to_ _ _
8 witness God's_sustaining love_through compassionate, family-centered care. _ _____
5 Motivated by a_reverence for life and respect faor those we_serve,_ we are committed._
E to_improving the health apd well-being of aur community. _ _ . ___ _ _ _ _ __________
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 5
» { 4 Number of ndependent voting members of the governing body (Part Vi, bne 106} . ... ... ... oene 4 1
.‘:‘ :& 5 Total number of individuals employed in calendar year 2010 (PartV, ne2a) ..., 5 0
2 % 6 Total number of volunteers (estimate if necessary) . .. .. . ... 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 ... . . ..., 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34. ... .. uuuini vueerniennnnnnne vus 7b 0
‘: Prior Year Current Year
5 . 8 Contributions and grants (Part VI, ine 1b) .. 1,027,743. 32,996.
S 2| 9 Program service revenue (Part VIIl, tine2g) . ... L. 162,310, 304. 14,127.724.
o % 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d) -238,081. 74.
T &€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . ....... 9,250,621, 382,371.
12 Total revenue — add lines B through 11 (must equal Part VI, column (A), line 12)... .. 172,350,587, 14,543,165.
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).
( 14 Benefits paid to or for membars (Part X, column (A), line &)
8 | 15 Salares, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 81,150,422. 6,447,637,
2 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
‘% b Total fundraising expenses (Part X, column (D), hne 25) > g N (X j
17 Other expenses (Part |X, column (A), ines 11a-11d, 11f-24f) 147 683 585. 18,556, 750.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 228,834,007. 25,004, 387.
19 Revenue less expenses. Subtract ine 18 from line 12 -56,483,420. -10,461,222,
58 Beginning of Current Year End of Year
is 20 Total assets (Part X, line 16) INTERNAL REVENUE. SERV{(‘F 45,512, 070. 2,496,564,
23{ 21 Total liabilties (Part X, line 26) . W & ! - FIELD ASSISTANCE -- 63,846,200. 2,496,564.
;‘E Net assets or fund balances. Subtract ine 21 fromérid ol FR PARK 1. . 60176..] -18,334,130. 0.
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Form 990 (2010) Cana West Ministry Services 36-2182170 Page 2
Part lll -] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il fﬂ
1 Briefly describe the organization’s mission
See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the prior

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

3 Dud the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O See Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are 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 $ 23,684, 784. including grants of $ ) (Revenue $ )

4b (Code (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 23,684,784,

BAA TEEAOIO2L 10/06/10 Form 990 (2010)




Form 990 (2010) Cana West Ministry Services 36-2182170 Page 3
[Part IV_| Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Duid the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
Part | 6
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1Ma X
b 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 Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 1c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? |If 'Yes,' complete Schedule D, Pari X 1le] X

f 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 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete

Schedule D, Parts X1, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional 12b|] X
13 Is the orgamization a school descnbed in sectton 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregale grants or assistance {o
indwviduals located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and 1V 16 X
17 Dud the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b| X

BAA TEEAQ103L 12/21/10 Form 990 (2010)




Form 990 (2010) Cana West Ministry Services 36-2182170 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamization's current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond issue with an outstandm%] principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 I/f 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton 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 outstanding at any time during the year? 24d

25a 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? /f 'Yes,’' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit fransaction with a disqualfied 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 'Yes,' complete
Schedule L, Part | 25b X

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV sw ;o
instructions for applicable filing thresholds, conditions, and exceptions) R ",
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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
1 29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
|
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, " X
hne 1
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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)? /f 'Yes,' complete Schedule R, Part V, line 2 DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
1 treated as a partnership for federal income tax purposes? If '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 complete Schedule O 38 X
BAA Form 990 (2010)

TEEAO104L 12/21/i0




Form 990 (2010) Cana West Ministry Services 36-2182170 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 3
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e -——--J
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see insiructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » . : ‘%%\%
See nstructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts b i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions 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?

7 Organizations that may receive deductible contributions under section 170(c).
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?
b If "'Yes,' did the orgamization notify the donor of the value of the goods or services provided?

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

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

[SS——

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 organ;zahon received a contribution of qualified intellectual property, did the organization file Form 8899
as required :

h if the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?
b Did the organization make a dstribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter - i
a Initiation fees and capital contributions included on Part VIH, line 12 10a ‘ :
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b . |
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lteu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year U2 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional infermation the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) Cana West Ministry Services 36-2182170 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI 5(1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee or key employee? 2 X
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 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 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? See Schedule O 6 | X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule Q 7al X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by )
the following R

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

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the orgamization have local chapters, branches, or affiiates? 10a X
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 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
b Describe in Schedule O the process, if any, used by the organization lo review this Form 990 See Schedule O [G¥rRsTEE
12 a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

[T

X
X

¢ Does the organization regularly and consistently meoniter and enforce compliance with the policy? If ‘Yes, describe in
Schedule O how this i1s done See Schedule O 12¢| X
X
X

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

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

a The organization's CEO, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization See Schedule O
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 arrangement with a
taxable entity during the year?

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

Section C. Disclosure

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

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

D Own website D Another's website Upon request

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

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

BAA Form 990 (2010)
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Form 990 (2010) Cana West Ministry Services 36-2182170 Page 7
[Part VI | 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 Vii m
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, trustees (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 defimtion of 'key employee ’

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

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

® List all of the organization's former directors or trustees that 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 orgarnizations

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

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

A) ®) ©) (D) (E) D)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es|s5]lol= ® T | n compensation from compensation from amount of other
Bosome | 22| 2 5[2]38|5| wreisd e A RS ot
e |35 [5| 3185 ° s
olrl%?):lzlr?- = g % T;; ‘S organizations
Schedule 2| & e
See Schedule O 0 *la ¢
_()_ Sandra Bruce__ _____ _ |
President & CEO 1 X X 0. 903,163. 30, 928.
_( John Kirklakis M.D. _ _ |
Director 1 X 0. 0. 0.
_( M Patricia Shehorn _ _ |
Dir/AsstSec/CEOQ 40 X X 0. 256,430. 59,489.
_@) Marianne Schiavone __ _ |
Director 1 X 0. 0. 0.
_® _David Diloreto ~__ _ __ |
Dir/Asst Sec/EV 1 X X 0. 533, 235. 88, 565.
_(6) Margaret McDermott _ _ _ |
Director 1 X 0. 629,998. 78,743.
_(_Angelique Richard _ __ |
Director 1 X 0. 202,617. 36,738.
_®_Sr. Kathleen Ann_ Stadle|
Director 1 X 0. 0. 0.
_@ Starr Novak ______ __ |
Dir/Asst Sec 1 X 0. 360,807. 68,279.
10) Michael De Haan, M.D. |
Director 1 X 0. 0. 0.
1) Nicola Byrne _ _____ _ |
Asst. Treasurer 1 X 0. 225,462. 26,915,
12) John A Orsini, CPA __ _ |
Treasurer/CFO 1 X 0. 327,558. 56,589.
13) James Sykes _______ _ |
Asst. Treasurer 1 X 0. 224, 381. 31,001.
(14 Jeannie C. Frey ____ _ |
Dir/Asst. Sec 1 X 0. 439,590. 81,847.
5) Joan Ormsby _ __ _____ |
VP, C0OO 40 X 0. 147,071. 20,661.
(16) Deborah Davisson_ _ __ _ |
VP, CNO 40 X 0. 123,239. 15,747.
7_Isoken Koko ___ _____ |
Physician 40 X 0. 256,277. 30,479.

BAA TEEAOI07L 12/21/10 Form 990 (2010)




Form 990 (2010) Cana West Ministry Services

36-2182170

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) © ) € )

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
perweenl2 313 [ 2 | 5 Eg T | “eorganaaton | cioied organzatons | -compencanon
ﬂdo‘if}i,"f%? 2212138 (% S>3 (W 2/1099 MISC) (w-2/1og9 MISC) trom the

ea|l=|% |3 vl @ organization
éfgﬁfj g § 2 ® g 0and rel?led
zations el = T‘E é rganizations
Sc;'an) § ‘—5"; %
(18) Scott A. Levin _ __ _________
Physician 40 X 0. 151,472, 23,548.
(19 Max L. Harris _ ____________
Program Director 40 X 0. 148,124. 11,812.
(20) Kenneth Blair _ ___ _________
Medical Director 40 X 0. 145,284. 19,895.
(21) Daniel Torres _ ___ _________
Physician 40 X 0. 145, 860. 14,538.
(22) Ronald Struxness_ __ _________
Dir/Group EVP 0 X 0. 799,277. 32,247.
(23) Tom Capobianco ____ _________
Treasurer/CFO 0 X 0. 694,184. 42,537.
(24 Jay E Kreuzer _ ___ _________
President & CEO 0 X 0. 405, 260. 12,810.
(25) Ivette Estrada _ ___________
Director 0 X 0. 409,437. 35,023.
2 o _______
@ _ L ______ .
28 _ _________
@ __ L ____.__
1b Sub-total > 0.1 7,528,726. 818,391,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 7,528,726. 818, 391.

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

from the orgamizaton  * 0

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

on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors

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

compensation from the organization

(A) (B) ©)
Name and business address Description of services Compensation
GE Healthcare (96483) P.0O. Box 96483 Chicago, IL 60693 Equipment Repair 718,517.
PCC Community Wellness Center 14 W. Lake Street Oak Park, IL 60302 [Residency Teaching 649,772.
Diversified Emergency Services 5757 N Lincoln Avenue Chicago, IL 60|Emergency Services 601, 099.
U.S. Bank Corporate Trust P O. Box 70870 St Paul, MN 55170-9705 Banking Services 523,945.
Fresenius Management Services, Inc. 16343 Collections Center Chicago|Dialysis Analysis 408,932.

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 » 14

!
b
. |

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form 990 (2010) Cana West Ministry Services 36-2182170 Page 9
{Part VIl | Statement of Revenue
l A) (B) © ®
I Total revenue Related or Unrelated Revenue
1 fexempt business excluded from tax
unction revenue under sections
| revenue 512,513, or 514
w,l 1a Federated campaigns. la '
E% b Membership dues 1b
3.% ¢ Fundraising events 1c
5% d Related organizations 1d 32,996.
g- g e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
2z stmilar amounts not included above 1f
£2| g Noncash contributions included 1n Ins Ta-1f $
8<| h Total. Add lines 1a-1f > 32,996.
g Business Code D R
g 2a Net Patient Revenue 14,127,724. 14,127,724.
el b__________________
- I ——
w
w9
-
g f All other program service revenue
& g Total. Add lines 2a-2f > 14,127,724. - > il
3 Investment income (including dividends, interest and
other similar amounts) 74. 74,
4 Income from mnvestment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (u) Personal : . . : e n . 5 P
6a Gross Renls ; M # ¥ Hooas L %
b Less rental expenses e . » ‘
¢ Rental income or (loss) ) .
d Net rental income or (loss) >
72 Gross amount from sales of  Secuniies (1) Other "y Vo - )
assets other than mventory % ‘ g CHod ;1’ B e . PR . ’
b Less cost or other basis "*‘ 1
and sales expenses B e . B - _—
c Gamn or (loss) &
d Net gain or (loss) >
w 8a Gross income from fundraising events o '
2 (not Including
E of contributions reporied on line 1c¢)
o See Part IV, Iine 18 a ‘
E b Less direct expenses b N
© ¢ Net income or (loss) from fundraising events > ‘
9a Gross income from gaming activities s B
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b . _
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Other Revenue 900099 382,371. 382,371.
b_
c_
d All other revenue
e Total. Add hnes 11a-11d > 382,371. |
12 Total revenue. See instructions » 14,543,165. 382,371. 0.114,127,798.
BAA TEEAOIQIL 10/11110 Form 990 (2010)




Form 990 (2010) Cana West Ministry Services 36-2182170 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
2 Grants and other assistance to individuals 1n
the US See Part IV, line 22
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePart IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 724,789. 724,789. 0. 0.
6 Compensation not included above, to
disqualtfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 4,439,898. 4,439,898.
g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) 232,391. 232,391.
9 Other employee benefits 681, 357. 681, 357.
| 10 Payroll taxes 369,202. 369,202.
|
| 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 G
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 612,399, 612,399.
17 Trave!
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 200, 851. 200,851.
‘ 21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 568, 386. 568, 386.
24 Other expenses Itemize expenses not P . e LT
covered above (List miscellaneous expenses : RN ’;; )
in ine 24f If ine 24f amount exceeds 10% P B S
of ine 25, column (A) amount, list ine 24f I AN ) ol
expenses on Schedule O) e b i LoE e = .
a Loss from discontinued operati 10,308, 345. 10,308, 345.
b Supplies 1,962, 446. 1,962, 446.
cBad Debt 1,790,875. 1,790,875.
d Centralized Services 1,319,603. 1,319,603.
e Purchased Services 752,492. 752,492.
f All other expenses. 1,041, 353. 1,041, 353.
25 Total functional expenses Add lines 1 through 24f 25,004, 387. 23,684,784, 1,319,603. 0.
26 Joint costs. Check here » D iIf following
SOP 98-2 (ASC 958-720) Complete this line
only If the organmization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) Cana West Ministry Services 36-2182170 Page 11
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 2,030,377.] 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 378,296.| 4
i
5 Recewvables from current and former officers, directors, trustees, key employees, — e
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), |
persons described in section 4958(c)(3)(B), and contnbuting employers and J
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
2 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 372,729.] 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation. 10b 10c
11 Investments — publicly traded securities 2,902,566.] 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 39,828,102.[15 2,496,564.
16 Total assets Add lines 1 through 15 (must equal line 34) 45,512,070.] 16 2,496, 564.
17 Accounts payable and accrued expenses 11,162,984 .{17 736,947.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities. 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
[ @ty 2y 3
L1 22 Payables to current and former officers, directors, trustees, key employees, TN R
T highest compensated employees, and disqualified persons Complete Part 11 R -
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities Complete Part X of Schedule D 52,683,216. 1,759,617.
26 Total liabilities. Add lines 17 through 25 63, 846, :200 . 2,496,564.
N Organizations that follow SFAS 117, check here » and complete lines UL R B GE | Py e
T 27 through 29 and lines 33 and 34. Foomhwdn gl i Yy
§ 27 Unrestricted net assets -18,334,130.
E 28 Temporarily restricted net assets
S | 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete 3:1‘?:5* SR ERL .
E lines 30 through 34. A o R
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assels or fund balances -18,334,130.(33 0.
S| 34 Tolal habilities and net assets/fund balances. 45,512,070.| 34 2,496,564,
BAA Form 990 (2010)
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Form 990 (2010) Cana West Ministry Services 36-218217

0 Page 12

[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl

X

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 14,543,165.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 25,004, 387.
3 Revenue less expenses Subtract ine 2 from line 1 3 -10,461,222.
4 Nel assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -18,334,130.
5 Other changes n net assets or fund balances (explain in Schedule O) See Schedule O 5 28,795,352.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column (B)) e 6 0-.
[Part XIl' | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation 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 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 3b

BAA

TEEAO1T12L 12/2110

Form 990 (2010)




OMB No 1545-0047
Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section i & PR
i PR gl TIRE
4947(a)X1) nonexempt charitable trust. % Open to Public’
fojsaidnspection ..

SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury

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

Name of the organization Employer identification number
Cana West Ministry Services 36-2182170
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(b)}1XAXi).
. A school described in section 170(b)(AXAXii). (Attach Schedule E )

A-hospttal-or-a-cooperative-hosprtat-service organization described n section 170(bB)1XAXiii).
. A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part I1)

B A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

H w N

~N O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11)

8 I:I A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType 1 [ D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other lhangfoundatlon 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 recewved a wnitten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 119 (i)
(i) A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i1) above? 11 g (iir)

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN (m) Type of organization () s the (v) Did you notify (1) Is the (vu) Amount of support
organization (described on ltnes 1 9 organization n the orgamization in |  organization in
above or IRC section column (1) hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
()]
©)
(D)
(E)
.v;’«‘ e be .
Total T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA040IL 12/23/10
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Schedule A (Form 990 or 990-£2) 2010 Cana West Ministry Services 36-2182170 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)}(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
orgamization fails to qualify under the tesis listed below, please complete Part ill )

Section A. Public Support

g:;,']gf’n’ T (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

2 Tax revenues levied for the
organization's benefit and

either paid to it or expended
on ils behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 ) ) T - ,
from line 4 , ’

Section B. Total Support

g:gf:ﬁf,{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recetved
on secunties loans, rents,
royalties and income from
simiar sources

9 Net income from unrelated
business activities, whether or
not the business Is reqularly
carrted on

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

Part IV)
4 e TR B WL s

11 Total support. Add lines 7 ’ & e i \%} ’ %if? i ’

through 10 s R
12 Gross receipts from related activities, etc (see instructions) L12
13 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)

orgamization, check this box and stop here > ’_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Hl, ine 14 15 %

16a 33-1/3% suppont test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

O

17 a 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

the organization meets the 'facts-and-circumstances' test The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Cana West Ministry Services 36-2182170 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quabhfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (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 admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s

refated-to the organization’s
tax-exempt purpose

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

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

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

b Amounts included 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

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on secunties loans rents
royalties and income from
similar sources.

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded i line 10b,
whether or not the business I1s
regularly carried on

12 Other iIncome Do not include

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

13 Total support. (add Ins 9 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here > I_]
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, ine 15 ] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 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 > l:

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Cana West Ministry Services 36-2182170 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2010
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5 0047
SCHEDULE D ) i OMB o 1A
(Form 990) Supplemental Financial Statements 2010

» Complete if thti\;)rlganizgtionsagsw_/lvoerﬁ 'Ye;sé to Form 990, —
Part1V, lines 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂ?é’f’ééﬁ"é?‘vé’fm";es?.‘i‘}’é“ i > Attach to Form 990. * See separate instructions. Inspection
Name of the orgamzation Employer identification number
Cana West Ministry Services 36-2182170

|Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1—TFotal-rumber-at-end-of-year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)

4 Aggregate value at end of year
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? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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
purpose conferring impermissible private benefit? DYes D No

[Part il |[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizatton (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 ines 2a through 2d if the orgamzation 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 Tax Year

a Total nhumber 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, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »
Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? E] Yes D 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()(@)(B)() and section 170(h)(@)(B)(1)? []Yes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part Il |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, hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 -5
(ii) Assets included in Form 990, Part X -3

2 If the orgamization 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 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 5
b Assets included in Form 990, Part X 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 2
[Part Il |Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a 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 I—l No

[Part IV |Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 27T

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If ‘Yes,’ explain the arrangement in Part XIV and complete the foliowing table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
| Part Vi{ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

o

3 )
TR i
& - . i
EO . i

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

I Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowrnenl > %
¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a()
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Cana West Ministry Services

36-2182170 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12) ™

¥
Lo

P
i

fz

{Part VI Investments—Program Related. (See

Form 990, Part X, I;ne 13)

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

©®

)

®

()]

(10)

Total. (Column (b) must equal Form 990_Part X, column (B) line 13) ™

[Part’IXZ" [ Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) Assets held for sale

2,496,564.

@

©)]

@

®)

®

)

€5))

©

a0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

> 2,496,564.

[Part:XiZ'| Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(2) Liabilities held for sale

1,759,617,

(€)]

@

&)

6

)

®

€)]

a9

an

Total (Column (b) must equal Form 990, Part X, column (B) hne 25)

> 1,759,617.

% i

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

See Part XIV

BAA

TEEA3303L 12/20/10
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIll,column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hne 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1in Part XiV)
9 Total adjustments (net) Add lines 4 through 8

O NOWU b WwN

10— Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VIIl, ne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants. 2¢c

d Other (Describe in Part X1V) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investments expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part X1V ) 4b |

¢ Add hnes 4a and 4b
5 Total revenue Add hnes 3 and 4¢c. (This must equal Form 990, Part I, Iine 12)
{Part Xlll.|Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d

e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts inciuded on Form 990, Part IX, ine 25, but not on hine 1:

a Investments expenses not included on Form 990, Part VIII, ne 7b 4a ) 25%
b Other (Describe in Part XIV ) 4b Wy
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5
[Part XIV '{ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 11, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, hine 2, Part XI, ne 8, Part XII, nes 2d and 4b, and Part XIIl, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010
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| Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE H Hospitals

OMB No 1545-0047

(Form 990)
» Complete if the organization answered 'Yes' to Form 990, Part IV, question 20.
» Attach to Form 990.

201

0

> See separate instructions.
Department of the Treasury

Open to Public

Internal Revenue Service Inspection !
Name of the organization Employer identification number
Cana West Ministry Services 36-2182170
[Part| [Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a chanty care policy? If 'No,' skip to question 6a la] X
b If 'Yes, was it a written policy? 1b| X
2 If the organization had multiple hospital facihties, indicate which of the following best describes apphcation of the ]
financial assistance policy to the various hospital facihties during the tax year
Applied umformly to all hospital facihities D Applied uniformly to most hospital facilities -2
. Generally tailored to individual hospital facilities - ;; ‘
3 Answer the following based on the financial assistance ehgibility criteria that appled to the largest number of the N
organization's patients during the tax year . ;‘i_;f .
a Did the organization use Federal Poverty Guidelines (FPG) to determine ehgibility for providing free care to low R N
income individuals? If 'Yes,' indicate which of the following was the FPG family income hmut for eligibility for free care 3al X
100% [] 150% [] 200% [ ] other % Al
b Did the organization use FPG to determine eligibility for providing discounted care to low income individuals? ]
If ‘Yes,' indicate which of the following was the family income limit for eligibility for discounted care. 3b] X
[[] 200% [[] 250% [ ] 300% [ ] 350% 400% [[] other % o

c If the organization did not use FPG to determine ehgibihty, describe 1in Part V! the income based cniteria for
determining ehgibility for free or discounted care Include in the description whether the organization used an
asset test or other threshold, regardless of income, to determine ehgibihity for free or discounted care See Part

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the ‘'medically indigent'?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If 'Yes,' did the organization's financial assistance expenses exceed the budgeted amount?
¢ 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 eligible for free or discounted care?
6a Did the organization prepare a community benefit report during the tax year?
b If 'Yes,' did the organization make 1t 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

=
5

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community
Means-Tested Government activities or served benefit expense revenue benefit expense

programs (optional)
Programs (optronal)

() Percent
of total
expense

a Financial assistance at cost
(from Worksheets 1 and 2) 204, 307. 204

,307.

0.88

b Unreimbursed Medicaid
(from Worksheet 3, column a) 3,348,410. 2,366,162. 982

,248.

4.23

¢ Unreimbursed costs — other
means-tested government programs
(from Worksheet 3, column b)

d Total Financial Assistance and

Means-Tested Government Programs 0 0 3,552,717. 2,366,162. 1,186

. 555.

5.11

Other Benefits

e Community health improvement
services and community benefit
operations (from Worksheet 4) 820.

820.

f Health professions education
(from Worksheet 5)

g Subsidized health services

(from Worksheet 6) 168, 848. 168, 848.

h Research (from Worksheet 7)

i Cash and in-kind contributions
to community groups (from Worksheet 8)

) Total. Other Benefits 0 0 169, 668. 0. 169, 668.

0.73

k Total. Add line 7d and 7; 0 0 3,722, 385. 2,366,162. 1,356,223.

5.84

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3801L 02/24/11 Schedule H (Form 990) 2010




Schedule H (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 2
|Part ] [Community Building Activities Complete this table If the organization conducted any community
bullding activities during the tax year, and describe in Part VI how 1ts community building activities
promoted the health of the communities 1t serves.
{a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
activities or served building expense revenue building expense of total
programs (optional) expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5—Leadership-development-and-trammg
for community members
6 Coalition building
Community health
improvement advocacy
8 Workforce development.
9 Other
10 Total 0 0 0 0. 0 0.
|Part lil |Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes| No
1 Does the organization report bad debt expense in accordance with Healthcare Financial Management
Assoctation Statement No 15? 1 X
2 Enter the amount of the organization's bad debt expense (at cost) 2 287,797.| *
3 Enter the estimated amount of the organization’s bad debt expense (at cost) attributable
to patients eligible under the organization's financial assistance policy 3 i .
4 Prowvide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

Section B. Medicare

(4]

R N OO

expense |n addition, describe the costing methodology used In determining the axﬁgtspg&oﬁtee\i]in lines 2
and 3, and rationale for including a portion of bad debt amounts as community be

Enter total revenue received from Medicare (including DSH and IME) 5 4,548, 285.
Enter Medicare allowable costs of care relating to payments on line 5 6 3,019,414. -
Subtract line 6 from line 5 This 1s the surplus (or shortfall) 7 1,528,871. e

Describe 1n Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit T
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 R

Ly e

[:] Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a| X
b If 'Yes,' did the organization's collection policy that apphed to the largest number of its patients dur|n$@e tPaear VI
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b X
[Part IV_| Management Companies and Joint Ventures
(a) Name of entity (b) Description of primary (c) Organization's | (d) Officers, directors, (e) Physicians'
activity of enbity profit % or stock trustees, or key profit % or slock
ownership % employees’ profit % ownership %

or stock ownership %

OINO{dWIN|-—

QO

-
o

-
-

-
N

-
w

BAA
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Schedule H (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 3

| Part:Vi%] Facility Information
Section A. Hospital Facilities Licensed} General | Chil | Teach | Critical | Re ER- ER Other (describe)
(|ISl n order of size, measured by total revenue per Hospital | medical | dren’s ng access | search 124 hours| other

and | hospital | hospial | hospital | facility

facihty, from largest to smallest) surgical

How many hospital facilities did the oiganlzahon operate
during the tax year?

Name and address

Chicago, IL 60631

TEEA3803L 03/17/11 Schedule H (Form 990) 2010



Schedule H (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 4
{Part V. |Facility Information (continued) Copy 1 of 1
Section B. Facility Policies and Practices
(Complete a separale Section B for each of the hospital facilities hsted in Part V, Section A)
Name of Hospital Facility: Cana West Ministry Services
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes| No

Community Health Needs Assessment (Lines 1 through 7 are optional for 2010)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment (Needs
Assessment)? If 'No,"skip to Tine 8 1
If 'Yes,' indicate what the Needs Assessment describes (check all that apply)
a [ | A definition of the community served by the hospital facihty
b : Demographics of the community
c Existing health care facihties and resources within the community that are available to respond to the health needs of
— the community )
d : How data was obtained \,
e | | The heallh needs of the community NS
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and
~ mnority groups
g : The process for identifying and prionttizing community health needs and services to meet the community health needs N
h | | The process for consulling with persons representing the community’s interests < % ¥
i || Information gaps that imit the hospital facility's ability to assess all of the community's health needs f;:;:,
i || Other (describe in Part VI) e £ 5
2 Indicate the tax year the hospital facility last conducted a Needs Assessment _ s P i
In conducting 1its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital faciity? If "Yes,' describe in Part VI how the hospital facihty took into
account input from persons who represent the community, and identify the persons the hospital facility consuited 3
4 Was the hospital faciity's Needs Assessment conducted with one or more other hospital facilities? If 'Yes,’ hist the other
hospital facihties in Part VI
5 Did the hospital facility make its Needs Assessment widely available to the public?
If 'Yes,' indicate how the Needs Assessment was made widely available (check all that apply)
a : Hospital facility's website
b | [Available upon request from the hospital facility
|| Other (describe in Part VI)
6 If the hospital facihity addressed needs identified in its most recently conducted Needs Assessment, indicate how (check “
all that apply)
a : Adoption of an iImplementation strategy to address the health needs of the hospital faciity's community
b | [Execution of the implementation strategy
c Participation in the development of a community-wide community benefit plan
d : Participation 1n the execution of a community-wide community benefit plan
e| | Inclusion of a community benefit section in operational plans
f || Adoption of a budget for provision of services that address the needs i1dentified in the Needs Assessment
g | | Prionization of health needs in its community
h || Prnontization of services that the hospital facility will undertake to meet heaith needs in its community ;
i | | Other (describe in Part Vi) ~ _:_
7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? if 'No,’
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs 7
Financial Assistance Policy |
Did the hospital facility have 1n place during the tax year a written financial assistance policy that R e
8 Explained eligibility cnitena for financial assistance, and whether such assistance includes free or discounted care? 8
9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care to low income individuals? 9
If 'Yes," indicate the FPG family income limit for eligibility for free care %
BAA Schedule H (Form 990) 2010}
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Schedule H (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 5
[Part V_[Facility Information (continued) Cana West Ministry Services Copy 1 of 1
Yes| No

10 Used FPG to determine ehgibility for providing discounted care to low income individuals? 10
If 'Yes,' indicate the FPG family income hmut for ehgibility for discounted care % |
11 Explained the basis for calculating amounts charged to patients? n
If 'Yes,' indicate the factors used in determining such amounts (check all that apply)
a : Income level
b | | Asset level
c| | Medical indigency
d | | Insurance status
el | Uninsured discount
f || Medicaid/Medicare
g | |State regulation
h L Other (describe in Part Vi)
12 Explained the method for applying for financial assistance? 12
13 Included measures to publicize the policy within the community serviced by the hospital facihity? 13
If 'Yes,' indicate how the hospital facihty publicized the policy (check all that apply)
a : The policy was posted on the hospital facility's website ol
b | _{ The policy was attached to bifling invoices §$
¢ | | The pohcy was posted in the hospital facilily's emergency rooms or waiting rooms Sy
d | The policy was posted in the hospital facility's admissions offices %% b
e| | The policy was provided, in writing, to patients on admission to the hospital facihty Re. g .
f The policy was available on request ‘
g B Other (describe in Part VI)

Billing and Collections

14

15

Qo o o0 U o

16

o o o0 oo

17

a
b
C
d

e

Did the hospital have in place during the tax year a separate billing and collections policy, or a wnitten financial
assistance policy that explained actions the hospital faciity may take upon non-payment?

Check all of the following collection actions against a patient that were permitted under the hosptal facihity's polictes at
any time durning the tax year

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other actions (describe in Part VI)

Did the Ij)ospltal faciity engage n or authonze a third party to perform any of the following collection actions during the
tax year

If 'Yes,' check all collectton actions in which the hospital facihty or a thud party engaged (check all that apply)

: Reporting to credit agency

| Lawsuits

Liens on residences

|| Body attachments

Other actions (describe in Part VI)

Indicate which actions the hospital facility took before initiating any of the collection actions checked in line 16 (check all
that apply)

| Notified patients of the financial assistance policy on admission

|| Notified patients of the financial assistance policy prior to discharge

|| Nobified patients of the financial assistance policy in communications with the patients regarding the patients’ bills

D Documented its determination of whether a patient who appled for financial assistance under the financial
assistance policy qualified for financial assistance

|_| Other (describe in Part VI)

BAA

Schedule H (Form $90) 2010}
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Schedule H (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 6
[Part V__|Facility Information (continued) Cana West Ministry Services Copy 1 of 1
Policy Relating to Emergency Medical Care
Yes | No
18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facihty to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their ehgibilty under the hospital facihity's financial assistance policy? 18
If 'No," indicate the reasons why (check all that apply) |
a The hospital facility did not provide care for any emergency medical conditions E
b The hospital facility did not have a policy relating to emergency medical care |
[
c The hospital facility imited who was ehigible to receive care for emergency medical conditions (describe in Part VI)
d | | Other (describe in Part V1)
Charges for Medical Care
i
19 Indicate how the hospital facility determined the amounts billed to individuals who did not have insurance covering
emergency or other medically necessary care (check all that apply)
a |:| The hospital facihity used the lowest negotiated commercial insurance rate for those services at the hospital facihty s
b D The hospital facility used the average of the three lowest negotiated commercial insurance rates for those services at| -
the hospital facility
[ The hospital facility used the Medicare rate for those services |
d | | Other (describe in Part Vi) ]
20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility's financial
asststance policy, and to whom the hospital facility provided emergency or other medically necessary services, more
than the amounts generaily billed to individuals who had insurance covering such care? 20
If 'Yes,' explain in Part VI S
21 Did the hospital facility charge any of its patients an amount equal to the gross charge for any service provided to
that patient? 21

If 'Yes,' explain in Part VI

Schedule H (Form 990) 2010}
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Schedule H (Form 990) 2010 Cana West Ministry Services 36-2182170 Page 7
[Part V; #| Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst 1in order of size, measured by total revenue per facility, from largest to smallest)

How many non-hospital facihties did the organization operate during the tax year? 0

Name and address Type of Facility (describe)

BAA

Schedule H (Form 990) 2010
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[Part VI |[Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part I, hines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5c, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the orgamization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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 ehigibility for assistance under federal, state, or local government programs or under the orgamzation's
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
conshituents.t_serves

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

Affiliated health care system. If the organmization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit reponrt. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

pay to an RHC hospital more than twenty five percent (25%) of such patient's family

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI: | Supplemental Information

Complete this part to provide the following information

1

2

Required descriptions. Provide the descriptions requied for Part |, ines 3c, 6a, and 7, Part |l, Part ilf, hnes 4, 5, and 9b, and Part V,
Section B, lines 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

Community information. Describe the community the orgamzation serves, taking into account the geographic area and demographic
conshituents.t serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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 )

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If apphcable, identify all states with which the organization, or a related organization, files a
community benefit report

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI | Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il, Part lil, lines 4, 5, and 9b, and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
consituents-t-serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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 )

Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

but medically indigent patients shall be one that is reasonable in relation to the

BAA
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[Part VI [Supplemental Information

Complete this part to provide the following nformation

1

Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part I, Part I, lines 4, 5, and 9b, and Part V,
Section B, lines 1y, 3, 4, 5¢, 61, 7, 11h, 13qg, 15¢, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the commumties it serves, in addition to any needs
assessments reported in Part V, Section B

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 eigibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constiiuents l.serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facihties 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)

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related orgamzation, files a
community benefit report

Resurrection Healthcare, the parent corporation of Cana West Ministry Services,

charitable impact our facilities, have within the communities we serve. This report

is inclusive of our hospital and non-hospital ministries. The report is distributed

to federal, local and state officials, community leaders, religious leaders and

other groups. It is also widely available on our consumer Web site ______________

Per the 990H instructions, the cost to charge ratio used to determine 7a. Financial

Per the 990H instructions, the bad debt expense amount of $1,790,875 has been

BAA
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[Part VI _|[Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Il, Part Ill, hines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13qg, 15¢, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

Community information. Describe the community the orgamization serves, taking into account the geographic area_and_demographic

conshituents_it-serves

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

Affiliated health care system. If the 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 communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

stated at net realizable value. Resurrection Health Care evaluates the

bad debts the could be considered community benefit. However, at this time we do

BAA
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[Part VI | Supplemental Information

Complete this part to provide the following information

1

N

3

4

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part 1l, Part Ill, lines 4, 5, and 9b, and Part V,
Section B, lines 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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 ehgibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demoagraphic
constituentsat_serves

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

Affiliated health care system. If the organization 1s part of an affiiated health care system, describe the respective roles of the
orgamization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

In addition, all patients having difficulty paying their bills are directed to

qualify them for charity care or government program such as Medicaid. After a

BAA
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[Part VI | Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part I, lines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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 ehgibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

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

consttuents-H-serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities 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, eic)

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit repont. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

Health Care, a number of internal and external sources were reviewed. The

External Sources for Assessing Community Needs

BAA
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[Part VI |Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part Ill, lines 4, 5, and Sb, and Part V,
Section B, lines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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 ehigibilty for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

Community information. Describe the community the organizalion serves, taking into account the geographic area and demographic

constituenis-H-serves

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

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

access to care. The CNI is a strong indicator of a community's demand for health

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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|Part VI | Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, hnes 3c, 6a, and 7, Part II, Part lll, lines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents-it-serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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, eic)

Affiliated health care system. If the organization I1s part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

cultural, education, insurance_and housing. The CNI tool uses a scale of 1 to 5: a

indicators that are currently being measured. In addition, all community benefit

BAA
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{Part VI |Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part Ill, hnes 4, 5, and 9b, and Part V,
Sechion B, lnes 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16¢e, 17¢e, 18d, 19d, 20, and 21

Needs assessment. Describe how the orgamzation assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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

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

constituentst-serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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 )

Affiliated health care system. If the organization is part of an affihated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. if apphcable, identify all states with which the organization, or a related orgamzation, files a
community benefit report

1. Signage. Signs shall be conspicuously posted in the admission, registration and ___

title. Such signs shall be prepared in English, Spanish, and any other language that

BAA
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[Part VI [Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il, Part Ill, lines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13q, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition o any needs
assessments reported in Part V, Section B

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 ehigibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

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

constituents-t-serves

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

6 Affiliated health care system. If the organization i1s part of an affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

7 State filing of community benefit repont. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

3. Brochures. Brochures, information sheets and/or similar forms of written

Assistance/Charity Care discounts, and describing how to obtain more information.
BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI |Supplemental Information

Complete this part to provide the following information

7

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part Ill, lines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

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

constituents__serves

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

Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

4, Website. Each RHC's section of the Resurrection Heath Care website must include:

determination of financial need, the hospital will notify the patient of such

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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{Part VI | Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part i, lines 3c, 6a, and 7, Part Il, Part IH, ines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢c, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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 eligibiity for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

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

consttuentst.-serves

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

Affiliated health care system. If the organization i1s part of an affihated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

To determine our core community, a comprehensive list of factors were considered ____
location, inpatient market share, net Resurrection Health Care market share, and _ _ __
Oak Park- 60301, 60302, 60304 ___________ __________ ______________._

which is projected to decrease 1.6 % by year 2012.

BAA
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| Part V1. Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part Ill, ines 4, 5, and 9b, and Part V,
Section B, hnes 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

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

considuentst-serves

Promotion of community health. Provide any other information important to describing how the organization's hospital facihties 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 )

Affiliated health care system. If the organization i1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

White, and 1.6% Asian)

-A majority of the core community is at high risk for not having received breast

BAA
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{Part VI | Supplemental Information
Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il, Part lll, hnes 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢, &1, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic_area_and_demographic
constiuents-H-serves

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities 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)

6 Affiliated health care system. If the organization I1s part of an affiliated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organmization, or a related organization, files a
community benefit report

as the prevention and treatment of high blood pressure.
BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI _|Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part |1, Part lll, lines 4, 5, and 9b, and Part V,
Section B, hnes 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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 ehgibility for assistance under federal, state, or local government programs or under the organization's
financial assistance policy

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

Promotion of community heaith. Provide any other information important to describing how the organization's hospital facilities 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)

Affiliated health care system. If the organization 1s part of an affiiated health care sysiem, describe the respective roles of the
organization and its affiiates in promoting the heaith of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

delivery of safer, more efficient patient care.

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI |[Supplemental Information

Complete this part to provide the followming information

1

Required descriptions. Provide the descriptions required for Part [, ines 3c, 6a, and 7, Part I, Part lll, lines 4, 5, and 9b, and Part V,
Section B, lines 1), 3, 4, 5¢c, 61, 7, 11h, 13g, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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 ehgibility for assistance under federal, state, or loca! government programs or under the organization's
financial assistance policy

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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)

Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

community, physicians, senior officers and external business and health care

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI |Supplemental Information

Complete this part to provide the following information

]

Required descriptions. Provide the descriptions required for Part I, ines 3c, 6a, and 7, Part I, Part lll, ines 4, 5, and 9b, and Part V,
Section B, lines 1y, 3, 4, 5¢, 61, 7, 11h, 13g, 15e, 16e, 17¢e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any needs
assessments reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization I1s part of an affihated heaith care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

all Resurrection Health Care entities. The mission of the Foundation is to build

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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{Part VI | Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part I, Part lll, lines 4, 5, and 9b, and Part V,
Section B, hines 1}, 3, 4, 5¢, 61, 7, 11h, 13g, 15¢, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the orgamization assesses the health care needs of the communities it serves, in addition to any needs
assessments reported in Part V, Section B

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
financial assistance policy

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities 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)

Affiliated health care system. If the organization 1s part of an affihaled health care system, describe the respective roles of the
organization and its affiiates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related orgamization, files a
community benefit report

the RHC Website. Summary reports indicate the types of health care providers callers

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010
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[Part VI |Supplemental Information

Complete this part to provide the foilowing information

7

Required descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7, Part Il, Part Ill, ines 4, 5, and 9b, and Part V,
Section B, hnes 1), 3, 4, 5¢, 61, 7, 11h, 13q, 15e, 16e, 17e, 18d, 19d, 20, and 21

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any needs |
assessments reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization i1s part of an affihated health care system, describe the respective roles of the
organization and its affilates in promoting the health of the communtties served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

BAA TEEA3808L 02/25/11 Schedule H (Form 990) 2010




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public |
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection |
Name of the orgamzation Employer identification number
Cana West Ministry Services 36-2182170

|Part | [Questions Regarding Compensation

Yes | No

1a 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 Il to provide any relevant information regarding these items

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

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

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

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

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

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

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate n, or recewve payment from, a supplemental nonqualified retirement plan?

c Parlicipate in, or recewve payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hst the persons and provide the applicable amounts for each item n Part Il Part III

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization 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 Il

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earmings of

a The organization?
b Any related organization?
If 'Yes' to ine 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part Il Part III| 7| X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial

contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' descrnibe in Part 1| 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)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L  12/22/10
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Page 3

36-2182170

Cana West Ministry Services

'| Supplemental Information

5

Schedule J (Form 990) 2010

[Part il

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete

this part for any additional information.

_ _ Part lIL- Additional Information _ _ _ _ _ _ _ _ _ _ _ _ _ o

Schedule J (Form 990) 2010

BAA

TEEA4103L 07/20/10
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Schedule N (Form 990 or 990-EZ) 2010 Cana West Ministry Services 36-2182170 Page 3
[Part ll_| Supplemental Information. Complete to provide the information required by Part I, lines
2e and 6¢, and Part ll, hne 2e. Also complete this part to provide any additional information.

BAA TEEAA703L  11/02/10 Schedule N (Form 990 or 990-EZ) 2010




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

o Lo the T Form 990 or 990-EZ or to provide any additional information. * Open to Public
hepartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Cana West Ministry Services 36-2182170

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
Cana West Ministry Services 36-2182170

__ _Suburban Medical Center, Inc 8/1/2010. _ ______

The sole member, Resurrection Health Care Corporation, elects members of the

Resurrection Health Care Corporation, through its Board of Directors, has certain

reserve powers with respect to appointment and removal of directors, appointment of
the community benefit, payroll, human resources, and legal departments after which

TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

Cana West Ministry Services 36-2182170

___organization to recruit, motivate, reward, recognize, and retain highly talented
___Mission, Vision, and strategic initiatives, and to achieve outstanding results on a
the appropriate skills, the organization uses external labor market data to validate

TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2Z) 2010 Page 2

Employer identification number

Name of the organtzation

Cana West Ministry Services 36-2182170

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Schedule R (Form 990) 2010 Page 5
|Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions)

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010
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RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES
Consolidated Financial Statements and Schedules

June 30, 2011 and 2010

(With Independent Auditors’ Report Thereon)




303 East Wacker Dnive
Chicago, IL 60601-5212

Independent Auditors’ Report

The Board of Directors
Resurrection Health Care Corporation:

We have audited the accompanying consolidated statements of financial position of Resurrection Health
Care Corporation and Affiliates as of June 30, 2011 and 2010, and the related consolidated statements of
operations, changes in net assets, and cash flows for the years then ended These consolidated financial
statements are the responsibility of Resurrection Health Care Corporation’s management. Our
responsibility is to express an opinion on these consolidated financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted 1n the United States of
America Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of matenal misstatement. Our audits included consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of Resurrection Health
Care Corporation and Affiliates’ internal control over financial reporting. Accordingly, we express no such
opinton. An audit also includes examining, on a test basis, evidence supporting the amounts and
disclosures 1n the financial statements, assessing the accounting pninciples used and significant estimates
made by management, and evaluating the overall financial statement presentation. We believe that our
audits provide a reasonable basis for our opinion

In our opimion, the consolidated financial statements referred to above present fairly, in all material
respecls, the consolidated financial position of Resurrection Health Care Corporation and Affiliates as of
June 30, 2011 and 2010, and the resuits of their operations, changes 1n net assets, and cash flows for the
years then ended, 1n conformity with U.S. generally accepted accounting principles.

Our audits were made for the purpose of forming an opimon on the consohdated financial statements taken
as a whole. The consolidating information in schedules 1 and 2 s presented for purposes of additional
analysis of the 2011 consolidated financial statements rather than to present the financial position and
results of operations of the individual organizations. The consolidating information has been subjected to
the auditing procedures applied in the audit of the 2011 consohdated financial statements and, in our
opinion, is fairly stated n all matenal respects 1n relation to the 2011 consolidated financial statements
taken as a whole

KPMe P

November 18§, 2011

KPMG LLP 1s a Delaware hmited hability parinership
the US member lrm of KPMG International Cooperalive
("KPMG Internatonal’) a Swiss entity



THIS PAGE INTENTIONALLY LEFT BLANK




RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES
Consolidated Statements of Financial Position
June 30, 2011 and 2010
(In thousands)

Assets 2011 2010
Current assets:
Cash and cash equivalents h) 15,203 63,091
Assets whose use is limited or restricted — required for
current habilities 18,910 256,030
Patient and resident accounts receivable, net of allowance for
uncollectible accounts of $97,848 in 2011 and $88,655 in 2010 145,662 141,464
Other receivables 17,290 10,900
Inventory of supplies 16,494 14,840
Prepaid expenses and other current assets 22,401 26,940
Assets held for sale 5,005 72,671
Total current assets 240,965 585,936
Assets whose use is limited or restricted:
By boards for reinvestment and self-insurance 807,406 481,843
Under bond indenture agreements — held by trustee 31,793 22,813
By donors — permanently restricted 14,024 13,186
853,223 517,842
Land, buildings, and equipment, net 705,435 689,962
Deferred finance charges, net 9,423 9,934
Other assets 27,659 20,778
Total assets $ 1.836,705 1,824,452

See accompanying notes to consolidated financial statements




Liabilities and Net Assets

Current labilities:
Current installments of long-term debt
Accounts payable and accrued expenses
Accrued payroll and fringe benefits
Estimated payables under third-party reimbursement programs
Deferred revenue and refundable deposits
Liabilities held for sale

Total current liabilities

Long-term debt, excluding current instaliments and unamortized
bond premiums and discounts

Accrued pension liability

Estimated self-insured professional and general liability claims

Asset retirement obligation

Total liabilities

Net assets:
Unrestricted
Temporarnily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

$

2011 2010
18,910 257,411
91,651 82,943
64,809 59,050
90,324 108,886
37,458 39,409

3,500 17,438
306,652 565,137
546,911 339,078
160,723 271,941
223,349 246,405

9,482 10,643

1,247,117 1,433,204
562,292 364,812
13,272 13,250
14,024 13,186
589,588 391,248
1,836,705 1,824,452




RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES
Consolidated Statements of Operations
Years ended June 30,2011 and 2010

(In thousands)

2011 2010
Revenue:
Net service revenue $ 1,303,334 1,303,802
Other revenue 116,934 101,820
Total revenue 1,420,268 1,405,622
Expenses
Salaries and wages 522,552 513,636
Payroll taxes and fringe benefits 141,264 162,636
Physicians’ fees 75,749 66,836
Supplies 189,026 196,555
Other 147,859 128,350
Purchased services 69,779 66,806
Insurance 10,856 23,104
Depreciation and amortization 77,067 71,839
Provision for uncollectible accounts receivable 93,633 98,934
Interest 20,747 16,656
Assessments and taxes 53,914 54,024
Total expenses 1,402,446 1,399,376
Income from operauions 17,822 6,246
Nonoperating gains (losses):
Investment income and other, net 80,779 95,414
Loss on early extinguishment of long-term debt — (1,022)
Net nonoperating gains 80,779 94,392
Revenue and gains 1n excess of expenses
and losses before discontinued operations 98,601 100,638
Losses from discontinued operations (including losses on
sale of $4,827 and $81,865 1n 2011 and 2010, respectively) (8,164) (109,332)
Revenue and gains in excess (deficient) of
expenses and losses 90,437 (8,694)
Other changes in unrestricted net assets:
Net assets released from restrictions for purchase of land,
buildings, and equipment 1,584 2,956
Recognition of change in pension funded status 105,459 (46,382)
Increase (decrease) in unrestricted net assets $ 197,480 (52,120)

See accompanying notes to consolidated financial statements




RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES
Consolidated Statements of Changes in Net Assets
Years ended June 30, 2011 and 2010

(In thousands)

2011 2010
Unrestricted net assets:
Revenue and gains in excess (deficient) of expenses and losses h) 90,437 (8,694)
Net assets released from restrictions for purchase of land,
buildings, and equipment 1,584 2,956
Recognition of change 1n pension funded status 105,459 (46,382)
Increase (decrease) in unrestricted net assets 197,480 (52,120)
Temporarily restricted net assets-
Pledges and contributions 2,986 4,054
Investment return 710 . 604
Reclassification of net assets based on donor intent (361) 1,300
Net assets released from restnictions for purchase of land,
building, and equipment (1,584) (2,956)
Net assets released from restrictions for operations (1,729) (2,508)
Increase in temporarily restricted net assets 22 494
Permanently restricted net assets:
Reclassification of net assets based on donor intent 361 (1,300)
Contributions 477 167
Increase (decrease) 1in permanently restricted net assets 838 (1,133)
Change in net assets 198,340 (52,759)
Net assets at beginning of year 391,248 444,007
Net assets at end of year $ 589,588 391,248

See accompanying notes to consolidated financial statements



RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES

Consolidated Statements of Cash Flows
Years ended June 30, 2011 and 2010

(In thousands)

Cash flows from operating activities:
Change 1n net assets

Adjustments to reconcile change in net assets to net cash provided by

operating activities
Losses from discontinued operations
Depreciation and amortization
Proviston for uncollectible accounts receivable
Loss on early extinguishment of long-term debt

Equity loss {gain) n joint ventures, net of cash distnbutions received

Amortization of deferred occupancy and care revenue
Recognition of change 1n pension funded status

Change in net unrealized gains and losses on trading securities

Net realized loss (gain) on sale of investments
Permanently restricted contnbutions

Changes 1n assets and habilities, net of effects from acquisition

Patient and resident accounts receivable
Other receivables, inventory of supplies, prepaid expenses,
and other current assets

Accounts payable and accrued expenses and other habilities
Estimated payables under third-party reimbursement programs, net

Accrued pension hability

Estimated self-insured professional and general hiability claims

Net cash provided by operating activities

Net cash used 1n discontinued operating activities

Cash flows from investing activities, net of effects from husiness acqusitiop

Business acquisitions

Proceeds from sale of businesses

Acquisition of land, buildings, and equipment, net
Gross purchases of secunities

Gross sales or maturities of securities

Net change 1n other assets

Net cash used 1n investing activities
Net cash provided by (used 1n) discontinued investing activities

Cash flows from financing activities
Proceeds from the 1ssuance of long-term debt
Repayments of long-term debt
Payments for deferred financing fees
Net refunds of entrance fees and membership deposits
Permanently restncted contributions

Net cash used in financing acuviues
Net cash provided by (used 1n) discontinued financing activities
Net increase (decrease) tn cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

Supplemental disclosure of cash flow information
Cash paid for interest, net of amounts capnalized

See accompanying notes to consolidated financial statements

$

$

2011 2010
198,340 (52,759)
8,164 109,332
77,067 71,839
93,633 98,934
— 1,022
(624) 1,127
(280) (200)
(105,459) 46,382
(45,999) (65,829)
(6,613) 3,711
(477) (167)
(97.831) (75,312)
(3,505) 1,972
13,306 (667)
(18,562) 13,054
(5,759) (20,114)
(23,056) (5,266)
82,345 127,059
(10,819) (25,478)
(22,000) —
51,548 —
(79,393) (50,863)
(621,724) (679,689)
576,075 688,921
3,107 (4,183)
(92,387) (45,814)
4,944 (7,128)
— 103,805
(30,668) (147,179)
— (1,303)
(1,671) (2,490)
477 167
(31,862) (47,000)
(109) 20,042
(47,888) 21,681
63,091 41410
15,203 63,091
21,919 17,229



1)

RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES
Notes to Consolidated Financial Statements
June 30, 2011 and 2010

(In thousands)

Organization and Operations

Resurrection Health Care Corporation (RHC), a not-for-profit tax-exempt corporation, was incorporated
for chantable, educational, and scientific purposes to support health and human services by providing
management assistance and in all other relevant ways. The accompanying consohdated financial
statements include the accounts of RHC and the following affiliates (collectively, RHC and Affilates) for
which it serves as the parent corporation through ownership, sole member powers, the authority to approve
Board membership, or the holding of certain reserve powers:

Resurrection Medical Center (RMC), a not-for-profit acute care hospital providing vanous inpatient
and outpatient services and programs

Saint Francis Hospital (SFH), a not-for-profit acute care hospital providing various inpatient and
outpatient services and programs

Our Lady of the Resurrection Medical Center (OLR), a not-for-profit acute care hospital providing
various inpatient and outpatient services and programs

Westlake Hospital (WH), a not-for-profit acute care hospital providing various inpatient and
outpatient services and programs. Effective August 1, 2010, RHC sold substantially all of the assets

i i iliti : wars £eoman O
and certain liabilities of and associated with WH {(note 9).

Saints Mary and Elizabeth Medical Center (SMEMC), not-for-profit acute care facilities providing
various mpatient and outpatient services and programs

Holy Family Medical Center (HFMC), a not-for-profit long-term acute care hospital providing
various services and programs to patients in between acute care and skilled nursing

Saint Joseph Hospital (SJH), a not-for-profit acute care hospital providing various inpatient and
outpatient services and programs

West Suburban Medical Center (WSMC), a not-for-profit acute care hospital providing various
inpatient and outpatient services and programs. Effective August 1, 2010, RHC sold substantially all
of the assets and certain liabilities of and associated with WSMC (note 9).

Resurrection Senior Services (Senior Services), which provides various independent hving and
nursing services and programs, and which encompasses the following: Resurrection Nursing and
Rehabilitation Center (RNRC), Resurrection Retirement Commumty (RRC), Resurrection Life
Center (RLC), St Francis Nursing and Rehabilitation Center (SFNR), Bethlehem Woods Retirement
Community (BWRC), Casa San Carlo Retirement Community (CSCRC), St Benedict Nursing and
Rehabihtation Center (SBNRC), Villa Scalabrini Nursing and Rehabilitation Center (VSNRC),
Maryhaven Nursing and Rehabilitation Center (MNRC), St Andrew Life Center (SALC), Holy
Family Nursing and Rehabilitation Center (HFNRC), Resurrecton Nursing Home (RNH),
Mt Loretto Nursing Home (MLNH), and Ballard Nursing Center (Ballard) effecuive May 31, 2011
(note 8) Effective July 1, 2010, Senior Services sold substantially all of the assets of and associated
with SFNR (note 9).
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Resurrection Services (Services), which encompasses the following corporations and/or operating
divisions: Resurrection Ambulatory Care Services (RACS), Resurrection Properties (RP),
Resurrection Pharmacies, and Resurrection Medical Network

Resurrection Behavioral Health (RBH), a not-for-profit corporation established to provide behavioral
health services

Resurrection Home Health Services (Home Care), a not-for-profit corporation established to provide
home care services. Home Care also includes RHC’s membership interest in Rainbow Hospice

Resurrection Development Foundation (Foundation), a not-for-profit corporation established to
coordinate fund-raising activities that support the benevolent care and other programs at RHC and
Affiliates

Resurrection Health Care Preferred (RHCP), a systemwide managed care contracting organization
that engages physicians in capitated risk contracts Under these arrangements, RHCP receives
capitation payments based on the demographic characteristics of covered members in exchange for
providing all primary care physician services, as well as certain outpatient diagnostic and specialist
physician services. Additionally, RHCP is eligible for incentive payments based on favorable
utilization experience. Capitation revenue related to nsk-based contracts totaled approximately
$30,452 and $32,167 for 2011 and 2010, respectively, and 1s included with other revenue in the
accompanying consolidated statements of operations Pursuant to risk-based contracts, RHCP
estimates 1ts liability for covered medical claims, including claims incurred but not reported as of the
consolidated statements of financial position dates, based upon historical costs incurred and payment
processing experience. This liability approximated $3,950 and $4,810 at June 30, 2011 and 2010,
respectively, and is included with accounts payable and accrued expenses in the accompanying
consolidated statements of financial position.

The above listed entities are not-for-profit corporations as described in Section 501(c)(3) of the Internal
Revenue Code (Code) and, with the exception of RHCP, are exempt from federal income taxes on related
income pursuant to Section 501(a) of the Code

Summary of Significant Accounting Policies

Significant accounting policies of RHC and Affiliates are as follows

The preparation of financial statements in conformity with U S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosures of contingent assets and habihties at the date of the financial
statements Estimates also affect the reported amounts of revenue and expenses during the reporting
period Actual results could differ from those estimates

Cash and cash equivalents include demand deposits and investments 1 highly liquid debt
mnstruments with maturities of three months or less, excluding amounts classified as assets whose use
1s limited or restricted

Inventory of supplies 1s stated at lower of cost (first-in, first-out method) or market
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In January 2010, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2010-06, Improving Disclosures about Fair Value Measurements (ASU 2010-06)
ASU 2010-06 amends Accounting Standards Codification (ASC) Subtopic 820-10, Fair Value
Measurements and Disclosures, to provide additional disclosure requirements for transfers into and
out of Levels 1 and 2 and for activity in Level 3 and to clarify other existing disclosure requirements
RHC implemented ASU 2010-06 for the year ended June 30, 2011.

ASC Subtopic 820-10 defines fair value as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date.
ASC Subtopic 820-10 also establishes a framework for measuring fair value and expands disclosures
about fair value measurements ASC Subtopic 820-10 establishes a fair value hierarchy that
prioritizes the nputs to valuation techniques used to measure fair value (note 7).

Assets whose use i1s limited or restricted include: assets set aside by the boards of directors for debt
repayment, reinvestment, and self-insurance purposes, over which the boards retain control and may
at their discretion use for other purposes; assets held by a trustee under bond indenture agreements;
and funds restricted by donors

Except as otherwise noted, the carrying value of all financial instruments approximates their fair
values.

Land, buildings, and equipment are stated at cost, or if donated, at fair value at date of donation, net
of allowances for depreciation and impairments. Depreciation is provided over the estimated useful
life of each class of depreciable asset and is computed on the straight-line method.

Long-lived assets, such as property and equipment, are reviewed for impairment whenever events or
changes in circumstances indicate that the carrying amount of an asset may not be recoverable.
Recoverability of assets to be held and used is measured by a comparison of the carrying amount of
an asset to estimated undiscounted future cash flows expected to be generated by the asset If the
carrying amount of an asset exceeds its estimated future cash flows, an impairment charge is
recognized by the amount by which the carrying amount of the asset exceeds the fair value of the
asset. RHC and Affiliates do not believe that there are any factors or circumstances indicating
impairment of its land, buildings, and equipment as of June 30, 2011 and 2010.

In January 2010, the FASB 1ssued ASU 2010-07, Not-for-Profit Enuties: Mergers and Acquisitions
(ASU 2010-07). ASU 2010-07 provides guidance on a transaction or other event in which a
not-for-profit entity that is a reporting entity combines with one or more other not-for-profit,
businesses, or nonprofit activities 1n a transaction that meets the defimtion of a merger of
not-for-profit entities or an acquisition by a not-for-profit entity. RHC and Affiliates adopted ASU
2010-07 effective July 1, 2010.

Goodwill, which represents the excess of purchase price over identified net assets acquired,
principally relates to the acquisition of a skilled nursing facility in 2011 (note 8) Goodwill is to be
reviewed for impairment at least annually The goodwill impairment test 1s a two-step test Under the
first step, the fair value of the reporting unit is compared with its carrying value (including
goodwill) If the fair value of the reporting umt is less than its carrying value, an indication of
goodwill impairment exists for the reporting unit and the entity must perform step two of the
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impairment test (measurement). Under step two, an impairment loss 1s recognized for any excess of
the carrying amount of the reporting unit’s goodwill over the imphed fair value of that goodwill. The
imphed fair value of goodwill is determined by allocating the fair value of the reporting unit in a
manner similar to a purchase price allocation and the residual fair value after this allocation 1s the
implied fair value of the reporting unit goodwill Fair value of the reporting unit is determined using
a discounted cash flow analysis. If the fair value of the reporting unit exceeds 1ts carrying value, step
two does not need to be performed.

RHC performed its annual goodwill impairment test as of June 30, 2011 and did not identify any
impairment 1ssues. The fair value of the reporting umt is in excess of its carrying value

Intangible assets acquired are initially recognized and measured at cost. The cost of intangible assets
acquired in a transaction, including those acquired in a business combination that meet the specified
criteria for recognition apart from goodwill, is allocated to the individual assets acquired based on
their fair values. Intangible assets with finite useful lives are amortized over their estimated useful
lives on a straight-line basis.

Deferred finance charges, bond discount, and bond premium are amortized on the straight-line basis
over the periods the related obligations are outstanding.

Deferred revenue and refundable deposits represent varicus types of entrance and membership fees
received from residents of senior living facilities. RRC resident membership deposits are fully
refundable, net of applicable processing fees, to the resident upon termination of the lease agreement
between RRC and the resident, with any interest earned on such deposits accruing to RRC BWRC
and CSCRC offer a variety of partially refundable entrancc fees. These entrance payments are
included with deferred revenue and refundable deposits in the accompanying consolidated
statements of financial position. The nonrefundable portion of entrance fees is amortized to revenue
using the straight-line method over the estimated remaining life expectancies of the residents. Total
entrance payments subject to refund at June 30, 2011 and 2010 approximated $36,868 and $37,324,
respectively

Unconditional promises to give cash or other assets are reported at fair value at the date the promise
is received All contributions are considered to be available for unrestnicted use unless specifically
restricted by donors. Contributions are reported as direct additions to temporanly restricted net assets
if they are recerved with donor stipulations that limit the use of the donated assets. When a donor
restriction expires, that is, when a stipulated time restriction ends or a purpose restriction 1s
accomplished, temporarily restricted net assets are reclassified as unrestricted net assets and reported
1n the consolidated statements of operations as net assets released from restrictions Gifts of cash or
other assets that must be used to acquire long-lived assets are reported as restricted support
Expirations of donor restrictions are reported when the donated or acquired long-lived assets are
placed in service.

Temporarily restricted net assets are those assets whose use has been limited by donors to a specific
time period or purpose. Temporanly restricted net assets principally represent amounts restricted for
the purpose of acquiring long-lived assets or for specific operating purposes During 2011 and 2010,
certain donors clarified their intentions for previously recorded gifts. Such reclassified amounts are
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reported as reclassifications of net assets based on donor intent 1n the accompanying consohdated
statements of operations and changes in net assets.

Permanently restricted net assets represent donor-restricted contrnibutions, the principal amount of
which may not be expended. Amounts reported as permanently restricted net assets represent the
cumulative amount of contributions received for permanent endowment Investment return currently
eamned on permanently restricted investments is reported as either nonoperating investment income
or a direct addition to temporarily restricted net assets based on donor intentions

ASC Topic 958, Endowments of Not-for-Profit Orgamzations Net Asset Classification of Funds
Subject to An Enacted Version of the Uniform Prudent Management of Institutional Funds Act
(UPMIFA), and Enhanced Disclosures for All Endowment Funds, provides guidance on the net asset
classification of donor restricted endowment funds for a not-for-profit organization and requires
additional disclosure about endowment funds. RHC and Affiliates follow the guidance of
ASC Topic 958

During 2009, the State of Ilinois adopted UPMIFA, which establishes guidelines for the prudent
spending and preservation of endowment funds through the establishment of a UPMIFA compliant
endowment spending policy.

YT

RHC and Affiliates ciassify as permanently restricted net assets the original value of gifts donated to
the permanent endowment Investment returns in excess of approved spending are classified within
temporanly restricted net assets until appropriated for expenditure by RHC and Affiliates.

Endowment funds arc commuingled in a pooled mvestment portfolio administered by RHC (note 6).
RHC relies on a total return strategy in which investment returns are achieved through both capital
appreciation (realized and unrealized) and current yield (interest and dividends) RHC targets a
diversified asset allocation that places a greater emphasis on fixed income nvestments to achieve its
long-term return objectives within prudent risk constraints Investment return 1s allocated to
endowment fund assets on a basis proportional to its percentage of the investment portfolio. RHC
endowment fund assets are maintained at a level equivalent to the balance of permanently restricted
net assets

Net service revenue is reported at the estimated net realizable amounts from patients and residents,
third-party payors, and others for services rendered, including estimated retroactive adjustments
under reimbursement agreements with third-party payors Those adjustments are accrued on an
estimated basis in the period the related services are rendered and adjusted in future periods as final
settlements are determined

The consolidated statements of operations include revenue and gains n excess (deficient) of
expenses and losses Transactions deemed by management to be ongoing, major, or central to the
provision of health and residential care services are reported as revenue and expenses Transactions
incidental to the provision of health and residenual care services are reported as gains and losses
Changes 1n unrestricted net assets, which are excluded from revenue and gains 1n excess (deficient)
of expenses and losses, consistent with industry practice, include contributions of long-lived assets
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(including assets acquired using contributions, which by donor restriction were to be used for the
purposes of acquiring such assets) and recognition of changes in pension funded status.

RHC and Affiliates account for discontinued operations under ASC guidance surrounding
accounting for the impairment or disposal of long-lived assets. The guidance requires that a
component entity that has been disposed of or is classified as held-for-sale and has operations and
cash flows that can be clearly distinguished from the rest of the entity be reported as discontinued
operations In the period that a component entity has been disposed of or is classified as
held-for-sale, the results of operations for current and prior periods are reclassified to discontinued
operations 1n the accompanying consolidated statements of operations.

Investment income or loss (including realized gains and losses on investments, changes in unrealized
gains and losses on trading securtties, interest, and dividends) is included in revenue and gamns
excess (deficient) of expenses and losses unless the income or loss is restricted by donors, 1n which
case the investment income 1s recorded directly to temporarily restricted net assets. Investment
returns of temporarily restricted investments are recorded directly to temporarily restricted net assets
in accordance with donor intent

RHC and Affihates recognize liabilities when a legal obligation exists to perform an asset retirement
obligation (ARO) in which the timing or method of settlement are conditional on a future event that
may or may not be under the control of the entity An ARO liability 1s recorded at its net present
value with recognition of a related long-lived asset 1n a corresponding amount. The ARO habulity is
accreted through periodic charges to depreciation expense RHC and Affiliates are legally liable to
remove asbestos from existing buildings prior to future remodeling or demolishing of the existing
buildings. The estimated asbestos removal cost at June 30, 2011 and 2010 was $9,482 and $10,643,
respectively

RHC and Affiliates recogmze the tax benefit from an uncertain tax position only if it is more likely
than not that the tax position will be sustained on examination by the taxing authorities, based on the
technical menits of the position. RHC and Affiliates do not have any habilities for unrecognized tax
benefits.

RHC and Affihates incur expenses for the provision of health and residential care services and
related general and administrative activities

All significant intercompany balances and transactions have been eliminated in the preparation of the
accompanying consolidated financial statements

Certain 2010 amounts have been reclassified to conform to the 2011 consolidated financial statement
presentation, including a reclassification of net realized losses on sale of investments in the 2010
consohdated statement of cash flows that increases operating activities and decreases investing
activities by $3,711.

In August 2010, the FASBissued ASU 2010-23, Measuring Charity Care for Disclosure
(ASU 2010-23) ASU 2010-23 requires that cost be used as the measurement basis for charity care
disclosures purposes and that cost can be 1dentified as direct and indirect costs of providing charnty
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care. The adoption of ASU 2010-23 will be effective for RHC and Affiliates beginning in fiscal year
2012

In August 2010, the FASB 1ssued ASU 2010-24, Presentation of Insurance Claims and Related
Insurance Recoveries (ASU 2010-24). ASU 2010-24 clarifies that healthcare entities should not net
insurance recoveries against the related claim liability and that the claim liability amount should be
determined without consideration of insurance recoveries. The adoption of ASU 2010-24 will be
effective for RHC and Affiliates beginning in fiscal year 2012.

In July 2011, the FASB issued ASU 2011-07, Presentation and Disclosure of Patient Service
Revenue, Provision for Bad Debts, and the Allowance for Doubtful Accounts for Certain Health
Care Entities (ASU 2011-07). ASU 2011-07 requires that entities that recognize significant amounts
of patient service revenue at the time the services are rendered even though they do not assess the
patient’s abulity to pay present the provision for bad debts related to patient service revenue as a
deduction from patient service revenue (net of contractual allowances and discounts) on their
consohdated statements of operations All other entities would continue to present the provision for
bad debts as an operating expense. In addition, there are enhanced disclosures about the entities
pohcies for recognizing revenue and assessing bad debts The ASU also requires disclosures of
patient service revenue as well as qualitative and quantitative information about changes in the
allowance for doubtful accounts. The adoption of ASU 2011-07 will be effective for RHC and
Affiliates beginning in fiscal year 2013 with early adoption permitted.

Third-Party Reimbursement Programs

RHC and Affiliates have agreements with third-party payors, which provide for reimbursement at amounts
different from their established rates Contractual adjustments under third-party reimbursement programs
principally represent the difference between the billings at list price and the amounts reimbursed by Blue
Cross and certain other contracted third-party payors; the difference between the billings at list price and
the allocated cost of services provided to Medicare and Medicaid patients; and any differences between
estimated third-party reimbursement settlements for prior years and subsequent final settlements. A
summary of the reimbursement methodologies with major third-party payors follows

(a)

Medicare

RMC, OLR, SFH, WH, SMEMC, HFMC, SJH, and WSMC (collectively known as the Hospitals)
and Senior Services are paid for inpatient acute care services, long-terin care services, outpatient
services, psychiatric services, rehabilitation services, and home health services rendered to Medicare
program beneficiaries under prospective reimbursement rates These rates vary according to patent
classification systems that are based on clinical, diagnostic, and other factors. The prospectively
determined rates are not subject to retroactive adjustment. The Hospitals’ classification of patients
under the Medicare prospective payment systems and the appropriateness of the patients’ admissions
are subject to validation reviews

For certain services and activities (medical education, Medicare bad debts, and indigent care) the
Hospitals are reimbursed by Medicare based upon cost reimbursement methodologies The Hospitals
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are reimbursed at tentative rates with final settlement determined after subimission of annual cost
reports by the Hospitals and audits thereof by the Medicare fiscal intermediary. The Medicare cost
reports have been audited and settled by the Medicare fiscal intermediary through 2009 for HFMC
and through 2007 for RMC, SFH, OLR, SMEMC, SJH, WH, and WSMC.

Medicaid

Under the State of Illinois’ (the State) Medicaid reimbursement system, the Hospitals are paid for
inpatient acute care services rendered to Medicaid program beneficiaries under prospectively
determined rates per discharge. These rates vary according to a patient classification system that 1s
based on climical, diagnostic, and other factors Semior Services are reimbursed based upon an all
inclusive per-diem rate SMEMC also receives incremental Medicaid reimbursement for specific
Programs and services at the discretion of the State Medicaid program Medicaid reimbursement
methodologies and payment rates are subject to change based on the amount of funding available to
the State Medicaid program and any such changes could have a sigmficant effect on RHC and
Affihates’ revenues.

The State has an assessment program to assist in the financing of 1ts Medicaid program, which is in
effect through June 30, 2013. Pursuant to this program, hospitals within the State are required to
remit payment to the State of lllinois Medicaid program under an assessment formula approved by
the Centers for Medicare & Medicaid Services (CMS). RHC and Affilates have included their 2011
and 2010 related assessments of $48,811 within assessments and taxes expense in the accompanying
consolidated statements of operations. The assessment program also provides hospitals within the
State with additional Medicaid rcimbursement based on funding formulas also approved by CMS
RHC and Affiliates have included their additional 2011 and 2010 related reimbursement of $87,426
and $80,705, respectively, within net service revenue in the accompanying consolidated statements

of operations

Blue Cross

The Hospitals also participate as providers of health care services under reimbursement agreements
with Blue Cross The provisions of these agreements stipulate that services will be reimbursed at a
tentative reimbursement rate and that final reimbursement for these services is determined after the
submission of annual cost reports by the Hospitals and reviews thereof by Blue Cross. The Blue
Cross traditional indemnity reimbursement reports for 2010 and prior years have been reviewed by
Blue Cross. The Blue Cross HMOI, PPO, and MCNP reunbursement reports have been reviewed by
Blue Cross through 2010 for RMC, SFH, WH, SMEMC, SJH, and HFMC

Other

The Hospitals have also entered into payment agreements with certain commercial insurance
carriers, health maintenance orgamzations, and preferred provider organizations. The basis for
reimbursement under these agreements includes prospectively determined rates per discharge,
discounts from established charges, and prospectively determined per diem rates
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A summary of gross and net service revenue for the years ended June 30, 2011 and 2010 follows:

2011 2010
Service revenue:
Nursing, dietary, and room service $ 1,044,253 984,031
Ancillary services 2,936,426 2,784,742
Long-term care services 159,702 130,960
Retirement communities 21,175 24,403
Ambulatory care services 58,859 10,905
Apothecary, durable medical equipment, home
health services, and other 26,040 28,404
Gross service revenue 4,246,455 3,963,445
Less provisions for estimated contractual adjustments
under third-party reimbursement programs and other
discounts and allowances 2,943,121 2,659,643
Net service revenue b 1,303,334 1,303,802

A summary of RHC and Affiliates’ Medicare, Medicaid, managed care, self-pay, commercial, and other
utilization percentages based upon gross service revenue follows:

2011 2010
Medicare 45% 46%
Medicaid 20 19
Managed care 25 25
Self-pay, commercial, and other 10 10

Accruals for settlements with third-party payors are made based on estimates of amounts to be received or
paid under the terms of the respective contracts and related settlement principles and regulations of the
federal Medicare program, the lllinois Medicaid program, and the Blue Cross Plan of 1llinois Included in
2011 and 2010 as additions to net service revenue 1s $11,263 and $4,226, respectively, related to changes
1n prior year third-party revenue estimates
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Concentration of Credit Risk

RHC and Affiliates grant credit without collateral to their patients, most of who are local residents and are
generally insured under third-party payor agreements. The mix of receivables from patients and third-party
payors as of June 30, 2011 and 2010 was as follows:

2011 2010
Medicare 35% 35%
Medicaid 19 17
Managed care 23 26
Self-pay 13 12
Commercial and other 10 10

Charity Care

RHC and Affihates provide necessary medical care to patients who meet certain criteria under their chanty
care policies without charge or at amounts less than their established rates. Because RHC and Affiliates do
not pursue collection of amounts determined to qualify as charity care, they are not reported as revenue

The following information presents the level of charity care provided during the ycars ended Junc 30, 2011
and 2010

2011 2010

Charges forgone for non-Medicare and non-Medicaid paticnts,
based on established rates $ 78,101 86,894
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Investments

RHC and Affiliates report their investments at fair value and consider all investments to be trading
securities Investment securities are exposed to various risks such as interest rate, credit, and overall market
volatility risks. Due to the level of nsk associated with certain investment securities, 1t is at least
reasonably possible that changes in the values of investment securities will occur 1n the near term and that
such changes could materially affect the amounts reported in the accompanying consolidated statements of
financial position A summary of the composition of the RHC and Affihates’ investment portfolios at

June 30, 2011 and 2010 follows:

Cash and cash equivalents 3
Common stocks and mutual funds

U.S. Treasury securities

Corporate and municipal bonds and notes

Mortgage-backed secunities

Asset-backed secunties

2011 2010
55,606 41,322
284,091 226,132
106,961 88,081
164,758 129,982
230,014 249,348
30,703 39,007
872,133 773,872

Investments are reported in the accompanying consolidated statements of financial position at June 30 as

follows:

Assets whose use is limited or restnicted — required for
current habilities h)
Assets whose use is limited or restricted, less amounts
required for current liabilities
By boards for reinvestment and self-insurance
Under bond indenture agreements — held by trustee
By donors — permanently restricted

2011 2010
18,910 256,030

807,406 481,843
31,793 22,813
14,024 13,186

872,133 773,872
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The composition of investment return on the RHC and Affihates’ investment portfolio for the years ended
June 30, 2011 and 2010 is as follows

2011 2010
Interest and dividend income, net of fees and expenses $ 30,548 36,706
Net realized gains (losses) on sale of investments 6,613 3,711)
Net change 1n unrealized gains and losses during the
holding period 45,999 65,829
h) 83,160 98,824

Investment returns are included 1in the accompanying consolidated financial statements for the years ended
June 30, 2011 and 2010 as follows

2011 2010
Nonoperating gains — investment income and other, net $ 82,450 98,220
Temporarily restricted investment return 710 604
i) 83,160 98,824

(7) Fair Value Measurements
(a)  Fuair Value of Financial Instruments

The following methods and assumptions were used by RHC and Affiliates in estimating the fair
value of its financial instruments

. The carrying amount reported 1 the consolidated statements of financial position for the
following approximates fair value because of the short maturities of these financial
mnstruments' cash and cash equivalents, accounts receivable, accounts payable and accrued
expenses, and estimated receivables and payables under third-party reimbursement programs.

. Assets whose use 1s Iimited or restricted common stocks and mutual funds, and U S. Treasury
securities are measured using quoted market prices at the reporting date multiphed by the
quantity held Corporate and municipal bonds and notes and U.S. government agency
securities are estimated based on observable market inputs as provided by national pricing
services The carrying value equals fair value

. Fair value of fixed rate long-term debt 1s estimated based on market indications for the same
or similar debt 1ssues

(b)  Fair Value Hierarchy

ASC Subtopic 820-10 establishes a fair value hierarchy that priortizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted
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prices in active markets for identical assets or liabilities (Level 1 measurements) and the lowest
priority to measurements involving significant unobservable market inputs (Level 3 measurements).
The three levels of the fair value hierarchy are as follows:

. Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or habilities
that RHC and Affiliates have the ability to access at the measurement date.

. Level 2 are observable market inputs other than Level 1 prices such as quoted prices for
similar assets or habilities, quoted prices in markets that are not active, or other inputs that are
observable or can be corroborated by observable market data for substantially the full term of

the assets or liabilities

. Level 3 inputs are unobservable market inputs for the asset or hiabihty.

The level in the fair value hierarchy within which a fair value measurement in 1its entirety falls 1s
based on the lowest-level input that 1s significant to the fair value measurement in its entrety

The following table presents assets that are measured at fair value on a recurring basis at June 30,

2011:

Assets:

Cash and cash
equivalents $

Common stocks and
mutual funds

U.S. Treasury
securities

Corporate and mumcipal
bonds and notes

Mortgage-backed
securities

Asset-backed
securities

Total $

Quoted prices

in active Significant
markets for other Significant
identical observable unobservable
assets inputs inputs
Total (Level 1) {Level 2) (Level 3)
70,809 70,809 — —
284,091 284,091 — —
106,961 106,961 — —
164,758 — 164,758 —
230,014 — 228,145 1,869
30,703 — 30,703 —
887,336 461,861 423,606 1,869
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The following table presents assets that are measured at fair value on a recurring basis at June 30,
2010:

Quoted prices

in active Significant
markets for other Significant
identical observable unobservable
assets inputs inputs
Total (Level 1) (Level 2) (Level 3)
Assets:
Cash and cash
equivalents $ 104,413 104,413 — —
Common stocks and
mutual funds 226,132 226,132 — —
U.S. Treasury
securities 88,081 88,081 — —
Corporate and municipal
bonds and notes 129,982 — 129,982 —
Mortgage-backed
securities 249,348 — 249,348 —
Asset-backed
securities 39,007 — 39,007 —
Total $ 836,963 418,626 418,337 —

The Level 3 asset is a mortgage-backed security issued by the National Credit Union Association,
and 1s secured by residential mortgages Inputs to determine fair value of the security include loan
level and structure specific items that influence the bonds’ principal and interest cash flows and their
timing, which includes, but is not limited to, assumptions about prepayments, defaults, severities,
credit enhancement, and discount rate. There are no redemption frequency or notice restrictions with
this security. The following table presents a reconciliation for Level 3 assets measured at fair value
on a recurring basis for the period of July 1 to June 30, 2011:

Beginning balance, July 1, 2010 3 —
Total net gains 21
Purchases, sales, issuances, and

settlements (net) 1,848

Ending balance, June 30, 2011 $ 1,869
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(8) Business Acquisition
(a)  Ballard Nursing Center

On May 31, 2011, RHC completed the acquisition of Ballard, a skilled nursing facility in Des
Plaines, Illinois. The purchase price for Ballard was $22,000 in cash, subject to customary
postclosing working capital adjustment, based upon the terms and subject to the conditions contained
in the Asset Purchase Agreement. Ballard’s results of operations from the date of acquisition through
June 30, 2011 are included 1n the 2011 consohdated statement of operations

The acquisition of Ballard will help enhance RHC’s senior services business by expanding its
presence and enhancing 1ts capabulities to provide resident services.

Costs related to the Ballard acquisition of $158 are included in purchased services expenses for the
year ended June 30, 2011. The costs incurred are comprised of legal, accounting, valuation, and
professional services fees associated with the Ballard acquisition.

(b)  Purchase Price Allocation

The Ballard acquisition was accounted for under the acquisition method of accounting with RHC
treated as the acquining entity Accordingly, the consideration paid by RHC to complete the
acquisition has been allocated to the assets acquired based upon their estimated fair values as of the
date of acquisition The excess of the purchase price over the estimated fair values of the net assets
acquired was recorded to goodwill Goodwill is nonamortizing for financial statement purposes.

The following table summarnizes the fair values assigned to the assets acquired at the acquisition date:

Land, buildings, and equipment $ 13,147
Goodwill 1,923
Intangible assets — finite lived 6,930

Total assets acquired b 22,000

During the year ended June 30, 2011, RHC recogmzed $0 of amortization expense from the
finite-lived intangible asset acquired The intangible asset acquired will be amortized over 1ts
estimated period of benefit of 35 years.
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(¢) Unaudited Pro Forma Financial Information

The following unaudited pro forma financial information presents the combined historical results of
operations of RHC and Ballard as 1f the acquisition had occurred on the first day of the comparable
fiscal period presented. The unaudited pro forma financial information includes certain adjustments
related to the acquisition, such as increased amortization from the fair value of the intangible asset
acquired recorded as part of acquisition accounting. Unaudited pro forma results of operations are as

follows
June 30, June 30,
2011 2010

Net revenue $ 1,434,711 1,421,378
Income from operations 17,257 5,630
Revenue and gains in excess (deficient) of expenses

and losses 89,872 (9,310)
Change in unrestricted net assets 196,915 (52,736)

The unaudited pro forma financial information 1s not intended to represent or be indicative of what
would have occurred if the transaction had taken place on the dates presented and is not indicative of
what RHC’s actual results of operations would have been had the acquisition been completed at the
beginning of the periods indicated above. Further, the pro forma combined results do not reflect
one-time costs to fully merge and operate the combined organmization more efficiently and should not
be relied upon as being indicadve of the future results that RHC will experience

Asset Divestitures

Effective August 1, 2011, Senior Services entered into an agreement to sell substantially all of the assets
and certain liabilities of and associated with RNH and MLNH (collectively referred to heremn as
Resurrection Ministries of New York or RMNY) Pursuant to the Asset Purchase Agreement (APA),
Senior Services sold substantially all the assets of RMNY including resident accounts receivable, fixed
assets, and inventory The net book value of RMNY’s assets that were purchased by the buyer at date of
sale approximated $6,875 Accounts payable and accrued expenses assumed by the buyer at date of sale
approximated $195. Senior Services has accepted an offer of $4,500 for the sale of RMNY’s assets. Sentor
Services recognized a loss on the sale of $2,180 in fiscal 2011.

Effective August 1, 2010, RHC sold substantially all of the assets and certain habilities of and associated
with WSMC, WH, and certain physician practices, properties, and retail pharmacies associated with
Services (collectively referred to herein as the Entities). Pursuant to the Asset Purchase Agreement
(Agreement), RHC sold substantially all the assets of the Entities including fixed assets, patient accounts
receivable, and ventory. The net book value of the Entities’ assets that were purchased by the buyer at
date of sale approximated $143,895 Accounts payable and accrued expenses assumed by the buyer at date
of sale approximated $16,962 RHC received net cash proceeds from the sale of $45,068 RHC recognized
a loss on the sale of $81,865 1n fiscal 2010
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The purchase price of the Entities, as defined in the Agreement, was $40,000 based on net working caprtal
of $15,000. On August 1, 2010, the estimated net working capital of the Entities was $20,068. Included in
the net cash proceeds collected by RHC of $45,068 are the purchase price and the excess of net working
capital on August 1, 2010 above the amount specified 1n the Agreement The Agreement also includes a
provision for final settlement of the purchase consideration based on actual net working capital as of the
date of sale RHC recognized a loss on sale of $1,451 in fiscal 2011 related to the working capital
settlement.

Effective July 1, 2010, Senior Services sold substantially all of the assets of and associated with SFNR
Pursuant to the Asset Purchase Agreement, Senior Services sold substantially all the assets of SFNR
including fixed assets, nghts and obligations under resident agreements, resident accounts receivable, and
inventory. The net book value of SFNR’s assets that were purchased by the buyer at date of sale
approximated $1,668. Deferred revenue and liabilities attributable to entrance fees assumed by the buyer at
date of sale approximated $281. Senior Services recerved net cash proceeds from the sale of $6,480. Senior
Services recognized a gain on the sale of $5,093 in fiscal 2011

RMNY’s, the Entities’, and SFNR’s assets and habilities are classified as held-for-sale in the
accompanying consolidated statements of financial position The operations of RMNY, the Entities, and
SFNR have been presented mn the accompanying consolidated statements of operations as discontinued
operations. The results of RMNY’s, the Entities’, and SFNR’s operations, including the gain (loss) on the
sale transactions, are reported 1n the accompanying consolidated statements of operations as gain (loss)
from discontinued operations. Further, all net cash flows related to the operating, investing, and financing
activities of RMNY, the Entities, and SFNR are reported separately as discontinued operations in the
accompanying consolidated statements of cash flows.

Effective with the divestitures, employees of RMNY, the Entities, and SFNR will no longer be eligible for
participation in the retirement plans sponsored by RHC (note 12). RHC will offer each employee who will
no longer be eligible for participation in the RHC cash balance plans the option of receiving a lump-sum
settlement of their benefit in their cash balance account Gains or losses from the settlement of cash
balance accounts will be recognized as gain or loss on discontinued operations at time of settlement.
During fiscal 2011, RHC recogmzed $13,651 of losses for the settlement of cash balance accounts with
former employees The settlement loss 1s included within discontinued operating losses as a component of
the loss on sales

A summary of the operating components of the gain (losses) from discontinued operations for RMNY, the
Entities, and SFNR for the years ended June 30, 2011 and 2010 1s as follows.

2011 2010
Revenue 5 30,045 295,103
Expenses 33,688 322,416
Nonoperating gains (losses) 306 (154)
Losses from discontinued operations $ (3,337) (27,467)
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(10) Land, Buildings, and Equipment

A summary of land, buildings, and equipment at June 30, 201! and 2010 follows:

2011 2010
Land b 56,225 59,993
Land improvements 37,932 39,041
Buildings and building equipment 914,452 919,356
Departmental equipment 595,333 567,191
1,603,942 1,585,581
Less accumulated depreciation 949,668 971,850
654,274 613,731
Construction 1n progress 51,161 76,231
Land, buildings, and equipment, net $ 705,435 689,962

Construction in progress at June 30, 2011 and 2010 consists primarily of costs associated with an
information technology and software implementation project and various other projects The remaiming
costs associated with these projects at June 30, 2011 are approximately $22,800, substantially all of which
have been contractually committed. Interest cost 1s capitalized as a component cost of significant capital
projects to the extent that such interest expense exceeds interest income earned on any project specific
borrowed funds For the years ended June 30, 2011 and 2010, RHC capitalized interest cost of $1,198 and

$1,761, respectively.
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(11) Long-Term Debt
A summary of long-term debt at June 30, 2011 and 2010 is as follows:

2011 2010
Fixed Rate Revenue Bonds (Series 2009) $ 91,925 101,040
Vanable Rate Revenue Bonds (Series 2005B) 119,140 119,140
Variable Rate Revenue Bonds (Series 2005C) 119,775 119,775
Fixed Rate Revenue Bonds (Series 1999A) 100,400 104,400
Fixed Rate Revenue Bonds (Series 1999B) 100,400 104,400
Revenue Bonds (Series 1997B) (HFMC) 30,245 31,350
Mortgage loans (RMNY) — 12,244
Total long-term debt 561,885 592,349
Less
Current installments 18,910 257,411
Unamortized bond premium (4,501) (4,739)
Unamortized bond discount 565 599
Long-term debt, excluding current installments
and unamortized bond premiums and discounts § 546,911 339,078

On August 1, 1999, RHC entered into a Master Trust Indenture under which RHC was the only Obligated
Group member. RMC, OLR, WH, SFH, Services, Senior Services, Home Care, and the Foundation were
named Unlimited Credit Group Participants required to permit RHC to perform all obligations and
covenants under the Master Trust Indenture The Master Trust Indenture was amended and restated as of
May 1, 2005, pursuant to the issuance of the Series 2005 bonds and the reissuance of the Variable Rate
Demand Bonds (Senies 1999A and Series 1999B). RHC, RMC, OLR, WH, SFH, SJH, SMEMC, and
WSMC were named Obligated Group Members under the amended and restated Master Trust Indenture
Services, Senior Services, Home Care, and the Foundation were named Unlimited Credit Group
Participants required to permit the Obligated Group to perform all obligations and covenants under the
amended and restated Master Trust Indenture, and required to pay such amounts as are necessary to make
all payments on the Series 1999 and Series 2005 obligations. On June 5, 2008, the Master Trust Indenture
was amended and restated pursuant to the issuance of the Series 2008 bonds and the conversion of the
Series 2005A and Series 2005B bonds. On December 1, 2009, the Master Trust Indenture was amended
and restated pursuant to the 1ssuance of the Series 2009 bonds and the advance refunding of the
Series 2008A and Series 2008B bonds The purpose of the Master Trust Indenture 1s to provide a
mechanism for the efficient and economical 1ssuance of notes by individual members of the Obligated
Group using the collective borrowing capacity and credit rating of the Obligated Group. The Master Trust
Indenture requires the individual members of the Obligated Group to make principal and interest payments
on notes 1ssued for their benefit and to pay such amounts as are otherwise necessary to enable the
Obligated Group to satisfy all obligations 1ssued under the Master Trust Indenture.
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On December 22, 2009, the 1lhnois Finance Authonty 1ssued Revenue Refunding Bonds, Senes 2009, in
the amount of $103,805 on behalf of RHC The proceeds from the Series 2009 bond issuance were used to
advance refund their outstanding Series 2008A and Series 2008B bonds. The transactions to advance
refund and cash defease outstanding debt resulted in a loss of $1,022, which 1s included with nonoperating
losses in the 2011 consolidated statement of operations Principal on the Series 2009 bonds is payable
annually through 2025. Interest is payable semiannually commencing on May 15, 2010 at fixed rates
between 3.00% and 6.13% depending on date of maturity. The Series 2009 bonds were 1ssued pursuant to a
Bond Trust Indenture, dated as of December 1, 2009 The Series 2009 bonds are secured by an interest 1n
the pledged revenues of the Obligated Group and a mortgage on RMC

On June 5, 2008, the Illinois Finance Authonty 1ssued Vanable Rate Revenue Bonds, Series 2008A and
Series 2008B (collectively referred to as the Series 2008 bonds), in the aggregate amount of $100,000 on
behalf of RHC. The proceeds from the Series 2008 bond issuance were used to advance refund various
outstanding debt. Principal on the bonds was due on May 15, 2029 Interest was payable monthly at
variable rates. During 2010, the effective interest rate on the Series 2008 bonds was 1.68% The
Series 2008 bonds were issued pursuant to two separate Bond Trust Indentures, each dated as of June 1,
2008. The Series 2008 bonds were secured by irrevocable transferable direct pay letters of credit issued by
commercial banks, which expired on December 5, 2009. The Senes 2008 bonds with an outstanding
principal balance of $98,370 were advance refunded 1n 2010.

On May 26, 2005, the Illinois Finance Authonty issued Vanable Rate Revenue Bonds, Series 2005A,
Series 2005B, Series 2005C, and Series 2005D, and on June 16, 2005, the IHinois Finance Authority issued
Variable Rate Revenue Bonds, Series 2005E (collectively referred to as the Series 2005 bonds), i the
aggregate amount of $350,000 on behalf of RHC. The Series 2005D and Series 2005E bonds were cash
defeased 1n 2008. Principal on the bonds 1s payable annually through 2035. Interest 1s payable monthly at
vanable rates. During 2011 and 2010, the effective interest rate on the Series 2005 bonds was 0.26% and
0 27%, respectively. The Series 2005 bonds were 1ssued pursuant to five separate Bond Trust Indentures,
each dated as of May 1, 2005. The Series 2005B and 2005C bonds are secured by direct pay letters of
credit 1ssued by commercial banks, which currently expire on October 31, 2012, in amounts equal to the
principal amount of the bonds and accrued interest on such principal. Holders of the Series 2005 bonds
have a put option that allows them to redeem the bonds prior to maturity The Obligated Group has an
agreement with an underwrniter to remarket any bonds redeemed through the exercise of put options
Principal on the Series 2005B and 2005C bonds outstanding at June 30, 2010 were included in current
installments of long-term debt as the letters of credit securing the bonds as of June 30, 2010 expired on
February 25, 2011 The Series 200SA bonds with an outstanding principal balance of $26,130 were cash
defeased in 2010.

On August 27, 1999, the Illinois Health Facility Authorities issued Vanable Rate Demand Revenue Bonds,
Series 1999A and Series 1999B, and Periodic Auction Reset Securities, Series 1999C (collectively referred
to as the Series 1999 bonds), in the aggregate amount of $380,000 on behalf of RHC The Series 1999C
bonds were advance refunded i 2008. On June S5, 2008, RHC converted the outstanding Series 1999A and
Series 1999B bonds of $225,000 from vanable rate to fixed rate bonds through a bond reissuance
Principal on the Series 1999A and Series 1999B bonds 1s payable annually through 2029 Interest is
payable semiannually at fixed rates varying between 4 00% and 5.50% depending on date of maturity. The
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Series 1999A and Series 1999B bonds were issued pursuant to amended and restated Bond Trust
Indentures, each dated as of June 1, 2008 Payment of principal and interest on the Senes 1999A and
Series 1999B bonds when due 1s guaranteed under municipal bond insurance policies.

On December 23, 1997, the Ilhnois Health Facilities Authority on behalf of HFMC issued its Revenue
Bonds, Series 1997, in the principal amount of $41,000 pursuant to a loan agreement dated December 1,
1997 between the Illinois Health Facilities Authority and HFMC (Series 1997B). Interest 1s payable at
rates varying between 4 25% and 5.00% in annual installments through 2027, Effective February 6, 2001,
HFMC entered into a Reimbursement, Mortgage, and Security Agreement (RHC Reimbursement
Agreement) with RHC The RHC Reimbursement Agreement provides that RHC will guarantee payment
to the Bond Insurer of all amounts paid by the Bond Insurer in connection with the Series 1997B bonds
under either the Bond Insurance Policy or the Surety Bond, which are not reimbursed to the Bond Insurer
by HFMC In conjunction with the RHC Reimbursement Agreement, HFMC issued its Direct
Note Obligation, Series 2001 A (Series 2001A), in a principal amount equal to the amount owed under the
RHC Reimbursement Agreement, 1f any. Series 2001 A is secured by a mortgage of the land and healthcare
facilities of HFMC’s main campus located in Des Plaines, Illinois, and HFMC’s accounts receivable All
intercompany amounts related to the Series 2001 A bonds have been eliminated in consolidation. RHC has
not made or accrued any payment obligations pursuant to this guarantee.

In October 1999, HFMC entered into a 10-year term loan (Term Loan) in the amount of $10,275. Under
the terms of the Term Loan, HFMC paid interest at a fixed rate of 7 75%. Principal installments were due
annually in amounts ranging from $227 to $420 through October 2009 with a lump-sum payment of
$6,951, due November 2009. The Term Loan was repaid during 2010.

RNH and MLNH have two mortgage loan agreements through the Dormitory Authority of the State of
New York Principal and interest on the first note are payable in fixed monthly amounts of $46 through
July 2027 The note bears interest at a fixed annual rate of 7.25% and is secured by certain real estate

Principal and interest on the second note are payable in fixed monthly amounts of $53 through
January 2033. The note bears interest at a fixed annual rate of 7.90% and is secured by certain assets of
RNH and MLNH The notes with an outstanding principal balance of $11,430 were cash defeased 1n 2011

The transactions to cash defease outstanding debt resulted in a gan of $1,842, which is included with
discontinued operations in the 2011 consolidated statement of operations

RHC entered into a revolving credit agreement with a commercial bank on April 8, 2011 to provide a
$30,000 line of credit There were no outstanding draws on the line of credit as of June 30, 2011

At June 30, 2011 and 2010, the fair value of RHC and Affiliates’ total long-term debt was approximately
$566,966 and $601,456, respectively Fair value was estimated using quoted market prices based upon the
Obligated Group’s current borrowing rates for similar types of long-term debt securities

Under Section 148(f) of the Code, an 1ssuer of tax-exempt bonds 1s required to rebate to the Internal
Revenue Service the excess of investment income earned on all nonpurpose investments made with the
gross proceeds of tax-exempt bond issues over the amount, which would have been eamed if such
nonpurpose investments had been invested at a rate equal to the interest yield on the related bond issue
The estimated rebate liability of $0 and $1,148 at June 30, 2011 and 2010, respectively, related to the
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Series 2005 bonds is recorded within accounts payable and accrued expenses in the accompanying
consolidated statements of financial position

Scheduled principal repayments on long-term debt based on the variable rate revenue bonds being put back
to the Obligated Group and a corresponding draw being made on the underlying credit facility, if available,
are as follows for the ensuing five years:

Amount
Year:
2012 $ 18,910
2013 258,485
2014 20,280
2015 20,145
2016 8,615

Scheduled annual principal payments on long-term debt based on the scheduled redemptions according to
the respective Bond Trust Indentures for the ensuing five years are as follows:

Amount
Year:
2012 $ 18,910
2013 19,570
2014 20,280
2015 21,105
2016 12,110

(12) Employees’ Retirement Plans

RHC and Affiliates have two cash balance plans (defined benefit plans that operate lIike defined
contnbution plans) (Plan A and Plan B) that cover substantially all eligible employees of RHC and
Affihates. Each eligible participant has a benefit account balance, which accrues as a percentage of current
year’s pay and earns interest at a specified rate.

RHC and Affiliates record pension cost at an amount calculated by an independent consulting actuary
RHC and Affihates recognize the cost related to employee service using the projected unit credit cost
method. Gains and losses, calculated as the difference between estimated and actual amounts of plan assets
and the projected benefit obligation, and prior service cost are amortized over the expected future service
pernod
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The following tables set forth the consolidated funded status, assumptions, and amounts recognized in the
accompanying consolidated financial statements as of and for the years ended June 30, 2011 and 2010 for
Plans A and B.

2011 2010
Change in benefit obligation
Benefit obligation at beginning of year $ (385,274) (319,512)
Service cost (20,351) (21,521)
Interest cost (18,926) (20,095)
Actuarial gain (loss) 68,845 (44,731)
Benefits paid 49,268 20,585
Gain due to curtailment 2,610 —
Loss due to settlement (6,974) —
Benefit obligation at end of year $ (310,802) (385,274)
Change 1n plan assets
Fair value of plan assets at beginning of year 5 137,499 88,503
Actual return on plan assets 27,341 8,111
Adjustments for transfers (485) @472)
Employer contributions 54,145 61,942
Benefits paid (49,268) (20,585)
Fair value of plan assets at end of year $ 169,232 137,499
Funded status $ (141,570) (247,775)
Amounts recognized 1n the accompanying consolidated
statements of financial position:
Accrued pension liability b (141,570) (247,775)
Accumulated charge to unrestricted net assets 31,750 132,434
Net amount recognzed 3 (109,820) (115,341)
Accumulated benefit obligation $ (310,548) (384,838)
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2011 2010
Components of net periodic benefit cost:
Service cost $ 20,351 21,521
Expense load 485 472
Interest cost 18,926 20,095
Expected return on plan assets (12,971) (8,297)
Amortization of unrecognized net loss 8,826 5,579
Amortization of unrecognized prior service credit (351) (403)
Curtailment expense 27 —
Settlement expense 13,650 —
Net periodic benefit cost $ 48,943 38,967
2011 2010
Other changes in plan assets and benefit obligation
recognized 1n unrestricted net assets
Net actuarial gain (loss) 3 78,851 (44,599)
Reversal of amortization items:
Net actuarial loss 22,382 5,579
Prior service credit (324) (403)
Total recognized in unrestricted net assets $ 100,909 (39,423)
Estimated future benefit payments:
Fiscal year 2012 $ 27,607
Fiscal year 2013 31,592
Fiscal year 2014 32,358
Fiscal year 2015 32,662
Fiscal year 2016 33,569
Fiscal year 2017 — 2021 171,776
Expected contribution during fiscal year 2012 $ 45,000
31 (Continued)




RESURRECTION HEALTH CARE CORPORATION AND AFFILIATES
Notes to Consolidated Financial Statements
June 30, 2011 and 2010

(In thousands)

The estimated net actuarial loss and prior service credit for Plans A and B that will be amortized from
unrestricted net assets into net periodic benefit cost during the 2012 fiscal year are $178 and $444,
respectively

2011 2010
Weighted average assumptions used to determine
benefit obligations at June 30:
Settlement (discount) rate 5.20% 5.05%
Weighted average rate of increase in future
compensation levels 3.00 4.00
Weighted average assumptions used to determine net periodic
benefit cost for years ended June 30
Discount rate 5.05% 6 57%
Expected return on plan assets 8.50 8.50
Rate of compensation increase 4.00 400

RHC’s overall expected long-term rate of return on assets 1s 8.5% The expected long-term rate of return 1s
based on the portfolio as a whole and not on the sum of the returns on individual asset categories. The
return 1s based exclusively on historical returns, without adjustments.

RHC’s pension plan weighted average asset allocations at June 30, 2011 and 2010, by asset category, are
as follows:

Plan assets at June 30

Asset category 2011 2010
Equities 71 6% 56.1%
Fixed income securities 26 1 41.7
Cash and cash equivalents 23 2.2

RHC has developed a plan investment pohcy, which is reviewed and approved by the RHC Finance
Commuttee and the boards of directors. The policy established goals and objectives of the fund, asset
allocations, asset classifications, and manager guidelines The policy reflects a target of up to 60% for
equity securities Investments are managed by independent advisers who are monitored by management
and the Finance Committee. RHC monitors the asset allocation and executes required recalibrations of the
portfolio allocation on a regular basis 1n response to fluctuations in market conditions and the overall
portfolio composition

RHC and Affihates also have a defined contribution money purchase plan (Defined Contribution Plan)
RHC and Affiliates contribute 25% of contributions made by employees to their tax deferred account up to
a maximum contnbution percentage of 1% of the participant’s qualified income RHC and Affiliates’
boards of directors have amended Plan A and the Defined Contribution Plan whereby the employer
matching contribution of the Defined Contribution Plan 1s considered a component of Plan A Accordingly,
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this employer matching component has been included as a component of the accrued pension liability of
Plan A as determined by the professional consulting actuary.

(a)

(b)

Fair Value of Financial Instruments

The following 1s a description of the valuation methodologies used for pension Plan A and Plan B
assets measured at fair value. There have been no changes in the methodologies used at June 30,
2011 and 2010

. Cash and cash equivalents: Valued at the carrying amount that approximates fair value because
of the short-term matunty of these investments.

. Common stocks, real estate investment trusts, U S government securitics, and foreign
secunities. Valued at the closing price reported on the active market on which the individual
securities are traded.

. Mortgage-backed securities, commercial mortgage-backed, asset-backed, CMO/REMIC, and
corporate bonds and notes Certain corporate bonds are valued at the closing price reported in
the active market in which the bond is traded. Other corporate bonds are valued based on
yields currently available on comparable securities of 1ssuers with similar credit ratings. When
quoted prices are not available for identical or similar bonds, the bond is valued under a
discounted cash flows approach that maximizes observable inputs, such as current yields of
similar instruments, but includes adjustments for certain risks that may not be observable, such
as credit and hquidity

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes 1ts
valuation methods are appropnate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

Fair Value Hierarchy

Plan A and Plan B adopted ASC Subtopic 715-20-50 on July 1, 2009 for fair value measurements of
financial assets and financial liabilities and for fair value measurements of nonfinancial items that
are recognized or disclosed at fair value 1n the consolhdated financial statements on a recurring basis.
ASC Subtopic 715-20-50 establishes a fair value hierarchy that prnionitizes the inputs to valuation
techniques used to measure fair value
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The following tables present the Plans’ fair value hierarchy for those assets measured at fair value on
a recurring basis as of June 30, 2011 and 2010

Investments:
Cash and cash equivalents
Comimon stocks and
mutual funds
U.S. Treasury securities
Corporate and municipal
bonds and notes
Mortgage-backed securities
Asset-backed securities

Total assets at fair
value

Investments:
Cash and cash equivalents
Common stocks and
mutual funds
U.S. Treasury securities
Corporate and municipal
bonds and notes
Mortgage-backed securities
Asset-backed securities

Total assets at fair
value

$

$

Fair value,

June 30, 2011 Level 1 Level 2 Level 3
3,956 3,956 — —
121,237 121,237 — —
13,421 13,421 — —
13,065 — 13,065 —
15,388 — 15,014 374
2,165 — 2,165 —
169,232 138,614 30,244 374

Fair value,
June 30, 2010 Level 1 Level 2 Level 3
/
3,035 3.035 — --
77,201 77,201 — —
16,803 16,803 — —
16,471 — 16,471 —
19,501 — 19,501 —
4,488 — 4,488 —
137,499 97,039 40,460 —
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The Level 3 asset is a mortgage-backed security issued by the National Credit Union Association,
and is secured by residential mortgages. Inputs to determine fair value of the security include loan
level and structure specific items that influence the bonds’ principal and interest cash flows and their
timing, which includes, but is not limited to, assumptions about prepayments, defaults, severities,
credit enhancement, and discount rate There are no redemption frequency or notice restrictions with
this security. The following table presents a reconcihation for Level 3 assets measured at fair value
on a recurring basis for the period of July 1 to June 30, 2011:

Beginning balance, July 1, 2010 h) —
Total net gains 4
Purchases, sales, 1ssuances, and

settlements (net) 370

Ending balance, June 30, 2011 $ 374

WSMC sponsored the West Suburban Health Care Retirement Income Plan (Income Plan), a
noncontnbutory defined benefit pension plan, for which the board of directors of WSMC authorized
the curtailment of the Income Plan effective January 1, 2002. As a result of the curtailment,
participation in the Income Plan is limited to participants entering on or before January 1, 2002, and
no new benefits will accrue to participants subsequent to that date Gains and losses, calculated as
the difference between estimated and actual amounts of plan assets and the projected benefit
obligation, 1s amortized over the expected future service period RHC has maintained responsibility
for the Income Plan subsequent to the asset divestitures disclosed in note 9

A summary of the changes in the projected benefit obligation and plan assets and the resulting
funded status of the Income Plan 1s as follows at June 30, 2011 and 2010 (measurement dates):

2011 2010
Change in projected benefit obligation:
Benefit obligation at beginning of period $ (70,970) (57,918)
Interest cost (3,756) (3,858)
Actuanal loss (1,276) (11,620)
Benefits paid 2,590 2,426
Benefit obligation at end of period $ (73,412) (70,970)
Change in plan assets:
Fair value of plan assets at beginning of period 3 46,804 43,254
Actual return on plan assets 8,896 5,526
Employer contributions 1,149 450
Benefits paid (2,590) (2,426)
Fair value of plan assets at end of period 3 54,259 46,804
Funded status $ (19,153) (24,166)
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2011 2010
Accumulated benefit obligation h) (73,412) (70,970)
Amount recognized 1n the accompanying
consolidated statements of financial position
Accrued pension liability $ (19,153) (24,166)
Accumulated charge to unrestricted net assets 25,932 30,482
Net amount recognized b 6,779 6,316
Components of net periodic benefit cost.
Interest cost $ 3,756 3,858
Expected return on plan assets (3,886) (3,555)
Amortization of unrecognized net loss 817 2,691
Net periodic benefit cost 3 687 2,994
Other changes in plan assets and benefit obligation
recognized in unrestricted net assets:
Net actuarial gain (loss) 5 3,733 (9,650)
Reversal of amortization item-
Net actuarial gain 817 2,691
Total recognized 1n unrestricted net assets $ 4,550 (6,959)
2011 2010
Estimated future benefit payments:
Fiscal year 2012 3 3,393
Fiscal year 2013 3,551
Fiscal year 2014 3,668
Fiscal year 2015 3,894
| Fiscal year 2016 4,138
| Fiscal years 2017 — 2021 23,675
‘ Expected contributions during fiscal year 2012:
Minimum required contribution $ 6,508
Weighted average assumptions used to determine
benefit obligations:
Settlement (discount) rate 5.61% 5.41%
Weighted average assumptions used to determine net
penodic benefit cost:
Discount rate 5.41% 6.83%
Expected return on plan assets 8.50 8.50
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The estimated net actuarial loss for the Income Plan that will be amortized from unrestricted net
assets 1nto net periodic benefit cost during the 2012 fiscal year 1s $661.

The Income Plan’s overall expected long-term rate of return on assets 1s 8 5%. The expected
long-term rate of return is based on the portfolio as a whole and not on the sum of the returns on
individual asset categories The return is based exclusively on historical returns, without adjustments

The Income Plan’s weighted average asset allocations at June 30, 2011 and 2010 by asset category
are as follows

Plan assets at June 30

Asset category 2011 2010
Equities 61.4% 54.4%
Fixed income securities 36.0 43.8
Cash and cash equivalents 2.6 1.8

RHC has developed a plan investment policy for the Income Plan, which is reviewed and approved
by the RHC Finance Committee and the boards of directors. The policy established goals and
objectives of the fund, asset allocations, asset classifications, and manager guidelines The policy
dictates a specific asset allocation between equity and fixed income secunties Investments are
managed by independent advisers who are monitored by management and the Finance Commuttee.
RHC monitors the asset allocation and executes required recalibrations of the portfoho allocation on
a regular basis in response to fluctuations in market conditions and the overall portfolio composition

Fair Value of Financial Instruments

The following is a description of the valuation methodologies used for assets measured at fair value
There have been no changes 1n the methodologies used at June 30, 2011 and 2010

. Cash and cash equivalents Valued at the carrying amount that approximates fair value
because of the short-term maturity of these investments.

. Common and preferred stocks, US government securities, and foreign securities Valued at
the closing price reported on the active market on which the individual securities are traded

. Municipal bonds, corporate bonds, notes, and debentures Certain corporate bonds are valued
at the closing price reported in the active market in which the bond 1s traded. Other corporate
bonds are valued based on yields currently available on comparable secunties of 1ssuers with
sumilar credit ratings When quoted prices are not available for identical or similar bonds, the
bond 1s valued under a discounted cash flows approach that maximizes observable inputs, such
as current yields of similar instruments, but includes adjustments for certain risks that may not
be observable, such as credit and hquidity

The preceding methods described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values Furthermore, although the Plan believes its
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valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date

Fair Value Hierarchy

The Plan adopted ASC Subtopic 715-20-50 on July 1, 2009 for fair value measurements of financial
assets and financial liabilities and for fair value measurements of nonfinancial items that are
recognized or disclosed at fair value in the consolidated financial statements on a recurring basis
ASC Subtopic 715-20-50 establishes a fair value hierarchy that priontizes the inputs to valuation
techniques used to measure fair value.

The following tables present the Plan’s fair value hierarchy for those assets and habihities measured
at fair value on a recurring basis as of June 30, 2011 and 2010

Cash and cash equivalents

Common stocks and
mutual funds

U.S. Treasury securities

Corporate and municipal
bonds and notes

Mortgage-backed securities

Asset-backed securities

Cash and cash equivalents

Common stocks and
mutual funds

U.S. Treasury securities

Corporate and municipal
bonds and notes

Mortgage-backed securities

Asset-backed securities

$

$

Fair value,

June 30, 2011 Level 1 Level 2 Level 3
1,434 1,434 — —
33,289 33,289 — —
4,717 4,717 — —
5,370 — 5,370 —
7,824 — 7,824 —
1,625 — 1,625 —
54,259 39,440 14,819 —
Fair value,
June 30, 2010 Level 1 Level 2 Level 3
854 854 — —
25,463 25,463 — —
5,511 5,511 — —
5,476 — 5,476 —
8,453 — 8,453 —
1,047 — 1,047 —
46,804 31,828 14,976 —
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(13) Self-Insurance

(a)

(b)

()

Professional and General Liability

RHC and Affihates are self-insured for professional and general liability claims up to specified limits
arising from incidents occurring after dates of entry into the program, which vary by corporation.
Excess insurance coverage was occurrence based through various dates, at which time all
corporations changed to claims-made-based coverage There are no assurances that RHC and
Affiliates will be able to renew existing policies or procure coverage on similar terms 1n the future

RHC and Affihates are involved in litigation arising in the ordinary course of business. Claims
alleging malpractice have been asserted against RHC and Affiliates and are currently in various
stages of litigation. Provisions for professional and general hability claims include the ultimate cost
of known claims and claims incurred but not reported as of the respective consolidated statement of
financial position dates. It 1s the opinion of management that the estimated malpractice liabilities
accrued at June 30, 2011 and 2010 are adequate to provide for the ultimate cost of potential losses
resulting from pending or threatened litigation, however, such estimates may be more or less than the
amounts ultimately paid when claims are resolved. Estimated malpractice claims have been
discounted at rates of 3 15% and 3.00% at June 30, 2011 and 2010, respectively. The accrued
liability estimated for self-insured professional and general liability claims amounted to $223,349
and $246,405 at June 30, 2011 and 2010, respectively. All self-insured malpractice and general claim
liabilities are reported as long-term habilities as the portion expected to be paid within one year is
not readily determinable.

Workers’ Compensation

The Hospitals maintain self-insurance programs for workers’ compensation coverage. These
programs limit the self-insured retention to specific amounts on a per occurrence basis. Coverage
from commercial insurance carriers 1s maintained for claims 1n excess of the self-insured retention
Accrued workers’ compensation claims amounted to $8,745 and $4,681 at June 30, 2011 and 2010,
respectively. Management beheves the estimated self-insured workers’ compensation claims hability
at June 30, 2011 and 2010 1s adequate to cover the ultimate hability; however, such estimates may be
more or less than the amounts ultimately paid when claims are resolved. The portion of workers’
compensation claims expected to be paid beyond one year of the consolidated statements of financial
position dates 1s not readily determinable, and therefore, the entire accrual 1s classified as a current
liability included within accounts payable and accrued expenses in the accompanying consolidated
statements of financial position

Health Care

RHC and Affihates also maintain a program of self-insurance for employee health coverage
Stop-loss reinsurance coverage 1s maintained for claims in excess of stop-loss limits Accrued
self-insured employee health care claims amounted to $2,638 and $3,779 for 2011 and 2010,
respectively, and are included with accounts payable and accrued expenses in the accompanying
consolidated statements of financial position It is the opinion of management that the estimated
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health care costs accrued at June 30, 2011 and 2010 are adequate to provide for the ultimate liabihity;
however, final payouts as claims are paid may vary significantly from estimated claim hiabilities.

(14) Joint Ventures

s)

Investments 1n joint ventures include RHC and Affiliates’ investment in various joint ventures, which were
established to provide various health care services including laboratory, radiation, oncology, sleep lab, and
a group purchasing function. RHC and Affiliates account for their investments 1n the joint ventures on the
equity method of accounting. RHC and Affiliates have included their proportional share of the joint
ventures’ net loss of $110 and $1,143 in 2011 and 2010, respectively, within investment loss and other, net
in the accompanying consolidated statements of operations. RHC and Affiliates received cash distributions
from the joint ventures of $734 and $16 in 2011 and 2010, respectively. As of and for the years ended
June 30, 2011 and 2010, respectively, the joint ventures had total assets of $48,535 and $47,141, members’
equity of $22,266 and $23,843, revenue of $75,287 and $76,510, and net loss of $402 and $26. The
carrying value of RHC and Affiliates’ investments in joint ventures of $9,199 and $9,638 at June 30, 2011
and 2010, respectively, 1s included with other assets in the accompanying consolidated statements of
financial position

Contingencies
(a) Medicare Reimbursement

For the year ended June 30, 2011, RHC and Affiliates recognized approximately $494,655 of net
service revenue from services provided to Medicare beneficiaries Federal legislation has included
provisions to reduce Medicare payments to health care providers. Changes in Medicare and other
payor reimbursement as a result of current health reform initiatives may have an adverse effect on
RHC and Affiliates’ net service revenues.

(b) Litigation

RHC and Affihates are involved 1n litigation and regulatory investigations arising in the normal
course of business. In consultation with legal counsel, management estimates that these matters wall
be resolved without material adverse effect on RHC and Affiliates’ consolidated financial position or
results from operations.

(c) Regulatory Investigations

The US Department of Justice and other federal agencies routinely conduct regulatory
investigations and comphance audits of health care providers RHC and Affihates are subject to
these regulatory efforts. Management is currently unaware of any regulatory matters, which may
have a matenal adverse effect on RHC and Affihates’ consolidated financial position or results of
operations.
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(d)  Tax Exemption for Sales Tax and Property Tax

RHC and Affiliates are exempt from sales tax and property tax based on their not-for-profit status. In
2011, the State of Ilhnois has challenged this status with many healthcare providers 1n the State and
at least four providers have had their property tax exemption revoked on all or part of their
campuses. Management is actively monitoring these issues to assess the impact on RHC and
Affihates As of June 30, 2011, no related accruals have been made in the accompanying
consolidated financial statements for sales or property taxes

Merger with Provena Health

On November 1, 2011, RHC completed a merger with Provena Health (Provena) Pursuant to the merger,
the sponsoring congregations of RHC and Provena merged their health care operations The parent
corporation of the newly merged health care system, Cana Lakes Corporation, a not-for-profit, tax-exempt
corporation, is controlled by the five sponsoring congregations of RHC and Provena. The merger was
effected to preserve and strengthen Catholic health care, furthering the RHC and Provena chantable
missions. The combined systems created the largest Catholic healthcare network 1n the State of Illinois,
spanning 12 hospitals, 28 long-term care and senior residential facilities, more than 50 primary and
specialty care clinics, and 6 home health agencies The combined health system has hospital operations
throughout Chicago, Des Plaines, Evanston, Aurora, Elgin, Joliet, Kankakee, Rockford, Urbana, and
Danville

Subsequent Events

In connection with the preparation of the consohdated financial statements and 1in accordance with the
recently issued ASC Topic 855, Subsequent Events, RHC and Affihates evaluated subsequent events after
the consolidated balance sheet date of June 30, 2011 through November 18, 2011, which was the date the
consolidated financial statements were available to be issued
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2010 Schedule O - Supplemental Information Page 3

Client WESTSUB Cana West Ministry Services 36-2182170

5N712 11 36AM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Sale of Assets to VHS West Suburban Medical Center Inc $ 28,795,352.
Total $ 28,795,352,




Form 8868 (Rev 1-2011) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month exiension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part 1| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or o .
print Cana West Ministry Services 36-2182170
Number, street, and room or suite number If a P O box, see instructions
File by the
exended  |RESURRECTION HEALTH CARE CORP
filing the 7435 W TALCOTT AVE
{,‘;‘;‘,‘,'SC,,?,?,‘; City, town or post office state, and ZIP code For a foreign address, see instructrons
Chicago, IL 60631

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apl‘plication Return | Application

Is For Code Is For

Form 990 01 N . ¢

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ 847-813-3728 FAXNo > 847-813-3785
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > E] If it s for part of the group, check this box. ™ |:| and attach a hst with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl _ 5/15 ,20 12
5 Forcalendaryear _ __ , or other tax year beqinning _ 7/01 .20 10, andendng _6/30 20 11
6 If the tax year entered in line 5 1s for less than 12 months, check reason |:| Initial return F_TFlnaI return
D Change n accounting period
7 State in detail why you need the extension _ Taxpayer respectfully requests additional time to

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a|$

b If this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ’%%
payments made I[nclude any prior year overpayment allowed as a credit and any amount paid previously #&<%]

with Form 8868 8b|$
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

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

Signature ™ Twe ™ Treasurer Date ™
BAA FIFZ0O502L 11/15/10 Form 8868 (Rev 1-2011)




