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Form 990

Return of Organization Exempt From Income Tax
Under section 501( z 527, or 4947?:‘)‘(12 of the Internat Revenue Code

ovg Ho 1245 00d?

2010

{excapt black lung benefit trust or private foundation) -
Depasiment of tne Treasury . Op"‘ to Pﬂbﬂﬂ &
lntarnal Revenue Servive » The orgamization may have lo use a copy of this return lo satizly stale repetting requirements. 5 "590‘7“0“ 1
A _For the 2010 calendar year, or tax year baginning ~ 7/01 ,2010,and ending  6/30 R 201 1
B Cheuk it appiicable: D Employar kdentification Number
adaress changn  |Resurrection Health Care Corporation 36-2235165

7435 West Talcott Avenue
Chicago, IL 60631

Nama changs
initial taturn
Tenninated

Amnondud stuin

E Telaphane number

773-774-8000

G Giovt raceipte $ 213, 732, 730.

Applicaticn pending [ F Name and addrens of principat otitcer.  Sandra Bruce
Same As C Above

H(z) Is this a group return for affiliatas? Yes No
Yes . Ho

Tar erenpt status [X]501()3) [ ] 501¢e) ¢ )< (insert no.)

[ Tasercayor T 152

H(®) Aro all affifates Includsd?
H{c) Group vamngtion numbaer » 0928

Website: » RESHEALTH.ORG

I No," attach a list, (sas Insiructions)
LL Year of Fortnation 1949 IM State af fpgat domcis: IL

|
J
K Form of nmanwzaston m&;vpmumm l_]Trusl [_[fl:so.:'atmn l_[ Othar ™
iPartl _:| Summary

1 Brlefly descnbe the organization's mission ar most significant activities:

Resurrection Health Care exists to

witness God's_sustaining love_through compassionate, f

anily-centered care, ___ ___

oW
§ Motivated by a_xeverepce for life and_respect_for those we_serve,_WUe are coomitted_
E to_impraoving the bealth and well-being of qur cammunity. ___ _ _ _ ____ __________
8| 2 Check this box » if the organization discontinued iis operations or dispesed of more than 25% of its net assets
s 3 Number of voting members of the governing body (Part VI, ne 1a) .. . 3 16
2 4 Number of independenl voting members of the gaverming body (Part VI, ine 1b). .... . ... . . .... 4 15
£ 5 Total number of individuals emplcyed In calendar year 2010 (Part V, line 23), . 5 0
'5 6 Total number of volunteers (estimate if necessary) .. 6 33
7a Tolal unrelatad business revenue from Part VIlI, colum (C), IIP ECE,VED 7a 7,803,489.
b Mel unrelated business laxabie income from Form 9904, e 34—V "2 ... - .. | 7b 177,659.
. 2 Prior Year Current Year
o 8 Contributions and granis (Part VIli, ine th), MAY 2 3 20]2 5 24,940. 339,759,
32| 9 Program service revenue (Part Vi, line 2g) 7 45,501,570, 176,717, 311.
g 10 Investment income (Part Viil, column (A), lines 3, 4, and of 9,364,948. 21,486, 746.
€ | 11 Other revenue (Part Vill, cclumn (A), lines 5, 6a, 8c, UT 162,956,227. 9,763,181.
12 Total revenua — add lines 8 through 11 (must equat Part VITT, lu” v \r\[ 217,847,685. 208, 30§, 997.

13 Grants and simiar amounts paid (Part 1X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ne 4),
15 Salanes, other compensaltion, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e) . ....

112,416, 617. 97,950,804.

e e B P ey
9‘...' S h, e et Teesy P

1 e ~

o

R 2N 4

b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11(-240)
18 Total expenses Add lines 13-17 (must equat Part IX, column (A), line 25) .
19 Revenue less expenses. Sublract line 18 from line 12

Expenses

87,065,048.
185,015, 852,
23,291, 145.

103 682 041.
216,098,658.
1,749,027,

] Beqinning of Current Year End of Year

{3{ 20 Total assats (Part X, line 16) .. . . . . C e . 618,521, 765. 730,295,831.
H s

d9( 21 Total kabties (Part X, line 26) . .. . .. L el e e 795,429,617.] 875,753,110.
55 22 Net assels or fund balances. Subtract line 21 from line 20 , -176,907,852 .| -145,457,279.

{Part Il 4] Signature Block

Lindur pengiing of per 1 duclans *hat | Pave x::mmed !' r2tuen udm 70 N achaduies st um: and t
z.mn'p!n? ' oltlami{,ﬁ '5”1 arr [q /}5. H r on nu m‘ Lvu? annr hurs m?"cmn‘:m

o the test of my kncmledge and baliaf, it 15 hrue, corrert and

Here » Johy A Orsini, CPA

» {
Slgn Jmmlwzm hl

Cats

| J%O(;Zéi?&}“\

Treasurer

Trim A paint name and ija,

Print/Type preparers name

Date Check ff PTIN

Paid | Katwerine Ku/lkzma W //?/%\

ﬂ)’/cu/zjﬁ?;wm » [ ] Poi23 6691

P
TP | emsname p ERNST & YOUNG U.S§. LLP

FrmsEIN p 34-6565596

Use Only
Fum's address p» 155 NORTH WACKER DRIVE CHICAGO,

IL 60606

312-879-2000

Phone no

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

IXlYes uNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 2
Rart. i35 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Hl. ... ..o it iiiieaiiea i iiisninns, seieas m
1 Briefly describe the organization's mission:
See Schedule O

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

Form9900r 990-EZ? . ...... . .iiit cier e e e e e e i e D Yes No
It ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . [:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievementls for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and seclion 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 $ 149,388,100. including grants of $ Y(Revenue $ 138,056,328.)

—_—_——= [rtgrlieagfshg ko e e o o e e - ——— o T A . — - — bt —— — — e — — ——

4b (Code: g-?:gz%' ﬁi) (Expenses $ 8,612,230, Including grants of $ ) (Revenue $ 8,612,230.)

4c (Code, f;, %}:’ﬁ:% i) Expenses $ 8,485,481, mcluding grants of $ Yy (Reverue $ 10,811,799.)

0 5
4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses  $ 11,671,814, including grantsof § ) (Revenue $ 11,755,070.)
4e Total program service expenses » 178,157, 625.

BAA TEEACI02L 10/06/10 Form 990 (2010)




Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 3
fPait’ IV#i] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (olher than a pnvate I‘oundatlon)7 If Yes, complste
Schedule A.......... .. .. . 11 X
Is the organization required to complete Schedule B, Schedule of Conlrubulors? (see instructions) .......... .......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part]...... ... ... . i (i i e s 3 X
4 Section 501(c)3) organlizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il .............. (. ciiiiiiins tiiiiiininiinie,s 41 X
5 Is the organization a section 501(c)(4), 501 (c)(5g< or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Scheaule C, Part liL . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govu,ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
= L« G N e e e e e e e e e
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Partt.... . . . ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . ...... . . ........... .. e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsehng, debt management, credit repaur, or debt negotiation services? /f 'Yes,’ complele
Schedule D, Part IV . .... .. i i i e e e e . : R 9 X
10 Did the organlzation, directly or through a related organlzatlon hold assets in term, permanent or quaS| endowmenls’ If
‘Yes,' complete Schedule D, Part V. .. ceeee 110
11 If the organization's answer lo any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.
a Did the organlzahon report an amount for land, bulldlngs and equnpment in Part X, line 10? /f ‘'Yes,' complete Schedule
D, Part VI e e e e e e e e e e e e e i i Mal 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 'Yss,' complete Schedule D, Part VIl ........... .. e e . 1 11b X
< Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ................ ... ciiiiine reennn 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets repor(ed
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. .. . BN . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . 111 X
12a Dd the or%amzatlon obtain separate mdependent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, XIl, and XIlL.. .. . . . it e e e i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for tha tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X!, Xll, and Xl is optional. . . .. 12b] X
13 s the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from ;rantmakmg, fundralsm?
business, and program service activities outside the United States? If 'Yes,’ complete chedule F, Parls | and IV 14b] X
15 Did the organization report on Part X, column (A), line 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 lland IV...... ... — ......... 15 X
16 Did the organization report on Part IX, column (A line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es,' complete Schedule F, Parts lliland IM.. . . . ... ........ 16 X
17 Did the organization re ort a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 an He’ If 'Yes,' complete Schedule G, Part | (see instructions). .................c.oovvn oo 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIil,
lines 1c and 8a? /f 'Yss,' complete Scheduls G, Partll. ...... . . i il e e e 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, Partlll . .. .. ... . .. ..o . e e e e e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H........ . . ..... ......... .. . 120 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (sae instructions) . L e e 20b

BAA TEEAQI03L 12721710

Form 990 (2010)




Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 4
[RartdVi % Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzations in the
United States on Part IX, column (A), line 17 /f 'Yes,' complete Schedule I, Parts land Il . ....... 4 X
Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If ‘Yes,’ complete Schedule I, Parts land Ill..... .... ..... . ... ... o0 L2 X

Did the organization answer ‘Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
asn(,i’ fgrmer, officers, direclors, lruslees key employees and hlghest compensated employees? /f 'Yes,' complete 23 X
CREAUIB J. . .. it e e e e e e e s e e

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

complete Schedule K. If No,'goto line25..... .. .... .. ... ..... . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplron’ Cveeee s .. . | 28D X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? ... . ... e e e e e e e 2c| X
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any l|me during the year? . . ....... . l2ad| X

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|.... . .... .. ... ... oo o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transactlon has not been reported on any of the organlzallon S prlor 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 empl yee hlghly com}aensated employee, or
| disquahfied person outstanding as of the end of the orgamzallon s tax year? /f 'Yes,' complete Schedule L, Partll ...... 26 X

| 27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
contributor, or a grant selection committee member, or to a person related to'such an ndividual? If 'Yes,' complete
Schedule L, Partlll. .. ... o ittt e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complale Schedule L, Part IV . X
b A family member of a current or former officer, dlreclor, trustee, or key employee? if 'Yes,' complete
! Schedule L, PartIV.......... cco coiie v i e e e N -1 X
| ¢ An entity of which a current or former officer, director, lruslee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or ndirect owner? If 'Yes,' complele Schedule L, Part V.. . ... .......... ... . | 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If ‘Yes,* complete Schedule M.... ... 29 X
30 Did the orgamzallon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. . ...t e e e e 30 X
31 Did the organization iquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part ! ...... 31 X
32 Did the or?Vamzallon sell, exchange, dlspose of, or lransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partil....... ....... . . ..... e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamzallon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!, .. . ..... .. ... ... o0 oo 33 X
34 \lNas ’lhe organlzahon related to any tax-exempt or taxable enllty7 If 'Yes,' complele Schedule R, Parts II, Ill, IV, and V, 34 X
1= 0 .
35 isany related orgamzahon a conlrolled entity within lhe meaning of sectlon 512(b)(13)7 ................ . 35 X
a Did the organization receive anyf ment from or engage in an transaction with a conlrolled entity
within the meaning of section 5 (b¥(13)7 If 'Yes,' complete Schedule R, PartV, ine 2... .. .... ... E]Yes .No
36 Section 501(c)53) orgamzaﬁons Did the or‘g"amzahon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2 .. .. .. .. s it e e e e . . .36 X
37 Did the organization conduct more than 5% of its activities lhrough an enlity that is not a related orgamzallon and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . 137 X
38 Did the organization complete Schedule O and provide ex lanallons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... .. oo iieiiiinut it iiieniiiisnsisaseaseiauis 38 X
BAA Form 930 (2010)

TEEADI104L  12/21/10




Form 990 (2010) Resurrection Health Care Corporation 36-2235165

[PartiVy Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V. ... ..... ... ... i iiiiniiecnraiaennn..

1a Enter the number reported in Box 3 of Form 10596. Enter -0- if not applicable............... Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers?. ... ... ..ot it it i e

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 .. .. ..

b if at least one is reported on line 2a, did the organization file alt required federal employment tax returns? .. ...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? e
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O©. .. . .... ...............

4a At any bime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign counlry (such as a bank account, securities account or other financial account)

b If ‘'Yes," enter the name of the foreign country: » Cayman Islands

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ..

c |f 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . .. ... ... ... ... .o

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dud the orgamzahon
soheit any contributions that were not tax deductible?. . ... ........ .. ... ... 0. Lo o0 oo L

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . ..... . . . i e e e e

7 Organizations that may receive deductlble contnbutlons under secﬁon 170(c).

a Did the organization receive a _payment in excess of $75 made parﬂy asa contnbuhon and partly for goods and
services provrded to the payor ................................................

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

et (TR -2 7 7c X
d If'Yes,' indicate the number of Forms 8282 filed during the year.... ..........eveeevvnn. | 7d] A AR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. ... . ...... 7f X
g If the orgamzahon received a contrrbutron of quahﬁed intellectual property, did the organization file Form 8899
ASreqQUIred?. . ... v v L o e i e e e e e e e e e e 79
h got?r?\ :])r%amzahon received a contribution of cars, boats, anrplanes or other vehicles, did the organization file a
8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) suppomng organizations, Did the 3 L ;”’
supporting organization, or a donor advised fund maintained by a sponsorrng orgamza ion, have excess business
holdings at any time during the year? . .. . .. oL . e e 8
9 Sponsoring organizations maintaining donor advrsed funds. ek R S
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... 9b |
10 Section 501(cX7) organizations. Enter, “m‘f‘;gwg 7
a Initiation fees and capital contributions included on Part VIII, line 12..... . .... ........ 10a ’f?fff” :
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities. .. ... 10b z;‘f};: %'
11 Section 501(c)12) organizations. Enter: :w%i Nor
a Gross income from members or shareholders . .. e e e e 1a t"z’:z»f/; '
b Gross Income from other sources (Do not net amounts due or paid to other sources Uin
against amounts due or received from them.).. . .. ... . .. oL 11b ?;"@E
12a Section 4947(a)1) non.exempt charitable trusts. Is the orgamzahon fllrng Form 990 in lieu of Form 10417, , .. ........... 12a
b If 'Yes,' enter the amount of tax-exempt Interest received or accrued during the year........ I 12b| {\;‘:ééf%w
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ﬁj&@

a Is the organization licensed to issue qualified health plans in more thanonestate? ........... ......... ... .. ... .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is rec*1 uired to maintain by the states in
which the organization is licensed to issue qualified health plans. .. .. . ...... ....... 13b

p—y
< W
Mo

AR ‘\Kﬂﬁ&g
kil

c Enter the amounl ofreservesonhand ...............cieh hien s cee 0 iiie e 13¢c

L

{.‘\

35 0
I SEAIPRAST

b If ‘Yes,' has it filed a Form 720 to report these paymenls? If ‘No," provide an explanation in Schedule O, ..............

-
&
|

14b

BAA TEEAGIOSL 11/30/10

Form 990 (2010)



Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 6
ERAE 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 conlains a response lo any questioninthis Part VL., .. ... ... .. .. oiiieioiiein i iiiiaan i, m
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. ... ... la
b Enter the number of voting members included In line 1a, above, who are independent .. .... 1b PRk il rg}

2 Dud any officer, director, trustee, or key employee have a famnly relatlonshnp or a business relationship with any other % 153‘“"}“” %ﬁ»
officer, director, trustee or key employee ................................ 2 X

3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?..... . ......... ... 3 X

4 Dud the organization make any significant changes to its governing decuments 4 X
since the prior Form 990 was filed? . ....... ... .. iiiitt 0 i i i s

5 Did the organization become aware during the year of a s»gnmcant diversion of the orgamzahon s assels’ . .. 15 X

6 Does the organization have members or stockholders?, . e e e . .10 61 X

7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
govermINg DOAY? ., .. ... i i s i e e e e e e e e i e .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 t%id :hle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key e gloyee listed in Part VI, Seclion A, who cannot be reached at the
organization's maillng address? /f 'Yes provide the names and addresses in Schedule O.... ... .19 X

Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Cade )

Yes | No
10a Does the organization have local chaplers, branches, or affihates? . . .... . .. .. . ... ... ... ... |10al X
b if "Yes,' does the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the orgamization?. .... 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O WD e A
12a Does the organization have a written conflict of interest policy? If ‘No,’go to hne 13 . .. . . .| 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
10 CONMICES? . v ..\ . o ein e et e e e e e i C e cee o+ o f12b] X
¢ Does the organlzatnon regularly and consnstently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done. .. .. See .Schedule. Q. .ot ciiiiieiiiis e e e e . X
13 Does the organization have a written whistieblower policy? . ...... .. ..cooviiiiivenen o e e e X
14 Does the organization have a written document retention and destruction policy? e e e e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily 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 ~ ........... ... ... oo 0 i,
If ‘Yes’ to iine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the orqamzatnon invest in, contribute assets to, or partlmpate in a jont venture or snmllar arrangement with a
taxable entity during the year? ..............................................................

b (f 'Yes,' has the or?amzallon adopted a written policy or grocedure 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?. .. .. . ... ... ...iiiiiie il oi uiieias. aias

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) avaiable 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 organization makes its governing documents, confiict of interest policy, and financial
statements available to the public. See Schedug_l,

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) Resurrection Health Care Corporation 36-2235165 Page 7
LRartVIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contalns a response to any questioninthisPart VII. . .........ccociiiiieeniiie,. e ﬁﬂ
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 indwiduals 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 definition of 'key employee.'

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

® List all of the organization’s former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.

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

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

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

LY} (B) (C) ©) (E) (3]
Name and litla Average Position (check all that apply) Roportable Reportabla Estimated
por ek R EIHEE g‘ e orcanisation reioed orgaiaations e et
ke |3 | 2|0 (5 |SE| 7| WHMse | weieno oaraton
ralalefd é § ] R ° agd related
o‘rlgiglﬁ g2 g 5 organizations
Schedute 2 g &
See Schedule O o) g g
_() Sandra Bruce_ ___ ____ |
Dir/Pres & CEO 40 X X 0. 903,163. 30,928,
(@ Sr. Donna Marie Wolowic|
EVP/CEO 1 X 0. 0 0
_(3) Robert DelGuidice ___ |
Director 1 X 0. 0. 0
_@ Janis Atkinson ______ |
Director 1 X 0. 0. 0
_(5) Kenneth Bauwens __ __ _ |
Director 1 X 0 0. 0
_(6) Haven Cockerham ___ __ |
Director 1 X 0 0. 0
_(_Sr. Patricia Ann_Koscha |
Director 1 X 0 0. 0
_@®_Michael Connelly ____ |
Director 1 X 0. 0 0
_@_Anthony DeFurio ____ _ |
Director 1 X 0 0. 0.
0) Donald Offerman, Ph D,
Dir/Chairman 1 X 0 0 0
(1)_Peter Eupierre, MD _ _ |
Director 1 X 0 0. 0.
£12) Chester Stewart ____ _ |
Director 1 X 0 0. 0.
13) Stephen Klasko MD__ __ {
Director 1 X 0. 0 0.
14 Thomas Settles ______ |
Chairman/Dir 1 X X 0 0 0
(15 Sr. Loretta Theresa Ee_1_¢
Director 1 X 0. 0. 0
(1) Jeffrey Silver MD__ _ _ |
Director 1 X 0. 0. 0.
7 James Winikates __ _ _ 4
Director 1 X 0. 0. 0

BAA TEEAOIO7L 12721110 Form 990 (2010)




Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 8
[[Rart-VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (8) ©) ()] €) (3]
Name and title Axg:age Positlon (check all that apply) Reportabla Reportable Estimated
T T T [T [ B T | pmian | pstotenien, | Mot
(descrivef o K 2 Hel 3| NS W 21089 MIS0) from tho
?ﬁﬁe'g' gg s{® § 3 &l & organization
organi § g n g ova n?‘llr:al?ltgfs
zations | 8| = s g
In a g &
schoy| 3 g B
4
(18) Susan McDonough _ ___________
Director 1 | X 0. 0. 0.
A19) Victor Orler ______________
Director 1 | X 0. 0. 0.
(20) John A Orsini, CPA __________
Treas/CFO 40 X 0. 327,558. 56,589,
{21) Jeannie C. Frey ____________
Secry/Sr VP 40 X 0. 439,590. 81,847.
(22 Florita DeJesus-Ortiz _ ______
Asst Secy 40 X 0. 72,065, 21,269.
{23 Nicola Byrne_ _ _ _ ___________
AsstTreas/VPFin 40 X 0. 225,462. 26,915.
{24 James Sykes _ _ _ _ ___________
AsstTreas/VPFin ) 40 X 0. 224,381. 31,001.
(25 John R Walton _ ____________ ’
Executive Vice President 40 X 0. 638,238. 103,181,
(26 David A Diloreto__ __________
Chief Medical Officer 40 X 0. 533,235. 88,565.
A2n Robert T. Bulger _________ __
Sr VP Mission 40 X 0. 370, 298. 60,748.
28y Paul T Skiem _ __ ___________
SR VP - HR 40 X 0. 381,791. 70,840.
(29) Starr Novak __ __ __________._
SVP Business Devel 40 X 0. 360, 807. 68,279.
TbhSub-total ... e e e e > 0. 4,476,588. 640,162,
¢ Total from continuation sheets to Part VI, Section A .. ...... .. ........... > 0.] 2,737,292. 217,973.
dTotal(add Hnes 1band1c) ...... L .....oovirr ov te iarie v e ee . s > 0.] 7,213,880. 858,135.

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

from the orgamization ™ 0

3 Did the organization list any former officer, director or trustee, ke
on line 1a? If ‘'Yes,' complete Schedule J for such individual

y employee, or highest compensated employee

4 For any individual histed on line 1a, is the sum of reﬁortable compensation and other compensation from

the organization and related organizations greater t

an $150,000? If 'Yes' complete Schedule J for

SUChINAIVIAUAL . . . .. i i e it e e e o

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

l Yes | No

oy r
RS PR Kor ma
SO

A AN

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
HURON CONSULTING LLC 3005 MOMENTUM PLACE CHICAGO, IL 60689-5330 CONSULTING 10,031,890,
MCDERMOTT, WILL, & EMERY 227 W MONROE ST CHICAGO, IL 60606 LEGAL 882,092.
Power Construction LLC 2360 Palmer Drive Schaumburg, IL 60173 Construction 13,304,041,
GALLOWAY & ASSOCIATES 5330 CROSS ROADS MANOR ATLANTA, GA 30327 Consulting 2,236,727.
KAUFMAN, HALL 5202 OLD ORCHARD RD, STE N700 SKOKIE, IL 60077 LEGAL 1,367,387.

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 » 55

BAA
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Form 990 (2010)

Resurrection Health Care Corporation

36-2235165 Page 10

tRartiX:1 Statement of Functional Expenses

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIlI,

(A)
Total expenses

(B)
Program service
expenses

€) é
Management and Fundraising

QXDBI‘ISES

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

25

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

me 2t . ..... . e e e
Grants and other assistance to individuals in
the U.S. See Part IV, iine 22........ .......

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members..... .. ...
Compensation of current officers, directors,
trustees, and key employees.. . .....

Compensatlon not included above, to

squalified ersons (as defined under
sectlon 495 gf& )] and persons described
In section 49

Other salarles and wages.

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

Other employee benefits. . ..
Payroll taxes .
Fees for services (non-employees):

¢ Accounting . e e e e
d Lobbying e e
e Professional fundraising services. See Part IV Ime 17.

Advertising and promotion

Office expenses.. . .. ..... ....... .
Information technology .... ..
Royalties

Occupancy .

Travel. .

Payments of travel or entertainment
genses for any federal, state, or local
lic officials . .
Conferences, conventlons, and meetlngs
Interest.. . . ....
Payments to affiliates.
Depreciation, deplellon, and amortlzahon

INSUFANCE .. ..ottt iiinns ee s
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%

of ine 25, column SA? amount, list line 24f
expenses on Schedule 0.). ... ......

a DUES & SUBSCRIPTIONS

f All other expenses
Total functional expenses, Add lmesl lhrough 24f ......

ggneral expenses
uﬁ\ N\&"x AN

1,437,515,

0.

0.

78,733,577.

78,733,571,

4,687,821.

4,603,766.

84,055.

7,582,149.

7,446,197,

135,952,

5,509,742,

5,410,948.

98,793.

4,045,129.

3,972,597.

72,532.

430,000,

430,000,

Y A o %
L E R RN N

CERRAT
R R e

.
FEE G

847,293, 847,293 .
27,408,191.| 26,916, 746. 491,445,
3,893,005, 3,823,201, 69,804,
19,515,908.] 19,165,976, 349,932.
15,556,452.] 15,277,516. 278, 936.
4,405,051, 4,326,066, 78, 985.
685,322 673,034, 12,288.
434,053, 426,270, 7,783,
918,983, 902, 505. 16,478,
3,217,427. 3,009, 610. 207,817.

1,850,606.

799,143,

185,015,852,

178,157, 625.

6,858,227, 0.

26

Joint costs. Check here > E] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation . .......

BAA

TEEAQIIOL 12721710

Form 990 (2010)




Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 11
[Battik’<] Balance Sheet
Q) ®
Beginning of year End of year
1 Cash - non-interest-bearing N
2 Savings and temporary cash investments. . .. . 1,271,911, 967,251.
3 Pledges and grants receivable, net ...... ........... . o0 o e
4 Accounts receivable, net ... ... . e e e 2,167,729.
5 Receivables from current and former officers, directors, trustees, key employees, “Wf 'A’:’:‘k ‘%‘”“‘w‘g’“ e
and highest compensated employees. Complete Part i of ScheduleL...........
f?\”:\’&iﬁ"""' % 'o,,\\k;\fvp.z, .
® Dereons descrivad ih section 4988 (c &3“?5‘-55.’3 Sontnouting employers and. - |2 “’i‘ﬁ* %"”‘& o
sponsoring organizations of section 501(c)(9) voluntary employees benefluary
A organizations (see instructions)...... .. ... .. . . ...
g 7 Notes and loans receivable, net. ..................... oo o Lo
1:_ 8 Inventories forsale oruUSE. .. ..... .. toiiiiiiiiit cinh e e
s | 9 Prepaid expenses and deferred charges.. ...... .......ciiiiiiiie cieanann. 11 918 935
10a Land, buildings, and ec‘_l ipment: cost or other basis.
Complete Part VI of Schedule D . 10a| 514,442,984 |3 850 e VLS 4
b Less: accumulated depreciation.. ..... Ce e 10b] 246,236,690.( 246, 684 904 10¢ 268 206 294
11  Investments — publicly traded securities .......... . ...... 338,409,711.{ n 420,642,394,
12 Investments — other secunties. See Part 1V, line H ............... e e 12
13 Investments — program-related. See Part [V, line 11, . ..................c.c..0. 13
14 Intanglble assels. ...... ... (. i e e e e e . 14
15 Other assets. See Part IV, line 11 .. . e 18,068,575.] 15 10,230,732,
16 Total assets. Add Iines 1 through 15 (musl equal llne Kk A 618,521,765.| 16 730,295,831,
17 Accounts payable and accrued eXpPeNSES . ... ...t v veh 0 ier eeiaens 19,684,275.]| 17 82,811,331.
18 Grants payable. ... 0L oL L 18
19 Deferred revenue e, 39,167,080.] 19 37,100,189.
Y120 Tax-exempt bond liabiiities Coen 553,494,212.l 20 536,141, 260.
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...
l:- 22 Payables to current and former officers, directors, trustees, key employees, )
T highest compensated employees, and dlsquahfled persons Complete Part Il .
é of Schedule L...............coovv0 vien o oo L0 e 2
s | 23 Secured mortgages and notes payable to unrelated thnrd parhes .............. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities, Complete Part X of ScheduleD . . .. ... .. ....... 183,084,050.| 25 219,700,330,
26  Total liabilities. Add Ines 17through 25. .. .. ... .. oo o aiiais .. 795 429 617 26 875 753 110
g Organizations that follow SFAS 117, check here > . and complete lines - b d s ot
27 through 29 and lines 33 and 34, By RS PR oS S T ]
2127 Unrestricted netassets . ........... .... ... e e -177 180 430.| 27 5 770 926
§ 28 Temporarily restricted netassets................ ... e e, e 272,578.| 28 313,647,
29 Permanently restricted netassets........ .. ... L., 29
R Organizations that do not follow SFAS 117, check here » Dand complete N
lines 30 through 34. P2
E 30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
§ 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. -176,907,852.]| 33 | -145,457,2789.
34 Total habilities and net assets/fund balances. e e e e 618,521,765, 34 730,295,831,
BAA Form 990 (2010)
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Form 990 (2010) Resurrection Health Care Corporation 36-2235165 Page 12
art:Xl::] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi ........... P m
‘ 1 Total revenue (must equal Part VIll, column (A), line 12). . . . .. . ... . . . . .cii i iiiiiiees Lt 208,306,997.
‘ 2 Total expenses (must equal Part IX, column (A), line 25) e e e 2 185,015,852,
3 Revenue less expenses. Subtract ine 2from e 1 .. ... .. . coiiiiiiiiinr teir i e 3 23,291,145,
4 Net assets or fund balances at beginning of year (must equal Part X, time 33, column (A))..... .....u.evnens 4] -176,907,852,
5 Other changes In net assets or fund balances (explain in Schedule 0).. See..Schedule .O0...... ..... 5 8,159,428,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMII (B .\ v vttt et ooty e et s te e e ze e s e e se s a s ba s oa st a e e s s o s o cneeoeisacasessiatnens 6 | -145,457,279.

LRariXIF] Financial Statements and Reporting

Check If Schedule O contains a response to any question iNthis Part X1l . oo oo iu it i it it eisiaasasasannseerons

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

if the or, anizahon changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?. ........... .....

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statemenls for the year were issued on a
separafe basis, consolidated basis, or both:....... . .

D Separate basis [z] Consclidated basis E] Both consohdaled and separate ba5|s

3a As a resull of a federal award, was the orgamzatlon reqwred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332... .. . .. ..« ceier ceanns e e e e .. 3a X
1 b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any sleps taken to undergo such audits. ,..........oooviiieinn.., 3b
BAA Form 990 (2010)
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I oMBNo 1545 0047

SCHEDULE A i i i

(Form 890 of S90:EZ) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organlzation or a section R T IT TS

4947(aX1) nonexempt charitaae trust. S }’?\%;;é%%
%y o R

ntErnet Ravenue Sorvce.” > Attach to Form 930 or Form 990-EZ. > See separate instructions. 4 mspaction Rl

Name of the organization Employer identification numb-er

Resurrection Health Care Corporation 36-2235165

fPart 7] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] A church, convention of churches or association of churches described in section 170(b)X1)XAX).
A school described in section 170(bX1XAXii). (Attach Schedule E.) p
A hospilal or a cooperative hospital service organization described in section 170(b)(1XAXiil).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)}1XAXiv). (Complete Part il.)

|| A federal, slate, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmenta!l unit or from the general public described

—! in section 170(b)}1)XAXVi). éomplele Part 1l.)

8 A community trust described in section 120(bX1XAXvi). (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 Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the lype of supporting organization and complete ines 11e through 11h.

a DType | b DType ] c D Type I} — Functionally integrated d D Type Hi — Other
e D B()‘]checkm? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersons
o o

2
3
4

I ES I

] 1

~N o

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
sechion 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Ill supporting organization, D
checkthisbox.. . ........ ... .. e e ieeine e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(D A person who directly or indirectly controls, either alone or together with persons described in i) and (ir) )
below, the governing body of the supported organization? s e e ... g
(i) A family member of a person described in (i above? ....... .. ..o i e e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?.. ........ ... e .. Mg (i)
h Provide the following information about the supported organization(s).
(i) Name of supportad @) EIN (i) Type of organization (v} Is the (v) Did you notify (vi) I3 the (vii) Amount of support
organization (descnibed on lines 1-9 organization in | the organization in|  organization In
above or IRC section caolumn (i) listed in column (f) of column (j)
(sea instructions)) your governing your support? arganized w1 the
documnent? U.S.?
Yes No Yes No Yes No
A)
8)
©)
{©)
® _
Total T RS I D N R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Resurrection Health Care Corporation

Schedule A (Form 990 or 990-EZ) 2010 36-2235165 Page 2
[Rartilli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do
not include "unusual grants.’) .
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf, . ...... A
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. ...
ST R TSR O] L AT O F O or AN (e R R
5 The portion of total R B R L N
: D SRR AL s vptaetr dripadite sl we (TEREREZEEY sv o0 e iAR e oS ib B
contributions by each person  Ha a0y i g s e Y I R Y i ANy
(olher than a governmental M S M e A R R ety el Aty Qs
unit or publicly supported DA e TR A E R R SRR Gl T e,
A 4 . s Ty RN PN Y L N AT AT A1 2 IR e 9% IS 4
organization) wzcluded on line 1 }i3¢ 4377 e é.;:;; SE AL ;é{f;zﬂéif,:;13‘\gi3§’2:\;’;é§;;:”‘i\;;,;%%f ;*& g}%{ ;:\;;\,\E;ﬁ A *j;
that exceeds 2% of the amount . ;- AN R R PP N1 T oA e n S e i e S
shown on line 11, column (f) ... - 57 S IRPASEEE S L8 SR R P R A e
L N R N N e
6 Public support. Subtract iine 5 =§§§; ot S w‘sﬂ}g jjgﬁv*\“; z/‘f%j’%-ivﬁ.‘tf‘i’}zmj i w\a‘%'i’;gjg//%;
fromlined . .. ......... . fYER g, M O e R R AR S WIS 2y
Section B. Total Support
Calendar year (or fiscal year
beginning fn) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income frem
similar sources. . ... .......
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon ......... .........
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)... ... ... .. ...
. GiFa sXal 088 Maddodrs | AV TNY
11 Total support. Add lines 7 RS ASE K PO Lt S &
through 10 e B it s R I R L
12 Gross receipts from related activities, etc (see instructions) ..................c.oici i,
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)

organization, check this box and stophere ...... ......

v 4 e

T |

Section C. Computation of Public Support Percentage' B

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D). ..

15 Public support percentage from 2009 Schedule A, Part Ii, line 14

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the

and stop here. The organization qualifies as a publicly supported organization, . ..

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

14

%

15

%

-0

line 15 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

-0

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.... .... ...

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . , .

»
»>

al

BAA

| TEEA0402L

1272310

Schedule A (Form 990 or 990-E2Z) 2010



Schedule A (Form 990 or 890-E2) 2010 Resurrection Health Care Corporation 36-2235165 Page 3
Patt: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 qualify under Part Il. If the orgamization fails
to qualify under the tests listed below, please complate Part 11.)

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 faciiities
furmished in any activity that is
related 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 behaif..... [ ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add nes 1 through 5. ...

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 . L e

cAddines7aand7b... .......

8 Public support (Subtract ine
Jcfromine6).,............. 3

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

9 Amounts from line 6

10a Gross income from interest, i
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
€ Add lines 10a and 10b.. ......

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon . ............ .

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV.) .o

13 Total support. (Add!ns s, 10¢, 11, and 12)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack this box and stop here . Cae e . L .. . T > r]

Section C. Computation of Public Support Percentagé

15 Publc support percentage for 2010 (line 8, column (f) divided by line 13, column (f)).... ..... .. S I |- %

16 Public support percentage from 2009 Schedule A, Partlll, lne 15 .. ... .. .coiei et viiinniaiine v o ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) . ..,. N I v

18 Investment income percentage from 2009 Schedule A, Part 1, lIn@ 17. .. ..ot et crecnaen 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The 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 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. > H
>

20 Private foundation. if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions .. ... ........
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 Resurrection Health Care Corporation 36-2235165 Page 4

+'{ Supplemental Information. Complete this fart to provide the explanations required bf'.Part H, line 10;
Part I, line 17a or 17b; and Part lll, line 12. [
(See instructions).

Also complete this part for any additional information.

BAA Schedule A (Form 930 or 990-E2) 2010
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OMB No 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 201 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

benart the T » Complete If the organization is described below.

|n°:2ra;:a'|nﬁ'(2£:n52"s¢.',3i-’c?ry » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I1-B.

L gecthﬁnASO'l (¢)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete
art 11-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number

Resurrection Health Care Corporation 36-2235165
FParIA. Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campatgn activities in Part IV,
2 Political expenditures. .. . ... . . e e e e e e >$
3 Volunteer hours. . . ... ..o e e e e e e e .. L.

FBart-EB ] Complete if the omamzahon |sexempt under section 501 (¢':)(3).'

1 Enter the amount of any excise tax incurred by the organization under section4955... ..... ........ ...... g 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, .,................ >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... .. ........ . ciiriiiriiinneses Yes No
4a Was a correction made?.. . . . . e e e e e e e Yes No

b If 'Yes,' describe in Part IV,
IPart1:C Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exermnpt function activites .. ... .. >3

2 Enter the amount of the filing orgarization's funds contributed to other organizations for section 527 exempt
function activities . e e e e e e e e e $

3 Tola; 7exempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
LT = 7 o e el e

4 Did the filing organization file Form 1120-POL for this year? ..........icieret viieiinn crinitiies tenee savniasvnnan DYes I:]No

5 Enter the names, addresses and employer identification number iEIN) of all section 527 political organizations to which the filing
organization made payments, For each organizalion listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contnbutions received that were promp{l and direclly deliveredto a separate political organizalion, such as a separate
segregated fund or a political actton.commiitee (PAC). If additional space Is needed, provide information in Part 1V,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (@) Amount of political
organization's funds. contributions recerved and
none, enter 0 Jumm;;tg' and directly
elivered to a separate
political organization
If none, enter 0-.
m ARttt
L€ ettty
®@  [rmmmmmmmmmmmmmmeee
@ == pememememememem e e e
® = fmmmmmmmme———m e — -
1() . e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 90 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Page 2

36-2235165

Schedule € (Form 990 or 930-£7) 2010 Resurrection Health Care Corporation

Schedule C (Form 990 or 990-E2) 2010
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Schedule C (Form 930 or 990-£2) 2010 Resurrection Health Care Corporation 36-2235165 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

1 During the year, did the filing organization attempt to influence foretgn, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of.

350,242.
350,242,

(3 SO
W ]
ot S BN e

| Other activities? If 'Yes,' describe in Part V.. .See.Part..IV.. C
} Total. Add lines 1c through .t ..... ..... P
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,’ enter the amount of any tax incurred under section4912 .. .. ...... . e
c If ‘Yes,' enter the amount of any tax incurred by orgarization managers under section 4912. ..... ...

Py
SR
TRERS

‘Part JIFA,] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. .............. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ...............ccoiiviiiivieinins 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?......... .. ... ... ..... 3

tPart 18] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
_sectign 501 c¥6) if BOTH Part lll-A, lines 1 and 2 are answerecz ‘No’ OR if Part Hi-A, line 3
is answered 'Yes,’

1 Dues, assessments and similar amounts from members e G e e e 1
2 Section 162(e) nondeductible Iob%ing and political expenditures (do not include amounts of political f{fﬁ,
expenses for which the section 527(f) tax was paid). o Sl
aCurrentyear ...... . .. .. ... ... . .o N <
b Carryover from last year . . e T e T ...1_2b
cTotal . .. . L L e e e e e e e 2c

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. ..... .

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politica!
expenditure nextyear? ........ .. ...l e e e e e e e

5 Taxable amount of lobbying and polilical expenditures (see instructions). .................. C ke ieseeiniaais 5
fPartiVi Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I.C, line 5; and Part I1-B, line 1i.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2Z) 2010
TEEA3203L 10111110



Schedule C (Form 990 or 990-E 2010 Resurrection Health Care Corporation 36-2235165 Page 4
BPactiVs] Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 10/11/10




SCHEDULED OMB No, 1545 0047

(Form 990) Supplemental Financial Statements 2010

» Complete If the organization answered 'Yes,’ to Form 990,

Dapartmant of the T Part iV, lines 6,7, 8,9, 10, 11, or 12, 3320pen 1o*Pub||c\,$:*‘
Intornal Revanue Service » Attach to Form 990. > See’ separate instructions. ”&g nge”n; ion;:;‘,}i";::
Namo of the organization Employer idontification number
Resurrection Health Care Corporation 36-2235165

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

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

Total number at end of year . .... .

Aggregate contributions to (during year) .....

Aggregate grants from (during year)

Aggregate value at end of year C e

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ........... ..... ... DYes D No

Did the orgamization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . ..., ..o 00 o0 L Lolol Lol e DYes [:] No

-]

|:Parti¥’| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for publlc 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 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
M il Held at the End of the Tax Year

! a Total number of conservation easements. .. ... .... . ..... .. . ... ..., ceen | _2a
| b Total acreage restricted by conservation easements . . . R 1)
c Number of conservation easements on a certified historic structure |nc|uded in (a) ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ...... . ........ . ... ... 2d
3 Number of conservation easements modified, transferred, released, exhngunshed or termlnated by the organization during the
tax year *»

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handhng of vuolatlons,

and enforcement of the conservation easements itholds?........ ............0o00 con 0 [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section
170()(@)(B)() and section 170(N)@)B)(N?..... . . . ..... . . [Jves [ No

9 In Part XIV, describe how the or%amzahon reports conservation easements in Its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservation easements.

:Part llk| Organizations Maintaining Collections of Ant, 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 sheel works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these itemns.

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 relatlng to these items:

() Revenues included in Form 990, Part VIl line 1. ... . .. .. & (i iiiiiiiniiiinee tirienne caaaees .»8

(i) Assets included In FOrm 990, Part X .. ... uvt tviiiiin cr et een e e et e e e -5

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VI, fine T ... .. . it iiariiiiaieiianieeisaaraecorensanns »$

b Assets included in FOrm 990, Part X . ... ..u.y.un et syt e s ea et e eet e et osatsenssesosssocncans »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 9902010 _ Resurrection Health Care Corporation 36-2235165 Page 2
fPar¥lliE[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 ’F:’rt:;ﬂgeva description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ..... ﬂ Yes [INo

#VZ] 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 21.

1a Is the organization an agent, trustee, custodian, or other mlermedlary for contributions or other assets not
included on Form 990, Part X7 ....... ..ot i it e i e e e e e D Yes DNo

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

Amount
¢ Beginning balance C e e e e ere e, 1c
d Additions during the year . e e e e e 1d
e Distributions during the year... . ........... e e e e Ve e le
f Ending balance .. . ... .. i a e e 11
2a Did the organization include an amount on Form 990, Part X, line 217, .. ... o i it vhiiinicsnnnraenns [:I Yes D No

b If 'Yes,’ explain the arrangement 1n Part XIV.
[Part.Vi| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back I ] (d) Thre grs back | (e) Four years b;ck ,
1a Beginning of year balance .. , 272,578. 436,842. 0. [y A 2B
b Contributions.. .... ......... 189,223. 169,963. gl o 5 ik
c Net investment earmngs ganns
and losses

d Grants or scholarshlps
e Other expenditures for facilities

and programs .. . ... . ... 148,154, 334,230.
f Administrative expenses ...
g End of year balance . . 313, 647. 272,578. 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment > 100.00%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations. ... .....v.v vviiriirn ciiiit e e e e e e 3a(i) X
(i) related OFGanIZAtIONS . . ...\ttt et e e e e e e e s 3a(ii) X
b if ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ....... ..o 3b

4 Describe in Part XIV the intended uses of the orqanization's endowment funds. See Part XIV
fREM-YI] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Cost or other basis (bz’Cqst or other {c) Accumulated (d) Book value
(investment) asis (other) deprematlon

taland .. ..... C e e .o 9,188,366, [iie i, diitisin, i 9,188, 366.
bBuldings. . . .. e 310,495,198, 195,233,469.| 115,261,729.
¢ Leasehold |mprovements ................. 15,718,324. 10,119,682. 5,598,642,
dEqupment.............. ........ ... . 140,765, 373. 36,945,287.| 103,820,086.
@OMher. ... . .. i iiiieieiriiieaaid 38,275,723, 3,938,252, 34,337,471,

Total. Add lines 1a through 1e (Column (d) mustequal Form 990, Part X, column (B), hne 106)). . ................. » 268,206,294.
BAA Schedule D (Form 930) 2010

TEEA3302L 12/20/10




36-2235165

(Form 990) 2010 Resurrection Health Care Corporation

AtV | Investments—Other Securities. See Form 990, Part X, line 12.
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@) Due to affiliates
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Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon

See Part XIV

FIN 48 (ASC 740).

organizatlion's liability for uncertain tax positions under

BAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Resurrection Health Care Corporation 36-2235165 Page 4
kRartX1:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 930, Part VIILcolumn (A), N 12) ... uviriineiiteraiie tr vet veies eieneenneennirann,
2 Total expenses (Form 990, Part {X, column (A), 1N 25). . ... eurrtvreretr e enteitrias et voiserneenaeennsn .
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1.................. 0t e s,
4 Net unrealized gains (I0SS8S) ON INMVASIMENIS ... ... .0 . ittt iiiearaeiaeneats tanteanrnaresnioronns
5 Donated services and use of facilities ... . ... L. icieiie i e e e e e aaa s
6 Investment expenses...... e e e e e e e e e e aereer e, e
7 Prior period adjustments . ... L. L . iiieeieereriaie e e e e
8 Other Describe in Part XIV) ..., ... L. i i iiitr tir ettt e s
9 Total adjustments (net). Add lines A through B . ... ... . ittt iiene et teecrnne ceans Ve
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.................. .......
[RartiXil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gans oninvestments..... .... . ... ... .o oo
b Donated services and use of facilities . ............... ..... . . .. ......
c Recoveries of prioryeargrants .  .... ....... . ... ... ...
d Other (Describe in Part XIV) .. ...
e Add lines 2a through2d ... ....
3 Subtractline 2e frombne1... ... .. e e e e e e
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1: F;%*T
a Investments expenses not included on Form 990, Part VIll, line 7b............. 4a “;V%:\
b Other Describe INPart XIV.L) ...ooot v o i e e e 4b Ji
cAddlinesd4aand4b. . .. . ....  ...... e e e e et e 4c
5 Tolal revenue. Add lines 3 and 4¢c. (This must equal Form 890, Part |, ne 12.).... . .. ... ...oc..o... 5
FPart XNl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities. ... ... . . .. ..., .. .. ..o ..
b Prior year adjustments . ... ... . L e
c Other losses ..
d Other (Describe inPart XIV.)....... . ..... .. ... .....
eAddlines 2athrough2d ....... ...... ... ... 000 cieeeieee o e
3 Subtract ne 2e fromine 1.... .. e e e e e v e e
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIll, ine 7b . .. .
b Other Describe N Part XIV.)..... ... .« o oo o iii e e
cAddlinesdaand4b . ...... . ..... .. .. ...... L
5 Total expenses. Add lines 3 and 4¢. (This must equal:Form 990, Part I, line 18.)
FPartX¥ ] Supplemental Information
Come/leh_e this part to provide the descriptions required for Part Il, lines 3,5, and 9; Part Ill, lines 1a and 4, Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information.
- -PadV, Line 4 - Intended Uses Of Endowment Eund_ _ _ . __ __________ ______ _____________
_...Ihe_endowment_ funds are temporarily restricted to be used exclusively for the use of __

Affiliates do not have any liabilities for unrecognized tax benefits.

BAA TEEA3304L 02/11111

Schedute D (Form 990) 2010



Schedula D (Form 990) 2010 Resurrection Health Care Corporation 36-2235165 Page 5
tPact:XIV:] Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Sesvice

Statement of Activities OQutside the United States

» Complete If the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16,
» Attach to Form 930. > See separate instructions.

| OMB No. 1545 0047

2010

T OBen 10 PUBIC AL,

3 Ty e
2 Inspections ity

Namae of the organlzation

Resurrection Health Care Corporation

Employer identificstion number

36-2235165

[Partl%] General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

EI Yes

[:INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Reglon. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (¢) Number (d) Acliviies conducted in | (e) If activity listed in (N Tota!
offices in the of employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
mderendent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
Central America Excess
(1) and the’ Liability
Caribbean Insurance Carrier 90,501,
{2)
| ®
(4)
(5)
(6)
i ¢)
(8)
)]
(10)
Qan
(12)
3
4
{5
(16)
(17
3aSubtotal................ 90,501.
b Total from continuation 4
sheetstoPart!...... ... 34241 A
¢ Totals (add lines 3a and 3b) . ... 0 O3 3 eesaiy S o ihenr BN 90,501,

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

TEEA3501L 10727710

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Resurrection Health Care Corporation

36-2235165 Page 4

Rat1V.2[Foreign Forms

1

Was lhe organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporalion (see instructions for Form 926). .. .. ... . C e e e e

Did the organization have an Interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required lo file Form 3520, Annual Retum To Reporl Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifls, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instruclions for Forms 3520 and 3520-A). . ......covve e o i

Did the organization have an ownership interest in a foreign corporation during the tax year? /f 'Yes,' the
organization may be required lo file Form 5471, Information Return of U.S. Persons with respect to Certain

Foreign Carporations. (see instructions for Form 5471) ..... ... e e e e s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualifled

electing fund during the tax year? If ‘Yes,’ the organization may be required to file Form 8621, Return by a

fs__hareggéd’e;r of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
orm 8621)..... C e e e e e e e

Did the organization have an ownership inlerest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see inslructions for Form 8865) ... ...... .. . . .0 v i v o ieeie o e e

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,’ the orgarzation may be required to file Form 5713, International Boycolt Report (see instructions

for Form 5713). ... ... iiiiins i e e .

. I:]Yes No

.- [:]Yes No
. @Yes DNO

. DYes No
, DYes @] No

.. DYes No

BAA

TEEA3505L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Resurrection Health Care Corporation 36-2235165 Page 5

Wi Supplemental Information ) ) ] . o _
Complete this part to provide the information required by Part |, line 2 Q;nomtonng of funds); Part |, line
3, column (f) (accounting method); Part Il, line 1 iaccountm .method); Part il (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

e e ot e o . = e = v T - —— o ——— —_r —— ———— —— — - ——— — ai= - = ———— A - a A e o= - ——— ———— = — ———

—— . e - — e T v e e G Ve o v ——— e Gt ———— ——— — — ——— —— Ml o — — — — —— - ——— b vt A T ———

et ——— - —— - ——— . o > A e o= e e T A A w . = o - —e Mot P T T ey o - —e o - - ——

e o —— — = = P~ — o > T e e — — — —— - = —— ———— = —— —— —— = - ma - ————— = = A e = = - - — - — -

e e e e e e e e e e e e = T . e e . - A e = = - e - —— - ———— = - - -

e — m — — ——— e e e e . e . e e e A Tt e . e e e e - - - = —— . —— ———- ~ o — - . -

——— e i - o — — —— — . ——— o S . et . e = —— = s . = — ——— e —— A - ————— ———— - = — — — .

e . e ———— — A ——— —— — ——_— ——  — ——————————— - T e —— e e = A e et = e ——— ——
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SCHEDULE J Compensation Information OMB No 15450047
(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 [V, line 23, ; O’Mfﬂ Abliciig
v Sorvns Y > Attach to Form 990. ™ See separate instructions, I%*’i *@'ﬁj?‘éﬂv gbgﬁ
Name of the organization Employer identlfication number
Resurrection Health Care Corporation 36-2235165
[Raf:] Questions Reqarding Compensation

Yes | No
h};:-i-‘} del.;_q}:_x AR Ty

A3 Py

1a Check the appropriale box(es? if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part {1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or intiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 12 are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part Ill to explain......... .... ..

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

3 Indicate which, if any, of the following the organlzatlon uses to establish the compensation of the organization's
CEO/Executive Director. 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 During thedyear, did any person listed in Form 990, Part VI, Section A, hne 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ..

b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . .. ...,

c Participate in, or receive payment from, an equity-based compensation arrangement? e .
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill, Part III

Only sectlon 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
aThe organization? . ... ... . ... o0 ceeiienens e e e e e
b Any related organization?.. .............. ... 0 e e e e e
If ‘Yes' to line 5a or 5b, describe in Part Ili.

- & For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.

aTheorganization? ...ttt e e e e e v
b Any related organmization? .. ......... . ... 0 L e e e
If ‘Yes' to line 6a or 6b, describe in Part Iil.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe i Part ll ... ... ... coooov o v eveiire e eann aeainn Part. . III] 7 | X

8 Were any amounts reported in Form 990, Part VII, paid or accrued Eursuant to a contract that was subject to the initiat
contract exception described in Regulatlons section 53. 4958-4(a)(3)? If 'Yes,' descnbe mPart lil... ....... . ..... .. 8 X

9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-000) 2. .. . .. L i e e s iu e s sse i tesaesssseaisiesisesceceaee.as.s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2010

TEEAAIOIL 12722110
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Page 3

36-2235165

Resurrection Health Care Corporation

Schedule J (Form 990) 2010
[Part i) Supplemental Information

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

this part for any additional information.

O et —————————

_ _ _Pant lll - Additional Informa

Board. _ ___

Schedule J (Form 990) 2010

BAA

TEEA4103L 07720110
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rtVit+] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Tommal Bovenun Seraary > Attach to Form 930 or 990-EZ.

2010

BRI L S A P G atand
RS R
Z2,0penta’P &
o inspaction’ "
E R AN i T
m ™

Name of the organization

Resurrection Health Care Corporation

Emal [P

36-2235165

collaboration with the Board of Directors; and to plan for an orderly transition in

BAA For Paperwork Reduction Act Notice, see the [nstructions for Ferm 930 or 990-EZ. TEEAAS0IL  10126/10

Schedute O (Form 990 or 930-EZ) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Embl idanbficat b

Ll J

Resurrection Health Care Corporation 36-2235165

BAA Schedule O (Form 990 or 930-EZ) 2010
TEEA4902L  10/26/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
Resurrection Health Care Corporation 36-2235165

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 1072610
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number
Resurrection Health Care Corporation 36-2235165

independent living apartments with a focus on the comfort and well being of

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Schedule O (Form 980 or 990-EZ) 2010

Page 2

Nama of the organization

Resurrection Health Care Corporation

Employer identification number

36-2235165

e e A ot e . — m — —  m — — — ——— e = e A A . ——— = — ——— — - — ——— - —— o — - — - ——

TEEA4902L 10/26/10
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Schedule O (Form 990 or 990-E7) 2010 Page 2
Nama of the organization Employer identification number
Resurrection Health Care Corporation 36-2235165

BAA Schedule © (Form 930 or 990-EZ) 2010
TEEA4902L  10/26/10
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number
Resurrection Health Care Corporation 36-2235165

__ _Marie A Cleary-Fishman_ _ _ e ___.

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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2010 Schedule O - Supplemental Information Page 6
Client 01 Resurrection Health Care Corporation 36-2235165
5/15/12 08:32PM

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

Equitf Transfer ... ......coviir viiit i e e te e $ 166,599.
EQUity TransSfer . ... . . i e i e e . -38,005,796.

Net Unrealized Gains or Losses on Investments........ P 45,998,625,
Total § 8,159,428,




Form 990

Department of the Treasu!
Internal Ravenue Service v

Continuation Sheet for Form 990

OVB No, 1545 0047

2010

Name of the Organization

Employler ldentification number

Resurrection Health Care Co 36-2235165
{Rart:VII¥] Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(C)) 1)) © 1)} €) F)
Name and Title Average Position (chack all that apply) Raportable Reportable Estimated
heurs -1 = compansation lrom compensation from amount of other
por weak | & ala g E 3% g thy arganlization ralated oaganlzalions compensation
& g g E g 2 H g W-2/1099-MISC) (W 2/1059 MISC) orh:rr\';zgam
é E g h=R ‘ﬁ a‘r’\d related
s|& .% 5 organizations
a1
g E g
4
George Chessum__ __ _____ |
SVP IS 40 X 0. 358,987. 72,879.
Marie A Cleary-Fishman _ _ |
SVP Perf Distinct 40 X 0. 337,890. 57,065.
Tom Capobianco_________ |
Treas/EVP 0 X 0. 694,184. 42,637.
Ronald E Struxness__ ____ |
EVP 0 X 0. 799,2717. 32,247.
James Hill _ _____ _____|
EVP 0 X 0. 546, 954. 13,145,
AN
Form 990 2010

TEEAA4301L  02118/11



