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990 Return of Organization Exempt From Income Tax TRt
Farm Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung 20 1 0
Departmont of the Trazsury o benefit trust or pri.vate foundation) . Open to Public
Intemal Revonue Service P> The orgariization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
B g)::ok m;h C Name of organization D Employer identification number
Qm“’;? Rush System for Health
ange Domg Busmess.AS 36-4046278
e Number and straet {or P.0. box if mailis not delivered tg street address) Room/suite | E Telephone number
[Jremme- | 1645 west Jackson Blvd 501 (312) 942-4061
mt’w City or town, state or country, and ZIP + 4 G Gross recopts § 1,496,323,
l:m"f“ Chicago, IL 60613-3276 H{a) Is thrs a group retum
"7 | F Name and address of principal officer.larry J. Godman, MD for affiliates? [ ves (xINo
same as C above H{b) Are all affiliates ncluded?__Jves [_INo
I Tax-exempt status: [X_] 501(c)(3) L1 501(c)( )y (insertno.) [_J 4947(a)(1)or [ 527 If *No,* attach a list. (see instructions)
J Website: p www, ruah. edu H{c) Group exemption number P
K_Form of organization; [ X ] Corporation [ Trust [__J Association [ Other > | L Year of formation: 1995 | M State of legal domicile: IL
[Part T] Summary
o | t Bnefly describe the organization’s mission or most sigruficant activities: Supports members’ exempt
g activities by facilitating efficient healthcare delivery.
; 2 Checkthisbox P L _lifthe organization discontinued fts operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part V1, line 1a) R I | 4
g 4 Number of Independent voting members of the goveming body (Part V1, line 1b) T I 2 0
2 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers {estimate if necessary) | ... ... . T 3 -] —~—
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 ST U U SR I £ 0.
b Net unrelated business taxable income from Form 980T, hne34 .. ... ... ... .. U X/ - .
Prior Year Current Year
g | 8 Contnbutions and grants (Part Vi, fine ) e 0. 0.
E | 9 Program service revenue (Part VIll, ine2g) | o . 8,259,818, 1,496,323,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) e 0. 0.
11 Other revenue (PartVllI column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) T 0. 0.
12 Total revenue - 1T {jhust equal Part VIll, column (A), lme12) 8,259 818, 1,496,323,
13 (Part 1§, column (A), lines 13) . . L 0. 0.
14 column (A), ine 4) | e e 0. 0.
wl15 benefits (Part IX, column (A) ines 510) .. 0. 0.
2 | 16a Profg AR lumn (A), ine 11€) . . 0 0
2] b Total fudz raising expenses Part nn (D), ine25) P 0.
Yl FResYRa d11a11d, 1160240 . . 8,265,652, 1,454,106,
18 : S AUE R F3- gqual Part )X, column (A) llne25) o 8,265,652, 1,494,106,
19 Revenue lessex;)ensas Subtract line 1B romline 12 ... ... .. ... ... ~5,834. 2,217,
_B% Beginning of Current Year End of Year
23120 Totalassets (Part X, b 16) .. ... oo .ot i 423,765, 423,496,
<ol 21 Total labiities (Part X, i@ 26) .. ... . .ot e e e . ‘ 193,994, 191,308,
23] 22 Net assets or fund balances. Subtract hne 21 fromhne20 e e e e e 229,771, 231,888,

[Part 1l [Signature Block
Under penattres of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is-
true, correct, and Complete. Declaratian of preparer (other than officer) is based on all information of WhICh preparer has any knowledge

Sign } Sigature of ofﬁcef_“ \ :j/g(}j (é (,/VL_____\ Date ;.F/_g //‘L

Here Larry J; Goodman, MD, President
Type_or prinl name angd toe

Print/Type preparer's name Préparer’s sign Uate St PTIN
Pais | Joura ) Gillespie Ao o MQQA@U L] RTI P
Preparér | Firm's name p Deloitte fax LLP J Firm's EIN p
Use Only | Firm's address p 111 South Wacker Drive ) ) N
‘Chicago, IL 60606 Phoneno. (312) 4B86-1000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ..o . ... o oo ... e [xJyes L INo
oan01 02-22-17  LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2010)
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Form 990 (2010) Rush System for Health

36-4046278

[Part il | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
Rush System for Health is -an Illinois not-for-profit organization

comprised of the following members: Rush University Medical Center,

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

Medical Center, Rush Systm for Health was organized to provide

Did the organization undertake any significant program services during the year which were not flisted on

the prior Form 990 or 980-E27
If “Yes," describe these new services on Schedule 0

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

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Cves Eno
DYes [E No

{Cade: ) (Expenses $ 431,459, including grants of $

)(Revenue $

Rush System for Health provides services to its not-for-profit members

503,478, )

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

arrangement of services to facilitate efficient healthcare delivery

through group purchasing, managed care contracting, and health benefits

procurement, The operational expenses are reimbursed from the members

as membership dues revenue,

(Code: ) (Expenses $ 563,620. including grants of $

) (Revenue $

Rush System for Health provides for the contract administration,

563,620. )

governance, and analysis of the Employee Health Benefits program for

the member organizations, These functions include evaluating and

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

(Code: ) (Expenses $ 225,804. ncluding grants of $

)(Revenue $

Rush System for Health licenses a Care Management System software

225,804, )

application, The system stores medical data for analysis of Facility

Profiling, Physician Profiling, and Care Process Management, It

provides comparisons against a national dataset for clinical and

financial outcomes and resource use patterns across diagnosis-related

groups (DRGs),6 diagmoses, and procedures for improved patient care

management,

4d

Other program services. {Describe in Schedule O.)
{Expenses $ 203,421, inciuding grants of § ) (Revenue $

203,421. )

4e

Total program service expenses P> 1,424,295,

Q32002
12-21-10

Form 980 (2010)



Form 990 {2010) Rush System for Health 16-4046278 Pége3
[Part VT Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(aj(1) {other than a private foundation)?
If *Yes,* complete Schedule A | | e 1 1 %
2 Is the organization required to complete Schedula B Schedule of Contnhutors? e L 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to candtdates for
public office? If “Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organzation engage in lobbyrng actrvmes or have a sectron 501 (h) electlon n eﬁect
during the tax year? If *Yes,” complete Schedule C, Part il . ... .. ... .. .. .. ) 1 a X
§ Is the organization a section 501(c}{4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershrp dues ass%sments , or
similar amounts as defined in Revenue Procadure S8-19?f "Yes, * complete Schedute C, Part it = | ... LS
6 Did the organizatioh maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete $chedule D Partl | 6 X
7 Did the organization receive or hold a conservation easement, including’easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il .~ = . I I 4 X
8 Did the organzation maintain coliections of works of art, historical treasures, or other similar assets" i 'Yes complete
Schedule D, Partill . .. . N I - X
9 Did the organization repon an amount in Parl X Irne 21 serve as a custodlan for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part V. | 9 X
10  Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasl-endowments? V
if *Yes,” complete Schedute D, PartV . . . . 10 X
11  If the organzation’s answer to any of the followrng questrons 1S 'Y&s then complete Schedule D Parts Vl Vll VIII IX or X |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Partvi | L., [Mmal X
b Did the orgamzatron report an amount for rnvestments other securrtres in Part X, Ilne 12 that ] 5% or more of rts total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl . . 116 X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that 1S 5% or more of rts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll | 11e b:¢
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of rts total assets reported in
Part X, line 167 If “Yes,“complete Schedule D, Part IX . d X
e Did the organization report an amount for other lrabrlmes n Part x Irne 25? If 'Yes complete Schedule D Part X | 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's bability for uncertain tax positions under FIN 48 (ASC 740)? # *Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll,and Xiil = . . L l|12a) X
b Was the organization included in consohdated mdependem audned frnancral statements for the tax year’7
If *Yes,* and if the organzation answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optional | 12b X
13 s the organization a school described in section 170{b)(1)(A))? /f *Yes,* complete ScheduleE ... ... ... L1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . [14a X
b Did the organization have aggregate revenues or expenses.of more than $10,000 from grantmaking, fundrarsrng. busmess
and program service actwitieS outside the United States? If “Yes," complete Schedule F, Partsiand vV . (14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or enttty located outSide the United States? /f “Yes,* complete Schedule F, Partsiland IV 15 X
16 Did the organization report on Part IX, column (), ine 3, more than $5,000 of aggregate grants or assrstance to lndrvrduals
located outside the United States? if *Yes,* complete Schedule F, Parts iland IV e I X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
cokrmn(A) tnes 6-and 11e? I *Yes,” complete Schiedule G, Part! . . 7 X
18 Didthe orgamzatron report more than $15,000 total of fundraising event gross income and oontnbutrons on Part Vlll ﬁnw
1c and 8a? If "Yes, * compiete Schedute G, Partit . R i |- X
19 Did the organrzanon report more than $15,000 of gross income from gamrng actrvrties on Part Vlll lme 9a? If 'Yes,
complete Schedule G, Partilt _ . . e e e = e e serinerieen e e e e |19 X
20a Did the organization operate one or more hosprtals? If 'Yes, complete Schedule H s 20a X
b 1f "Yes* to fine 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 (seeinstructions) . .. ... ... .. . .-.... . . ]20b
Form 980 (2010)

032003
12-21°10




Form 990 (2010) Rush System for Health 36-4046278

Page 4

[P

art IV | Checkiist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and Il

22 [Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lx,

23 Did the organization answer "Yes® to Part ViI, Section A, line 3, 4,0r5 about compensatxon of the orgamzatlon s current

column (A), lme 27 If “Yes, " complete Schedule |, Parts | andill

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . . .

24a Did the orgamzatnon have a tax-exempt bond issue wrth an outstandmg pnncxpal amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, gotohne 25 . . . ..

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period except:on? i

¢ Did the organzation maintain an escrow account other than a refunding escrow at any time dunng the year to detease
any tax-exempt bonds?

d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any tlme dunng the yeaﬂ

25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a

disqualified person during the year? If “Yes," complete Schedule L, Part]

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf' ed person ln a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,* complete
Schedule L, Part |

26 Wasaloantoorbya current or former off icer, dlrector trustee key employee hxghly compensated employee or dlsquallﬁed

person outstanding as of the end of the organization’s tax year? If “Yes,® complete Schedule L, Partll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, complete
Schedule L, Part il

28 Wasthe organlzatlon apartytoa buslness transactlon wrth one of the followmg partles (see Schedule L, Part lV

instructions for apphicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

¢ 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? If "Yes, * complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,* complete Schedule M

29
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quairfied conservation

8 8

& 8

contributions? /f “Yes, * complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatlons"

If “Yes,* complete Schedule N, Part|

Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets’?lf Yes, complete
Schedule N, Partti ... .

Did the organization own 100% of an entrty dnsregarded as separate trom the orgamzatlon under Flegulatxons
sections 301.7701-2 and 301.7701:37 If *Yes," complete Schedule R, Part! . .. . .. .. _....
Was the organization related to any tax-exempt or taxable entity?

If "Yes,* complete Schedule R, Parts Il lll, ¥, and V, Ine 1 | .

Is any related organization a controlled entity within the meanmg of sectlon 51 2(b)(1 3)'?

a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanir of

section 512(b){13)? If “Yes, compiete Schedule R, Part V,ine 2 (x]vesL Ino

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
if °Yes," complete Schedule R, Part V, fine2 .

Did the organization conduct more than 5% of ts actlvmes through an entrty that is not a related orgamzatlon

and that is treated as a partnership for federal incoms tax purposes? /f "Yes," complete Schedule R, Part VI . ..
Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11 and 197

Note. All Form 890 filers are required tocomplete Schedule O . .. ... ... .. . oo oLl o

Yes | No

21 X

24a X

24b

24c

24d

g

glg 8
o}

37 X

38 X

032

004

12-21-10

Form 990 (2010)



Form 990 (2010) Rush System for Health 36-4046278

Page 5

] FfartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if. Schedule O contains a response to any question inthis Part V. .

Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- #f not applicable . ... ... .......... ... {14 12 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming < -
(gambling) winfungs to pnze winners? _ .., .. .. e e e e e ahge e e fc | X
2a Enter the number of employees reported on Form W 3 Transmrttal ot Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum | 2a 0 N
b |f at least one is-reported-on iine 23, did the organization file all required federal employment tax retums? e I <)
Note. If the sum of lines 1a and 2a is greater than 250, you may be réquired to e-fle {see instructions) .l “3
3a Dd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,* has it filad a Form 990-T for this year? If "No, " provide an explanation in Schedule O | | ... | s
4a At any time dunng the calendar yeaf, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. w4
Sa Was the organzation a party to a prohibited tax shelter transaction at any tme dunng the taxyear? .= .., . . | 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T7 5¢
6a Does the organzation have annual gross receipts that are normally greater than $100 000 and dnd the orgamzatron sotxcrt
any contributions that were not tax deductible? _ . 6a X
b if "Yes," did the organization include with every sohcrtatnon an express statement that such contnbutrons or grfts
were not tax deductible? | i 6b
7 Organizations that may receive deduchble contrlbutlons under sechon 170(c)
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e e i e e e e e LTE X
d If "Yes," indicate the number of Forms 8282 fled dunng the YORT e e L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ... | 7e
f Did the arganization, dunng the year, pay premmums, directly or indirectly, on a personal benefit contract? = 4 X
g If the organization received a contribution of qualified mtellectual property, did the organization file Form 8899 as requtred? . LTg X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by 2 sponsoning organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor.advised funds.
a Did the organzation make any taxable distnbutions under section 49667 = . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ime 12 | T )
b Gross receipts, includéd on Form 990, Part VIll, line 12, for public use of club faarmes s v L 10b
11 Section 501{c}12) organizations. Enter: 2
a Gross income from members or shareholders | | | eereapea s .| 11a
b Gross incoms from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or recéived fromthem.) . .. 11b s
123 Section 4947{a){1) non-exempt charltable trust.s Is the orgamzatlon ﬁhng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............. l 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issuse qualfified health plans in more thanone state? | .. . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s ficensed to issus qualified heatthplans __ . . .. ... .. (13D )
¢ Enterthe amountofreserves onhand | | . .. .. e s e s e .. | 138¢
14a Did the organization receive any payments for indoor tanning serviCes during the tax year? . R I & | X.
b if "Yes.® has it filed a Foorm 720 to Leport these payments? if "No," provide an explanation in Schedule O 14b
Form 980 (2010)

032005
12-23-10




Farm ggd 2010) Rush System for Health 36-4046278 Page 6
X Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a tesponse to any questioninthisPartVI . . . .. .., e o .. E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear .. . . | 1a
b Enter the number of voting members included inline 1a, above, who are independent | 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a busmness relatlonshlp with any other Pl o
officer, director, trustee, or key employee? = . . . 2 X
3 Did the organization delegate control over management duhes customanly performed by or under the dlrect supervnsaon
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 goveming documents since the pnior Form 990 was ﬁled? _______ 4 X
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? . .. ... .. ... . . ... 6 | X
7a Does the organization have members, stockholdérs, or other persons who may elect one or more members of the
governing body? e, |78 | X
b Are any decisions of the govemmg body subject to approval by members, stockholders. or other persons? ______________ 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegovemungbody? . . . . R JE ORI 8a | ¥
b Each comrnittee with authonty to act ‘on behalf of the govemmg body? . ... ...l8 | X
9 s there any officer, director, trustee, or key empioyee listed in Part V1, Section A, who cannot be reached at the
T organization's mailing address? If "Yes, * provide the names and addresses in Schedule O . 9 X
i Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes | No
‘J 10a Does the organzation have local chapters, branches, or affillates? = | ... | 10a X
‘ b [f "Yes,"” does the organization have written policies and procedures govemmg the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with those of the organization? ..... L1ob
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before ﬁllng the form'? R .. j1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Does the organization have a written confiict of interest policy? if “No,"gotoline 13 | ... ... l12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve nse
to conflicts? e 3201 X
¢ Does the orgamzatlon regulariy and consnstently momtor and enforce comphance wrth the pohcy? Il Yes descnbe
‘ i Schedule O how this is done e e |2e| %
} 13 Does the organization have a wntten whnstleblower pollcy’7 . e e i , 13 | X
| 14 Does the organization have a wntten document retention and destructlon pohcy? . . 14 | X
‘ 15 Did the process for determining compensation of the foflowing persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e 5 £
b Other officers or key employess of the organization . ... . .. ... . ... P .- X .
If "Yes® to line 15a or 15b, describe the process in Schedule O (See mstructlons ) e N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a _4“_
‘J taxable entity during the year? . . ..t 16a X
b If "Yes,” has the organzation adopted a wrrtten pohcy or procedure requmng the orgamzahon to evaluate rts parhcrpatlon 1
in joint venture armangements under apphicable federal tax law, and taken steps to safeguard the organization’s N
exempt status with respect to such amangements? L il e ... . ]16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed P IL
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c}{3)s only) available for
public nspection. Indicate how you make these available Check all that apply.
Own website [ Ancther's website DZ] Upon request
18 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, confiict of interest poficy, and financial
statements avagable to the pubiic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizatian: >
Brent J., Bstes - 312-942-4061
1645 wWest Jackson Blvd, Suite 501, Chicago, IL 60612-3276

Form 980 (2010)

032006
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Form 990 (2010)

Rush System for Health

36-4046278

EPart Vlli 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 VIl

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 organzation’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.
& [1st afl of the organization's current key employees, f any. See Instructions for definition of "key employee.”

& List the organization's five surrent highest compensated employees (other than an officer, director, trustee, or key employes) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizattons.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

A ® ©) (D} (3] (]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week " from from refated other
(describe g - the organizations compensation
hoursfor | 5| g 'é organization (W-2/1099-MISC) from the
related | §|8) |48 (W-2/1099-MISC) organization
organizations| 3 g |8 %g _ and lfelat.ed
inSchedule |2 |2 (B |2 28 E organizations
0) EleEl& |2
Larry J. Goodman, MD
Director 1,00 |x X 'R 1,334, 022, 226,549,
Bruce M, Elegant
Director 1.00{X X 0. 364 402, 89 365.
Barry C. Fimn
Director 1,00(x X 0. 761,287, 275,202,
Phillip M. Kambic
Director 1.004X 0. 819,733, 145 693,
Brent J. Estes
Vice President 1.00 X 0. 368 396, 51 114,
Cynthia Bik
Director of Health Benefits 40,00 X 0. 121 566, 15 676,
Form 990 £010)
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Form 990 (2010) Rush System for Health 36-4046278 Page 8
| ‘ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8) € (D) (E) (F)
Name and titte Average Posttion Reportable Reportable Estimated
hours per | (check afl that apply) compensation compensation amount of
week ~ from from related other
(describe | & the organizations compensation
hoursfor |2 |. E organization (W-2/1088-MISC) from the
related | & | & I (W-2/1099-MISC) organization
organizatrons| £ | 'z £ls. and related
inSchedule | £ | £ |5 | € |E3] & organizations
0) 2|Z|8 |5 ([EE|:
ib Sub-total . . » 0. 3,769,406, 803,599,
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) . NN 0. 3,769, 406. 803,599,
2 Total number of indviduals (i ncludlng but not Ilmrted to those histed above) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . . .. o . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatuon from the orgamzatton
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 | X
5 Drd any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvudual for services
rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ... .. . . . .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five lughest compensated independent contractors that received more than $100,000 of compensation from
the organization.
{8) (€)
Name and business address Descniption of services Compensation
Mercer Ruman Resource Consulting ployee Health Benefits
P,O,., Box 730182, Dallas, TX 75373-0182 Consulting 614,486,
Premier, Inc,, 5882 Collections Center
Drive, Chicago, IL 60693 Software Consultant 282,129,
Preferred Medical Marketing Corporation,
15720 John J. Delaney Drive, Suite 460, Boftware Consultant 101,002,
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2010)



Form 990 (2010) Rush System for Health 36-4046278 Page 9
Il | Statement of Revenue
‘ a (8) () e o
Total revenue Related or Unrglated exciuded from
exempt function business tax under
. revenue revenue Sg%?g? 55113
ic'-’;g 1a Federatedcampagns ___ ... [1a ‘
gg b Membershipdues _ . . . . |1 L .
g% ¢ Fundraisingevents .. . _ |1c - g ',
8| d Related organ:zanons | . ‘
gg e Govemment grants (conmbu’uons) 1e '
-.g e £ All other coniributions, gifts, grants, and
§.-=5 similar amoums'no? included above [ 1f
£D G Noncash contnbutions includsd in knes 1a-36$
oe h Total. Addlinesta-3f . . .. . . ..., . » -
Business Code
& 2 a Health Benefit Program 900099 563,620, 563,620,
Co b Membership Fees 500099 503,478, 503,478.
$2| ¢ Care Management System 560099 225,804, 225 804.
g; d Contract Management 500099 102,420. 102 420.
§F e Contract Analysis 900099 101,001, 101,001,
a f Al gther program service revenue
1 g Total Add lines 2a-2f _ . | 2 1,496,323,
3  Investment income (i nc!ucnng cﬁvvdends mterest and
other similar amounts) . >
4  Income from investment of tax -exempt bond proceeds >
5 Royaltes .. ... .. e o »
(i) Real (i) Personal
6a GrossRents . . ... ..
b Less:rentalexpenses |
¢ Rental income or (loss) | . ~
d Net rental income or (loss) NV
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor(loss) . _
d Net gainor (loss) - | -
8 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on kne 1c). See
5 Part IV, fine 18 roeer o e e e a .
g b Less: direct expenses b N
¢ Netincome or (loss) from hmdralslng events . »
9.a Gross income fram gaming activities. See T -
PartV,line19 .. . ... . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of mventory, less retums
and allowances | JURPOPRROT - .
b Less: cost of goods sold e b
¢ Net incoma or (loss) from sales of mventory | 4
Miscelianeous Revenue Business Code 5
11a
b
c
d Allotherrevenue . _ . .. ...
e Total. Addlnes11a1id . .. ... .. W
12  Totalrevenue. Seeinstructions. _ . ... ... _ P 1,496,323, 1,496,323, 0. 0.
12-21-10 Form 990 (2010)




Form 990 (2010) Rush System for Health 36-4046278

{ Part IX | Statement of Functional Expenses

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

Page 10

- " A B (o] DJ.
o o o owarpamoen e | tawopaes | Pogumimce | Mamgmeow | s
1 Grants and other assistance to governments,and
organizations inthe U.S. See Part IV, tine 21 __ __
2 Grants and other assistance to individuals in i
the U.S. See Part IV, ine 22
3 Grants and other assistance to govemmems
orgamizations, and individuals outside the U.S.
See Part IV, lines 15 and 16, L.
4 Benefits paid to-or for members e ’
5 Compensation of current officers, dlrectors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes.and wages | .
8 Pension plan coninbutions (inctude secuon 401(k)
and section 403(b) employer contributions)
9 Cther employee benefits B
10 Payrofitaxes . .
11 Fees for services (nonemployees)
a Management .
b Legal . 97,351, 79,851, 17,500,
¢ Accounting _ 15,375. 14,169, 1,206,
d Lobbying
e Professional lunoralsmg semces See Part |V hne 17
f Investment managementfees . ..
g Other .. ... 692,199, 691,840, 359,
12 Advemsmg and promouon
13 Officeexpenses . ... ... . . 4,893, 4,509. 384.
14 Informationtechnology . .. ... . 120. 111, 9.
15 Royalties . . ... ...,
16 Occupancy __ . .. 75,832, 69,884, 5,948.
17 Travel ) 2,783, 2,565, 218.
18 Payments of travel or entertammen! expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ ___
20 Interest .
21 Paymentsto afﬁhates R .
22 Depreciation, deplebon and amomzatlon ______
23 Insurance o 20,150, 18,570. 1,580,
24 Other expenses. Itemxze expenses nol covered
above. (List miscellaneous expenses in line 241, If fine
241 amount exceeds 10% of fine 25, column (A)
amount, fist line 241 expénses on Schedule 0.)
a Purchased Services 542,955, 500,370, 42,585, o,
p Contract Management Exp 42,170, 42,170, 0. 0.
¢ Other 278, 256, 22, 0.
d 0. 0. Q. 0.
e 0. 0. 0. 0.
t Al other expenses
25 Total tunctional expenses. Add hnes 1 through 241 1,494,106, 1,424,295, 69,811 0.
26 Joint costs. Check here p» L__| i following SOP
98-2 (ASC 958-720). Comiplete this fine only if the
organization reported m column (B) joint costs from a
combined educational campalgn and iundraxsmg
solicitation ... ... L ...

032010 12-23-10

Form 980 (2010)



Form 990 (2010) Rush Bystem for Health 36-4046278 Page 11
Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... .. ... .. . ... 286,925, 1 309 511,
2 Savings and temporary cashinvestments . . ... .. 2
3 Pledges and grants receivable, net . . 3
4  Accounts recelvable, net . 120,690, 4 105,985,
5 Receivables from current and former ofﬁcers dlrectors trustees, key :
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectxon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(39) voluntary
® employees' beneficiary organizations (see instructions) | . ... . ... .. 6
§ 7 Notes and loans recewable, net . 7
& 8 Inventonesforsaledruse . .. . o e 8
9 Prepaid expenses and deferred charges 16,150.| 9 8,000,
102 Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ | 10a 13,552,
b Less: accumulated depreciaton . . | 10b 13 552, 0.] 10c 0,
11 Investments - publicly traded secunties _ o 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets _ . .. .. .. .. . . ....... 14
15 Other assets. See Part IV, hne 11 X 15
16 Total assets. Add ines 1 through 15 (must equal lrne 34) 423,765.| 16 423,496,
17 Accounts payable and accrued expenses | | .. 17
18 Grantspayable . . ... ... ... ... 18
19 Deferred revenue R 19
20 Tax-exempt bond lxabllmes . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
;_‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part i
- of Schedute L. 22
23 Secured mortgages and notes payable to unrelated thlrd pamec 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilties. Complete Part X of Schedute D . . . 193,994.| 25 191,508,
26 Total liabilities. Add lines 17 through 25 . . 193,994.| 26 191,508,
Organizations that follow SFAS 117, check here ) l_] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted netassets . .. ... . .. 229,771, 27 231,988,
;@ 28 Temporarily restricted net assets .. ... . e e e e 28
g 29 Permanently restricted netassets . . . ... . oo 29
Z Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34,
-g 30 Capital stock or trust pnncipal, or current funds | e 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds _____ 32
Z |33 Totalnetassets or fund balaNCes ... ... . ... .o cnioii oo oo 229,771.| 33 231,988,
34 Totalllabllmesandnetassetsﬂundbalances i o 423,765.) 34 423,496,
Form 990 (2010)
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Form 990 (2010) Rush System for Health 36-4046278

{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI ... .. ... .. .. .

1 Total revenue (must equal Part Vill, column {A),bne12) . .. ... ... ... 1 1,496 323,
2 Total expenses (must equal Part IX, column (A), ine 25) | 2 1,494,106,
3 Revenue lgss expenses. Subtract line 2 from line 1 . ) 3 2,217,
4 Net assets or fund balances at beglnning of year (must equal Part X rne 33 column (A)) 4 229,771,
5§ Other changes in net assets or fund balances (explain In Schedule Q) .. . . .. .. 5 0.
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, Ilne 33 column (B)) 6 231,988,
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response toanygquestioninthisPart XI. . ... ... . .. ... ... 0 ... e .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash ‘Zl Accruat 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? 2b| X
c If "Yes" to line 2a of 2b, does the organization have a committee that assumes responsibility for ovemlght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
If the organization changed erther its oversight process or selection process during the tax year, explaln in Schedule O
d If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E‘] Separate basis D Consolidated basis D Both consolidated and separate basis .
3a As aresult of a federal award, was the organizatioh required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circuiar A-133? . 3a X
b If "Yes," did the organization undergo the reqwred audlt or audns? lf the orgamzatlon dxd nol undergo the requnred audst
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010}

032012 12-21-10




2&:@;”:;&52, Public Charity Status and Public Support —————OEHTB“

Complete if the organization is a section 501(c}{3) organization or a section

Department of tho Treasury 4947(a){1) nonexempt charitable trust. Opén to Public

intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Rush System for Health 36-4046278

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization i1s not a private foungdation because it is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b}{ 1}{A)i).
D A school described in section 170{b){ 1){A}ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A}(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)}{AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1){AXiv). (Complete Part I\.)
A federal, state, or local govemment or governmental unit described in section 170(b}{ 1)(A)}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}{A){vi). {Complete Part Il.}
A community trust described in section 170({b){ 1){A}vi). (Complete Part Il }
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recepts 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 II.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cammy out the purposes of one or
more pubkcly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Typel b D Type il c @ Type il - Functionally integrated d l:] Type lil - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509{a)(1) or section 509(a}(2).

HWN -

L3}

00 00 O

10
11

Al

| { If the organization received a written determination from the IRS that t 1s a Type |, Type Ii, or Type I
supporting organization, check this box | . . - E
g Since August 17, 2006, has the organization accepted any gxft or contnbutron from any of the followung persons’?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (iij) below, Yes | No
the governing body of the supported organization? . . .. .. ... .. ... .. e & (] X
(ii) A family member of a person descnbed in (i) above? . e ey i) X
(ili) A 35% controlled entity of a person described in (i) or (i) above? i, ., 11gfii) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type o™ iv) I the organzation] (v) Did you oty the | ()Sthe /[ (i) Amount of
organizaton (desc?u?eai?olzral 1'312,5 9 I col. (i) listed n yol;r organization in col. (iyorganized n the support
above or IRC section governing document?] (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Rush University
Medical Center 3B6-2174823 3 X X X 0.
Rush Oak Park
Hospital R6-2183812 3 X X X 0.
Rush Copley
Medical Center 36-3193787 3 X X X 0,
Riverside Medical
Center . 36-2414944 3 b4 X X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2010
Form 950 or 990-E2Z.

032021 12-21-10



{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization'failed to qualtty under Part 1. If the organization
faits to qualdy under the tests listed below, please complete Part liL.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax ravenues levied for the organ-
ization’s benefit and erther paid to
or expended on s behalf
3 The value of services or facilties
furmished by a govemmental unit to
the organization without charge
4 Total. Addlines 1 through3 = |
5 The portion of total contnbutions , ’ B %
by each person (other than a
govémmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on tine 11, -

coumn(d N . "
6 Public support Subtract ine 5 from hne 4 R . 2
Section B. Total Support
Calendar year (o fiscal yesr beginning in) P> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {f} Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources _ |
9 Net income from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of captal
assets {(Explain in Part V)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... .. .. .. .. ... . ... 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or frfth tax year as a section 501(c)(3)

organization. check this box and stop here . . . . . .. e e e e . . PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by tine 11, column (f) . .. . . . . ... |14 %
15 Public support percentage from 2009 Schedule A, Part i, ine 14 = . 15 %
16a 33 1/3% support test - 2010.1f the organization did not.check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supporied organization | | T D

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

17a 107 -facts-and-circumstances test - 2010.if the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2009.Hf the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts- and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons 2 D

Schedule A (Form 990 ar 990-EZ) 2010

032022
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Schedule A (Form 990 or $80-EZ) 2010

Page 3

Organizations Described in Section 50¢

{Compiete enly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization tails to
qualify under the tests listed below, please complete Part I1.) )
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f} Total
1 Gifts, grants, contributions, and
membership fees feceived. (Do not
include any “unusual grants.”)
2' Grossreceipts from admissions,
merchandise sold or senvices per-
formed, or facilities furnished in

any actwity that is related to the
organzation’s tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's beneht and erther paid to
orexpended ontsbehalf

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

6 Total. Add lines 1 throughS ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts mcluded on ines 2 and 3 receved
from other than disqualifiod persons that
exceed the groater of $5.00C or 1% of the
amount on line 13 for the year

C Add fines 7aand 7b |

8_Public support rs_h.g_p;u e Jotom ina 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts fromhine6 | . .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources __,
b Unrelated business taxable income
{less section 511 taxes) {rom businesses

acquired after June 30, 1975

€ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulady cammiedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) .

13 Total support(ada ines 9, 10z, 11, and 12)

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

check this box ‘and stop here .. . . e e e eiaee ant e e ei e esereee s e s s s sece sei + sres s cagieseess s ccemsss PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, cotumn (f) divided by tine 13, cofumn(®) . ... . .. ... .. ... ... |18 %
16 Public support percentage from 2009 Schedule A Part liL,line 15 ... ... .. .. .. .. .. .coo.ooos.. ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2010 (fine 10c, column {f) divided by ine 13, column ()} _ ... ... ... 17 %
18 investment mcome percentage from 2009 Schedule A, Part i, line 17 18 86
19a 33 1/3% support tests - 2010, If the organization did not check the box on hne 14 and ﬁne 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. .. ..... ... WP

b 33 1/3% suppart tests - 2009. i the organization did not check a box on liné 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and.stop here. The organization qualifies as a publicly supported organization = P |:]

20 _Private foundation. if the omanization did fiot check a box on fifie 14, 19a, or 19b, check this box and seeinstructions . ... ... .. »

032023 12-21-30 Schedule A (Form 990 or 990-EZ) 2010



. . . OME No 1545-00
SCHEDULE D Supplemental Financial Statements = 3
(Farm 980) P Complete if the organization answered "Yes," to Form 930, 20 1 0

) part IV, line 6, 7, 8, 8, 10, 11, or 12. ’
Dena ~ ’ v £1 0y 9y s 11y Open to PUbllC
mm';'";fﬁ;ﬂi:"s:m P> Attach to Form 990. p».See separate instructions. inspection
Name of the organization Employer-identification number

Rush System for Health 36-4046278

[Parti | Organizations MaintainingT)ortor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes* to Form 980, Part IV, line 6.

1 W X

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year _ e
Aggregate,contnbutions to (during year) e~
Aggregategrants from (dunng year) . ... . ..
Aggregate valueat end of year
Did the organization inform all donors- and donor adwsors in wriiting that the assets held in donor advised funds
are the organization’s-property, subject to the organization's exclusive legal control? . . e [j Yes ' D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impemissible private beneft? .. . ... - D Yes D No

I Part Il | Conservation Easements. Complete rf t.he orgamzatuon answered 'Yes to Forrn 990 Part IV Ime 7

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a'quaiified conservation contnbution in the form of a conservation easement on the (ast

day of the tax year.

i Held at the End of the Tax Year
Total number of conservation easements e 2a
Tota! acreage restricted by conservation easements | | e 2b
Number of conservation easements on a certified histonc structure mcluded n (a) o L l2
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . 2d
Number of conservation easements modlﬁed transfen'ed re|eased extmgunshed or terrmnated by the orgamzatron during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? . | .. e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)BIM? . ... . .. v Eves TCwoe
In Part X1V, descnbe how the organization repons conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part HI | Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets.

Complete if the organzation 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 an,
tustoncal 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 deschbes these items.

b It the organization elected, as penmitted 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 exhubition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenuesincluded mForm 980, Part VI, e 1 | . . il o el oe o e > S5
(i) Assets included in Form 930, Part X . >3
2  If the organzation received or held works of art, hxstoncal treasures or other srmTar assets for ﬁnancnal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form @90, Part VIIL BN 1 . .. . .. it e, P8
b Assetsinctudedin Fom @90, PartX . ... e PSS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
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Schedule D (Form 990) 2010 Rush System for Health

36-4046278

Page 2

{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation’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 exhubition
b [ Scholarly research
c Preservation for future generations-

d I:l Loan or exchange programs

e D Other

4 Provide a descnption af the organization’s collections and explain how they further the organzation's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

...... DYes [:'No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. ..

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported-an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X?

b [f "Yes," explain the arrangement n Part XIV and complete the followmg table

¢ Begmningbalance | .
d Additions during the year _ _
e Distributions during the year

f Ending balance .

2a

Did the orgamzatlon lnclude an amount on Form 990 Part X hne 21 ?

b_If "Yes," explamn the amangement in Part XIV.

. E]Yes DNO

Amount

1c

1d

1ie

1f

_.L_.]Yes LjNo

Eart V | Endowment Funds. Compiete if the organization answered "Yes* to Form 890, Part IV, line 10.

{a) Cumrent year {b) Pnor year

(e) Four years back

1a Beginning of year balance
Contnbutions _ .. .
Net investment eamings, galns and Iosses
Grants or scholarships

Other expenditures for facifities

and programs

o aouv

(c) Two years back | (d) Three years back

Administrative expenses

End of year balance

Board designated or quas+endowment P>
Permanent endowment p»

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

%

%

Term endowment P>

%

gOUNNQ"‘

by:
(i} unrelated orgaruzations | | .
(ii} related organizatrons

b If “Yes" to 3afii), are the related orgamzatuons hsled as reqmred on Schedule R'? .
4 _ Descnbe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3ati)

3a(ii)

[Part Vi [Land, Buildings, and Equipment. See Form 830, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c} Accumulated
depreciation

(d) Book value

1a Land . ...
b Bui!dtngs [OR U
¢ lLeasehold mprovernents e
d Equipment
e Other .

13,552,

13,552,

0.

Total. Add lines 1a tnrouah 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) ..

>

0.

032052
12-20-10
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Schedule D (Form 990) 2010 Rush System for Health 36-4046278 Page 3
{ Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
{a) Descnption of security or category (b) Book value (¢) Method of valuation:

{including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©)

©

(B}

(3]

@

(H)

U]

Total. (Col {b) must equal Form 980, Part X, col (B) ling 12.) >

[ Part VIil] Investments - Program Related. See Form 990, Part X, ine 13.

{a) Description of investment type (b) Book vatue

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

)]

@

3

@)

{5

{6)

@

{8

©

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) hne 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

1)

2)

()]

{4)

&)

]

@

{8)

)]

(10)

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

[Part X T Other Liabilities. See Form 930, Part X, line 25.

1. {a) Description of habihty {b) Amount
(1} Federal income taxes
(2) Intercompany Payable 108,387,
(3) Accrued Expenses 83,121,
@
(5) )
(6)
) .
{8
)]
(19)
(1)
Total. (mn (b) must equ, Part X, ne 25) .. ... > 1 . 508

TETSCTS
2. FIN 48 (ASC 740).

12-20-10
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Schedule D (Form 990) 2010 Rush System for Health 36-4046278 Page 4
[ Part XI_ TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements T
1 Total revenue (Form 890, Part Vill, column (A), tine12) . ... .. .. .. .. ....  _..... 1 1,496 323.
2 Totalexpenses (Form 980, Part IX, column (A), ine 25) . ... . . . . .. . 2 1,494,106,
3 Excess or (deficit) for the year. Subtract fine 2 from line 1 3 2,217,
4 Net unrealized gans (fosses) on investments U 4
5 ODonated servicesanduseof facilties | . ... .. ... 5
6 Investmentexpenses . .. ... 6
7 Prior penod adjustments ; 3 . 7
8 Other (Descnbe in Part XiV.) . 8
9 Total adjustments (net). Add fines 4 through 8 e, 9 0.
10__Excess or (defict) for the year per audited fi nancnal statements Combme llnes 3 and 9 10 2,217,
[Part XiI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... .. ... 1 1,496,323,
2 Amounts included on ing 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments )] 2a
b Donated servicesanduse offacdities . .. ... . ........ .. .....| 2
¢ Recoveriesof prioryeargrants ... ... .. .. . ... . ... . ..|2c
d Other(DescnbeinPartXIV) .. . ... ... . ... ...... ....|L=2d
e Add lines 2a through 2d 2e 0.
3 Subtractine 2e fromiine 1- . 3 1,496 323,
4 Amounts included on Form 990 Part VIlI lme 12 but not on llne 1
a Investment expenses not included on Form 990, Part VIl line 7b 43
b Other {Describe in Part XJV.) 4b
¢ Add lines 4a and 4b o 4c 0.
Total revenue. Add fines 3 and 4c mns must ual Form 990 Partl Ilne 72 5 1,496,323,
Part XIil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audted financial statements . . ... ... ... 1 1,494,106,
2 Amounts included on kine 1 but not on Form 980, Part IX, line 25:
a Donated servicesanduse of facilities .. . . . .. ... L 2a
b Pnoryearadustments = . .. . .. e e e e e 2b
¢ Otherlosses . | .. . ... ... o e e e 2c
d Other(DescrbenPart XIV) . .. .. . e e I
e Add lines 2a through 2d 2 0.
3 Subtract line 2e from line 1 3 1,494,106,
4 Amounts included on Form 990, Part IX, hne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, lne 7b | . 4a
b Other (DescribeinPart Xiv) = | e e e e e e 4b
c Addlinesdaanddb . ... ... ... .. ... 4c 0.
Total expenses. Add llnesaand4cJ77nsmustequalForm990 Part |, Ime 18) 5 1,494,106,

|_Part XiV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lil, ines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, fine 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: The adoption of PASB ASC 740-10 did not impact Rush

System for Health's financial position or results of operations for the

year ended June 30, 2011,

032054
12-20-10
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 0
Compensated Employees
P Compilete if the organization answered “Yes® to Form 990,
Departmant of the Treasury Part tV, line 23. Open to F’_ublit:’
Internat Revanuo Servico P Attach to Form 990. P> See separate instructions. Inspection .
Name of the organization Employer identification number
Rush System for Health 36-4046278

[PartT | Questions Regarding Compensation

Yes | No

ta Check the appropriate box({es) If the organization provided any of the following to or for a person Iisted in Form 990,
Part Vii, Section A, fine 1a. Complete Part il to provide any relevant information regarding these rtems.

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Heatth or social club dues or initiation fees

E] Discretionary spending account D 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 descnbed above? If "No," complete Part il to explain, | | . ..11b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the ttems checked nline 1a? . . .. . R 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

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

4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | | . 4a X

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? == db | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c X
If *Yes" to any of ines 4a<, st the persons and provide the applicable amounts for each tem in Pan l.
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: .
a The organization? . | . 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part ||l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ Theorganzalion? | . | . . . L . it e e e e e e e e e e e 6a X
b Any refated organization? . e e e e e e e e 6b X
If *Yes” to line 6a or 6b, describe in Part |II
7 For persons fisted n Form 880, Part Vii, Section A, line 13, did the organization provide any non-fixed payments
not described in lines 5 and 67 if “Yes," describeinPart il = | o 7 | X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was sub)ect to the
initial contract exception descnbed in Regulations section 53.49584(2)(3)? If “Yes," describeinPartit . . .| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.48586{c)? ... VNS RERVE )
LHA For Paperwork Reduction Act Natice, see the Inslructlons 1or Form 990 Schedule J (Form 890) 2010
032111
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘f‘|‘”ﬁ°"

Complete to provide information for responses to specific questions on

s . Form 990 or 990-EZ or to provide any additional information. Open to Publi
Depantment of the T 4 Jic
It ovene oY P> Attach to Form 990 or 930-EZ. {nspection
Nams of the organzation Employer identification number

Rush System for Health

36-4046278

Porm 980, Part III, Line 1, Description of Organization Miasion:

gservices to ite not-for-profit members in the areas of strategic

planning and quality improvement, and the arrangement of services to

facilitate efficient healthcare delivery through group purchasing,

managed care contracting, and health benefits procurement,

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

Rugh System for Health (RSH) licenses a contract analysis software.

Uses include analysis and trending of payer contracts for the member

organizations to manage and enhance patient care and control the costs

asgociated with those services,

Contract Management - RSH provides contract services and enforcement

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

Settlement Revenue, for settlement of a contract violation by the

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

to the contract violation, The operational expenses were reimbursed by

the members as Other Service Revenue and the subseguent Contract

Settlement Expense was dishursed to the members.

Expenses $ 203 421, including grants of $ 0. Revenue §$ 203,421,

Porm 990, Part VI, Section A, line &: Rush System for Health is an

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

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

Medical Center, and Riverside Medical Center,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11

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




Schedule O (Form 990 or 930-£7) (2010)

Page 2

Name of the organization
Rush System for Health

Employer identification number
36-4046278

Form 990, Part VI, Section A, line 7a: Each member hospital is represented

by the hospitai's president or delegated representative,

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

members,

Form 990, Part VI, Section B, line 11: A copy of Form 9906 is provided to

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

Vice-President and Director of Pinance with regard to the financial

reporting and any major changes since the prior year,

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

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

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

These responses are compiled and the information is shared with senior

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

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

is disclosed on the 990 as required,

Form $80, Part VI, Section B, Line 15: The Compensation and Human

Resources Committee uses an independent review, comparability data and

contemporaneous substantiation to establish compensation packages for

officers. All officer compensation packages are approved by the

Compensation and Buman Resources Committee of RUMC,

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

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

financial statements are available through the Illinois Attorney Genmeral's

032212
i-24-11

Schedule O (Form 990 or 980-EZ) (2010}




Schedule O (Form 930 or 990-£2) (2010) Page 2

Name of the organization Employer identification number
Rush System for Health 36-4046278

Office.

Form 990, Part VII:

Avg hours devoted to related org(s) when related comp is reported:

Bstimated hours per week devoted to related organizations for which

compensation information was reported on Part VII, Section A, Columns E

or F:

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

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

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

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

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

sk 5l
01-24-11

Schedule O (Form 990 or 990~EZ) (2010)
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Schedule R {(Form 930) 2010 Rush System for Health 36- 4046278 Page 5
{Part VIl | Supplemental Information

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

12-21-10 Schedule R (Form 980) 2010



.

Form 8868 (Rev. 1-2011) - Page 2
© If you are ing for an Additional {Not Automatic) 3-Month Extension, complete only Part liand checkthisbox .. . __ . P 15_1'—
Note. Only complete Part I ff you have alreacy been granted ar: eutomatic 3+month extension on a previously filed Form 8868,
e f you are {imng for an Automatic 3-Manth Extension, compiete anly Part I (on page 1).

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {na copies needed).
Narne of exemnpt organizetion Employer {dentification number

Type or
print  LucH SYSTEM FOR HEALTH 36-4046278

exondod Numbaer, straet, and room or suite no. If a P.O. box, seé instructions.

duedstoler h 645 WEST JACRSON BOULEVARD, SUITE 501 .

rwum. See | Ciy, town ar post office, state, and ZIP code. For 2 foreign address, see instructions.
MBS, bUYCAGO, IL 60612

Enter the Retum code for the retum that this application is for (file a separate application foreashretum) . . . ... . .. . . . ﬂ
Application Return § Application Return
is For Code {is For Code
Form 980 01

Form 930-BL a2 Form 1041-A 08
Form 950-EZ: 01 Form 4720 o]
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(aj or 408(a} trust) 05 | Form 6069 11
Form 980T {trust other than above) 06 | Form 8370 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

© The books arein the care of p» BRENT J. ESTES

Telephone No. B> (312) 942-4061 FAX No. B>

9 |f the organization does not have an office or place of business in the United States, checkthisbox | | I o D
o | this is for 2 Group Retum, enter the argarization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L witis for part of the group. check this box B> and attach a list with the names and EINs of all members the extension Is for.

4 |request an additional 3-month extension of time until MAY 15, 2012 .

5  Forcalendar year , or other tax year beginning _ JUL 1, 2010 ,and endmg JUN 30, 2011

6 if the tax year entered in line 5 is for less than 12 months, check reason: T tnitsat retum L Final retum

Change in accounting pericd

7 State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INPORMATION TO FILE A COMPLETE

AID ACCUBRATE RETURN,

8a If this application 18 for Form 990-BL, 980-PF, 980-T, 4720, or 60869, enter the temative tax, less any
nonrefundable credits. See instructions. gal| $ 0.

b If this application is for Form 930-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments mada. Include any prior year overpayment aliowed as a credit and any amount paid

previously with Form 8868. g8b | S 0.
¢ Balance due. Subtract ine 8b from tne 8a. Include your payment with this form, if required, by using
EFTPS (Bectronic Federal Tax Payment System). See nstructions. 8c| $ 0.
) Signature and Verification

Under penatties of perjury, | declare thet | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and beliet,
it is true, covect, and complete, and that | 2m authorized to prepare tus form.

Signature »-’f‘}wgcﬁiﬁﬁmfvg e CPA pae - 2.0 1 |i2

Form 8858 (Rev. 1-2011)

c3s42
Or+16-12




