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G2 2-g 10F g3INNYDS

o 990 Return of Organization Exempt From Income Tax | omeno 15450047
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations) 2(@ 1 3
Department ;1 the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic
Intenal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A _ For the 2013 calendar year, or tax year beginning JULY 01 2013, and ending JUNE 30 ,20 14
B  Check if applicable' |C Name of organization CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY D Employer identification number
[ Address change Doing Business As 27-3174701
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inwal return 101 SOUTH HANLEY 450 (314)733-8000
[:] Terminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amended retum SAINT LOUIS, MO 63105-3406 G Gross receipts $ 7.545,195
O Application pending | F Name and address of principal officerr  DAVID ERICKSON H{a) 1s this a group return for subordnates?] Yes No
SAME AS C ABOVE Hib) Are all subordinates included? O ves Ono
1 Tax-exempt status 501(c)(3) O s01¢) ¢ )« (insertno ) [] 4847@)tyor [ 527 if “No.” attach a list (see instructions)
J Website: WWW ASCENSIONHEALTH ORG H(c) Group exemption number » 0928
Form of organization [/] Corporatron[ ] Trust "] Association {_] Other » l L Year of formation 2010 1 M State of legal domiciler MO
m Summary
Briefly descnbe the organization’s mission or most significant activities: PROVIDE INVESTMENT MANAGEMENT __
8 SERVICES TO SUPPORT THE ACTIVITIES OF ASCENSION HEALTH ALLIANCE AND IS RELATED ORGANIZATIONS
]
§ 2 Check this box (] if the organlzétlon discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
2| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . 5 30
% 6  Total number of volunteers (estimate if necessary) e e e e e 6 1
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 112,602
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 4,442
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . 0 0
2l Brogram service revenue (Part Vill, line2g) . . . . e e e 11,019,103 7,409,916
westment income (Part VI, column (A), lines 3, 4, and 7d) e e e 32,250 135,279
ther revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c,and 11¢} . . . 0 0
otal revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 11,051,353 7,545,195
irants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 0 0
lenefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
:alanes, other compensation, employee benefits (Part IX, column (A), Iines 5—1 0) 5,161,794 3,204,621
'rofessional fundralsmgﬁaes Pal ing11e) . . . . . .
otal fundraising expe (ﬁa@@]ﬂ&h@line 2 % %
ither expenses (Part IX, cgﬁmnﬂ'/‘) ines 11a-11d J‘! f-24e) . . . . . 4,081,876 1 524 016
otal expenses. Add li h7 ?m.gt gquil' art. gcolumn (A), ine 25) . 9,243,670 4,728,637
levenue less expense !%qbt éfr%m line C e e e e 1,807,683 2,816,558
\ Beginning of Current Year End of Year
ag -~  -otal assets (Part X, Im%ﬁi} @@QEN‘\L—&— S 6,456,305 0
2321 Total habilties (Part X, g6y 7 - C 3.338.524 0
2222  Net assets or fund balances. Subtract I|ne 21 from Ilne 20 e e e 3,117,781 0

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (olher than officer} is based on all information of which preparer has any knowledge

Hotlipeg h’l IS
Sign } W C < IDale 51

Here ELIZABETH C FOSHAGE, SR VP FINANCE
Type or pnnt name and title

Paid Print/Type preparer's name Pre ‘ Date Check D o PTIN
Preparer [ALICIA JANISCH ( 5/15/15 | set-empioyes|  P00741382
Use Only | Frm'sname » DELOITTE TAXLLP /4 Firm's EIN > 86-1065772

Firm's address » 250 EAST FIFTH STREET, SUITE 1300, CINCINNATI, OH 45202 Phone no. (513)784-7100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
. Statement of Program Service Accomplishments
) Check If Schedule O contains a response or note to any lineinthis Partil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY (CHIMCO) PARTNERS WITH FAITH-BASED AND LIKE-MINDED

ALREADY BEEN CREATED BY OUR CLIENTS WE STRIVE TO (CONTINUED ON SCHEDULE O)

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . . . . . . . .o OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o s s e e e e @Yes [ONo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 4,728,637 including grants of $ ) (Revenue $ 7,297,314 )

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 4,728,637
Form 990 (2013)
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Form 990 (2013} Page 3
m0hecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . . . 2 v
3 D 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! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Parttr . . . . . . . . . . . . .. .. .o e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

“Yes,” complete Scheduie D, Part! . . . . .o 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil . . e C e e e 8 v

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part v . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI ... . 11a v
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for iInvestments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll . . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
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 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XIl . . . 123 v
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year? if "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll s optional . . . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. .. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organmization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes," complete Schedule G, Part lll . . . e 19 v
20 a Dud the organization operate one or more hospital facnlntues” If “Yes " complete Schedule H .. . 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? . 20b
Form 990 (2013)
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Form 990 (2013) Page 4
:E1adlA. Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts land I . . . . 21 v

22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts land lll . . . e . 29 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e 23 | v

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a .. e .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . .. .. .. . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . s e e e e e e 25b v

26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part || e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .. 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Partiv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . e e 30 v
31 D the orgamzation liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes complete Schedule N,
Part | ... . 31 v
32 Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Partil . . . . . . 32|V
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, II/
orlV,and PartV, line1 . . . . . .o .o . . e 34 | v/
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7 . . 35al v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b /
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . Coe .. 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi. . . . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Imes 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 (v
Form 990 (2013)

5/14/2015 6:39:35 PM 4 2013 Beturn Cathohc Healthcare Investment

aaaaaaaaa




Form 990 (2013)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . 0
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 30 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | vV
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e .. e 7a v
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 82822 . . RN e e N - 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L7d | ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facuhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . o . L. L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 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 Is licensed to 1ssue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” . 14a v
b if "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 (2013) Page 6
+ Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ne ntus Partvi . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 1

2 Diud any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee?
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?
Did the organizatton make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
a D the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . - e . 8a|v
b Each committee with authority to act on behalf of the governing body” co 8b v

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . R 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N
«

W

ololslw
SIS

~NOoO O s

10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O how this was done . . . e e 12¢
13  Did the organization have a written whistleblower pollcy’7 e e e e e 13
14  Dud the organization have a written document retention and destructlon poIrcy” R 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v
b If “Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if app'll.c-a-SIE)', 990, and 990-T (Section 501(0)(3)3 only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DENISE RITCHER, P O BOX 45998, ST LOUIS, MO 63145-5998, (314)733-8252

SIS S INISD N

Form 990 (2013)
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Form 930 (2013) Page 7

IEEXN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
! Independent Contractors
Check If Schedule O contains a response or note toany line inthus Part Vit . . . . . . . . . . . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
& ® (do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (hist an sl =l ol=leaz] from related other
hours for | = alal| = 2| 38|28 the organizations compensation
related 3512|189 %5 3| organization (W-2/1099-MISC) from the
organizations| 2§ [ 5| 3 § o 7 [(w-2/1099-MISC) organization
below dotted| < 5 | & gl s and related
line) = o ° organizations
3 7] 2
o 3 g
® ©
o
{)ANTHONY J SPERANZO | 4
CHIEF FINANCIAL OFFICER 46 v v 0 5,530,530 67,180
_{2) SISTER BERNICE COREIL (SCHO) | 4
BOARD MEMBER 4 v 0 0 0
(B)JOSEPHR IMPICCICHE ol 15 .
EXEC VICE PRESIDENT - LEGAL 48 5 v 0 3,102,349 115,026
{4 DAVIDERICKSON e 0.
CHIEF INVESTMENT OFFICER 0 v 1,366,400 0 53,403
_(5) TIMOTHY J RUNNALLS S L
DIRECTOR 0 v 272,668 0 29,795
B)MICHAEL J LEVAR 50
SENIOR DIRECTOR 0 v 314,606 0 30,389
{7)JOSHUAM KAPLAN 30
SENIOR DIRECTOR 0 v 326,207 0 30,681
_(8)DALE E HUNT 130
MANAGING DIRECTOR 0 v 770,524 0 33,019
A9 JESSICACOOK 0.
DIRECTOR 0 v 257,092 0 16,151
(JOROBERT J HENKEL ol 0.
CHIEF EXECUTIVE OFFICER - AH 50 v 0 4,376,097 69,523
(L) A S
(L N S
)
[0/ UV SOOI
Form 990 (2013)
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Form 990 (2013) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
&) ® (do not check more than one © & "
Name and titte Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an oslslol=xlsaz] = from related other
housfor | 231 3| 2| &|3& ]| ¢ the organizations compensation
related 351218 ?—,g g organization (W-2/1099-MISC) from the
organizations| 2§ sl é ?3 o | © |W-2/1099-MISC) organization
below dotted| S 5 | 8 gl 3 and related
line) ‘5. g e e organizations
@ [Z] 3
. °lg &
@ 3
Q
A8
L S S
O
8) e
(L R S
O
() OO SO
22) e
L2 U SO
A .
@8)
1b Sub-total . > 3,307,497 13,008,976 445,167
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 3,307,497 13,008,976 445,167
2 Total number of individuals {(iIncluding but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 12
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 |V
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (8) ©)
Name and business address Descniption of services Compensation
NONE
2 Total number of independent contractors (including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization » 0
Form 990 (2013)

5/14/2015 6:39:35 PM
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Form 930 (2013)

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

d

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qa0 T o

=2~

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q@ "0 a6 0

INVESTMENT/MANAGEMENT FEES

Business Code

523920

©7.409.916

7,297,314

112,602

All other program service revenue .
Total. Add lines 2a-2f .

[« k=2 =1 k=2k=]

»

7,409,916

Other Revenue

H

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

135,279

135,279

Income from investment of tax-exempt bond proceeds P

Royalties

0

>

0

(1) Real .

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Securities

. (n).Oth;er

assets other than inventory

Less' cost or other basis
and sales expenses .

Gamnor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part {V, line 18 .. a
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g3

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events . b

vites . . P>

>

Miscellaneous Revenue

Business Code

t1a
b

c
d
e

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

vy

ojo|o|o|o

7,545,195

7,297,314

112,602

135,279

5/14/2015 6:39:35 PM
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Form 980 (2013)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
8b, 9b, and 10b of Part VIl Toalexpenses | Progranseyice | Managementand oy
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals In
the United States See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . 0
4 Benefits paid to or for members 0
5§ Compensation of current officers, dlrectors
trustees, and key employees .. 701.453 701,453
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages . 1,955,568 1,955,568
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 75.114 75,114
9 Other employee benefits . 369,874 369,874
10 Payroll taxes . . 102,612 102,612
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundralsmg services. See Part IV Ilne 17 0
f Investment management fees 1,169,255 1,169,255
g  Other. (If ine 11g amount exceeds 10% of line 25, co!umn
{A) amount, list ine 11g expenses on Schedule O.) 0 0 0
12  Advertising and promotion 0
13  Office expenses 112,082 112,082
14  Information technology 0
15 Royalties . 0
16  Occupancy 107,467 107,467
17  Travel 112,517 112,517
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 5,301 5,301
20 Interest . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . e e e e 17,394 17,394
24  Other expenses. Itemize expenses not covered
above {List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
a e 0
b 0
C 0
d ___ i 0
e Alotherexpenses 0 0 0
25 Total functional expenses. Add lines 1 through 24e 4,728,637 4,728,637 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ i
following SOP 98-2 (ASC 958-720) . 0

§/14/2015 6:39:35 PM
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Form 990 (2013)

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. O
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 6.110,390{ 1
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 326,196 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see Instructions). Complete Part Il of Schedule L. ol 6 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0| 10¢ 0
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  intangible assets . 14
15 Other assets See Part IV, Ime 11 . 19,719| 15 0
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 6,456,305| 16 0
17  Accounts payable and accrued expenses . 2,698,081 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond ||ab|I|t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
p=4 trustees, key employees, highest compensated employees, and
'(Ev disqualified persons. Complete Part Il of Schedule L . ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 640,443 0
of Schedule D 25
26 Total liabilities. Add lines 17 throu@ 25 . 3,338,524| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34. L
5127  Unrestricted net assets . 3,117.781| 27
f_.? 28 Temporanly restricted net assets . 28
b 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
4 | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 3,117,781| 33 0
34 Total habilities and net assets/fund balances . 6,456,305| 34 0
Form 990 (2013)
5/14/2015 6:39:35 PM 1 2013 I?eturn Cathollc Healthcare Investment

---------




Form 990 (2013) Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . .

1 Total revenue (must equal Part VII}, column (A), line 12) . 1 7.545.195
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,728,637
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 2,816,558
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,117,781
§ Net unrealized gains (losses) on investments 5 275,075
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 -6,209,414
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . 10 0
Financial Statements and Reportmg
| Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [J Cash Accrual  [] 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 v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [[] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. 2b (v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis

¢ [If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990.

| OMB No 1545-0047

2013

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number
CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY 27-3174701
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

2
3
4

3]

~N O

10
11

e

h

[ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part il.)

] A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

Oan organization that normally receives: (1) more than 33!/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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a Type | b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Non-functionally integrated

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

If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting

organization, check thisbox . . . . e

Since August 17, 2006, has the organlzatlon accepted any glft or contrubutuon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1ii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)

(ii) A family member of a person described in (i) above? . . . o e e 11g(ii)|

(iii) A 35% controlled entity of a person described In (1) or (i) above” e e e e e e 11g(i-n]

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

SINS

(i) Name of supported {ii) EIN (i) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary

organization (descnbed on ines 1-9 | incol (i) isted in your | the organization in organization In col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?

Yes No Yes No Yes No

(A)

KSCENSTON SPURSUR HELIGIOUS
ORGANIZATION) AND PUBLICLY
SUPPORTED HOSPITAL/HEAL THCARE

AFFILATES 00-0000000 1 l :

(8)

(€

(D)

(E)

Total

1 0

For Paperwork Heduction Act Notice, see the Instructions for

Form 990 or 990-EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

* 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 failed to qualify under
Part lIl. If the organization fails to qualfy under the tests listed below, please complete Part lil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnibutions, and

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

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

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

Total. Add lines 1 through 3 .

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

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ne 11, column (f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2013. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J

17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
organizaton . . . . . . . . . . . T

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N aE
18 Private foundation. If the orgamzahon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . S S O U S I

Schedule A (Form 890 or 890-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013

Page 3

- 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 falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished 1n 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 erther paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on hnes 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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
ine 6.) . R

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from nterest, 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 busnness
activities not included 1n line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11,

and 12)) .
14  First five years. If the Form 990 1S 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 . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

5/14/2015 6:39:35 PM 15
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
. ' » Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury ) > Attach to Form 990. _ Open tq Public
|nternal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identication number
CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY 27-3174701

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year .
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 legalcontrot? . . . . . . [] Yes [] No
6 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 impermissible prnivate benefit? . . . . . . . . . . . . . . e e e O Yes [ No
IZXXI 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).
{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat {J Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N L wWwh =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e .. 2¢

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 extlngmshed or termlnated by the organization during the

tax year >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . -« « .+ . .+ < . . @OYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(y and section 170(h)(4)B)(iY? . . . . . e e e e e e e . - O Yes [ No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenuesincluded in Form 990, Part Vill,lnet . . . . . . . . . . . . . . . .» &%
(ii) Assets included In Form 990, Part X . . . N
2 If the organization received or held works of art hlstoncal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,limet . . . . . . . . . . . . . . . . .P» 8§
b Assets included in Form 990, Part X TSP |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2

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 [ Loan or exchange programs
b [J Scholarly research e OJ Other .
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [ No
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, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . . . . . . . . . . ..o e e O Yes [ No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Begmningbalance . . . . . . . . . L. . o Lo oL oo 1c

d Additions duringtheyear . . . . . . . . . . . . . o . . . . 1d

e Distributions dunngtheyear . . . . . . . . . . . . . . . L L. 1e

f Ending balance . . . Lo 1f
2a Did the organization lnclude an amount on Form 990 Partx I|ne 21'7 e . . . . . [OYes No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded inPart Xl . . . . O

Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses ..
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . L . L L o ..o oo 3a(i)
(i) related orgamizations . . . e e e 3a(ii)

b If “Yes" to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R” e e e 3b

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Lland 0
b Buldings . . 0
¢ Leasehold |mprovements 0
d Equipment 0
e Other 0
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10{c).) . . . . W 0

Schedule D (Form 990) 2013

5/14/2015 6:39:35 PM 18 2013 F}‘eturn Catholic Healthsg:e_lnxggment




Schedule D (Form 980) 2013 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financial dervatives .
(2) Closely-held equity interests .

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » |
Elgd"lIIl  Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(8)
]
Total. (Column (b} must equal Form 990, Part X, col (B} line 13) B> |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15. |

(a) Description (b} Book value I

()
)
3
)
6)
{6
) |
@
9
Total. (Column (b) must equal Form 990, Part X, col B)lne15) . . . . . . . . . . . . . .»
Other Liabilities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
. (a) Descnption of hability {b) Book value
(1) Federal income taxes
A |
3) |
()
(5)
(6)
@
(8) |
9)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » 0
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

Other (DescrbenPart Xty . . . . . . . . . . . . . . l|lad
Add lines 2a through2d . . . . . . . . . e e e e B L]
3 Subtract line 2e fromlinet1 . . . . . - e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other(DescribenPart Xty . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . e K. 1
5 Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Part/ I/ne 12) .. 5
meconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . C e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . [2a
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . e e e e . |2
Other (Describe In Part XIII ) O L |
Add lines 2a through2d . . . . . e e e e e e e e . | 2e
3 Subtract ine 2e fromline1 . . . . e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (DescribeinPart Xty . . . . . . . . .o . . . | 4b
¢ Addlnes4aand4b . . . R K
5 TotaI expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl lme 18 ) e e 5
Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE NEXT PAGE

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunreahzed gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilities . . - . . . . . . .l
¢ Recoveriesof prioryeargrants . . . . . . . . . .. . . |2
d
e

'y

O a6 T o

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | _oveno 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Open to Public

Depanmel:\t of the Treasury » Attach to Form 990. » See separate instructions. .
Internal Revenue Service » Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY 27-3174701
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
{3 First-class or charter travel (] Housing allowance or residence for personal use
(] Travel for companions [ Payments for business use of personal residence
[0 Tax indemnification and gross-up payments (] Health or social club dues or inttiation fees
(3 Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . L L L L L Lo e s e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a%7 . . L L Lo e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ll1.
] 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 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) 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:
aTheorganization’?.............................53 Y
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 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”..............................Ga v
b Any related orgamzation? . . . 6b v
If “Yes" to line 6a or 6b, describe in Part |II
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamizatton provide any non-fixed
payments not described in ines 5 and 67 If “Yes,” describe m Partit . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descrbe
mPartlll . . . L L e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . L L ..o 0o o0 e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedute J (Form 990) 2013
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m Supplemental Information Complete this part to provide the information, explanation, or descriptions
. refqmred for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional
information

Return Reference

Identifier

Explanation

SCHEDULE J,
PART [, LINE 3

ARRANGEMENT USED
TO ESTABLISH THE
TOP MANAGEMENT
OFFICIAL'S
COMPENSATION

ASCENSION HEALTH ALLIANCE, A RELATED ORGANIZATION OF CATHOLIC HEALTHCARE
INVESTMENT MANAGEMENT COMPANY, USES THE FOLLOWING TO ESTABLISH THE
COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL

- COMPENSATION COMMITTEE

- INDEPENDENT COMPENSATION CONSULTANT

- COMPENSATION SURVEY OR STUDY

- APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

SCHEDULE J,
PART |, LINE 4B

SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

ELIGIBLE EXECUTIVES PARTICIPATE IN A PROGRAM THAT PROVIDES FOR SUPPLEMENTAL
RETIREMENT BENEFITS THE PAYMENT OF BENEFITS UNDER THE PROGRAM, IF ANY, IS
ENTIRELY DEPENDENT UPON THE FACTS AND CIRCUMSTANCES UNDER WHICH THE
EXECUTIVE TERMINATES EMPLOYMENT WITH THE ORGANIZATION BENEFITS UNDER THE
PROGRAM ARE UNFUNDED AND NON-VESTED DUE TO THE SUBSTANTIAL RISK OF
FORFEITURE PROVISION, THERE IS NO GUARANTEE THAT THESE EXECUTIVES WILL EVER
RECEIVE ANY BENEFIT UNDER THE PROGRAM ANY AMOUNT ULTIMATELY PAID UNDER THE
PROGRAM TO THE EXECUTIVE IS REPORTED AS COMPENSATION ON FORM 990, SCHEDULE J,
PART Il, COLUMN B IN THE YEAR PAID NO DISTRIBUTIONS FROM THE SUPPLEMENTAL
NONQUALIFIED RETIREMENT PLAN WERE MADE IN THE CURRENT YEAR
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m Supplemental information Complete to provide the information required by Part |, lines 2e and 6c, and
+ . Partll, ine 2e Also complete this part to provide any additional information

Return Reference

Identifier

Explanation

SCHEDULE N,
PART I}, LINE 2A

INTERESTED PERSON
IS A DIRECTOR OR
TRUSTEE OF
TRANSFEREE ORG

THE FOLLOWING INDIVIDUAL WAS REPORTED AS AN OFFICER, DIRECTOR, TRUSTEE OR KEY
EMPLOYEE IN FORM 990, PART VII, AND IS AN OFFICER OF THE SUCCESSOR ORGANIZATION

ANTHONY J SPERANZO

SCHEDULE N,
PART Il, LINE 2B

INTERESTED PERSON
IS AN EMPLOYEE OR
IND CONTRACTOR OF
TRANSFEREE ORG

THE FOLLOWING INDIVIDUALS WERE REPORTED AS AN OFFICER, DIRECTOR, TRUSTEE OR KEY
EMPLOYEE IN FORM 980, PART VII, AND ARE EMPLOYEES OF THE SUCCESSOR ORGANIZATION

JOSEPH R IMPICCICHE
DAVID ERICKSON
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Schedule O
Form 990).

partment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ I

OMB No 1545-0047

Complete to provide nformation for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information

2013

Open to Public
Inspection

Name of the Organization

Employer Identfication Number

CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY 27-3174701
Return Reference Identifier Explanation
FORM 990, PART 8:?8%‘;*3"LZAT'°N'S (CONTINUED FROM FORM 990, PART IIl, LINE 1)

I, LINE 1

ACHIEVE THIS BY DELIVERING HIGH QUALITY, COMPREHENSIVE INVESTMENT SOLUTIONS IN A
MANNER THAT IS CONSISTENT WITH THE VALUES AND ETHICAL STANDARDS OF OUR
RELIGIOUS SPONSOR AND PARTICIPANTS

FORM 990, PART
lil, LINE 3

SIGNIFICANT
CHANGES IN
PROGRAM SERVICES

DURING THE YEAR, THE ORGANIZATION TRANSFERRED THE EXISTING OPERATIONS TO AN
AFFILIATE THAT IS ALSO EXEMPT UNDER IRS SECTION 501(C)(3) AND BEGAN PLANNING TO
FOCUS MORE SPECIFICALLY ON SUPPORTING THE WORK OF THE ASCENSION SPONSOR AND
ASCENSION HEALTH MINISTRIES BY ADMINISTERING THE CARE OF THE POOR FUND, AND
COORDINATION OF THE RECEIPT AND USE OF CONTRIBUTIONS FROM ASCENSION
ASSOCIATES AND THE PUBLIC

FORM 990, PART
VI, SEC A, LINE 2

FAMILY/BUSINESS
RELATIONSHIPS

MANY OF THE PERSONS LISTED IN PART VII, SECTION A HAVE A "BUSINESS RELATIONSHIP"
WITH EACH OTHER BY VIRTUE OF EMPLOYMENT WITH CATHOLIC HEALTHCARE INVESTMENT

ONGST
Q«Egggssnso MANAGEMENT COMPANY AND ITS RELATED ENTITIES - BUSINESS RELATIONSHIP

FORM 990, PART SI‘Ell\\/ISgEERSSO(;R CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY HAS A SINGLE CORPORATE

VI, SEC A, LINE 8 | 5TOCKHOLDERS MEMBER, ASCENSION HEALTH ALLIANCE

FORM 990, PART 'éﬂTEggfﬁng'éR s CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY HAS A SINGLE CORPORATE

VI, SEC A, LINE ELECTING MEMBERS MEMBER, ASCENSION HEALTH ALLIANCE, THAT HAS THE ABILITY TO ELECT MEMBERS TO THE

7A OF GOVERNING BODY | GOVERNING BODY OF THE CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY

FORM 990, PART ggg‘gl'g‘ng ALL DECISIONS THAT HAVE A MATERIAL IMPACT TO CATHOLIC HEALTHCARE INVESTMENT

VI, SEC A, LINE APPROVAL BY MANAGEMENT COMPANY'S FINANCIAL INFORMATION OR CORPORATION AS A WHOLE ARE

7B MEMBERS OR SUBJECT TO APPROVAL BY ITS SOLE CORPORATE MEMBER, ASCENSION HEALTH ALLIANCE

STOCKHOLDERS THE FOLLOWING POWERS ARE RESERVED TO ASCENSION HEALTH ALLIANCE NEW

ORGANIZATIONS & MAJOR TRANSACTIONS, GOVERNING DOCUMENTS,
APPOINTMENTS/REMOVALS, EVALUATION, DEBT LIMITS, STRATEGIC & FINANCIAL PLANS,
ASSETS, SYSTEM POLICIES & PROCEDURES

FORM 990, PART %gmg’éﬁ;‘g%g*‘ THIS QUESTION IS MOST APPROPRIATELY ANSWERED "NOT APPLICABLE" BECAUSE THE

VI, SEC A, LINE COMMITTEES OF ORGANIZATION DOES NOT HAVE COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF

8B GOVERNING BODY THE GOVERNING BODY

FORM 990, PART g$‘gg‘\//"e?&fggg"o93$ THE ORGANIZATION WORKS DILIGENTLY TO COMPLETE THE FORM 990 AND ATTACHED

VI, SEC B, LINE SCHEDULES IN A THOROUGH MANNER THE COMPLETED FORM 990 IS AVAILABLE TO ALL

11B BOARD MEMBERS PRIOR TO ITS FILING, AND APPLICABLE MEMBERS OF THE MANAGEMENT

TEAM ARE ON HAND, AS NEEDED, TO ANSWER ANY BOARD MEMBER'S QUESTIONS

FORM 990, PART
VI, SEC B, LINE
12C

CONFLICT OF
INTEREST POLICY

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY IN THAT ANY DIRECTOR OR
PRINCIPAL OFFICER WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, MUST DISCLOSE
THE EXISTENCE OF THE FINANCIAL INTEREST AND BE GIVEN THE OPPORTUNITY TO DISCLOSE
ALL MATERIAL FACTS TO THE DIRECTORS CONSIDERING THE PROPOSED TRANSACTION OR
ARRANGEMENT THE REMAINING INDIVIDUALS ON THE GOVERNING BOARD WILL DECIDE IF
CONFLICTS OF INTEREST EXIST EACH DIRECTOR AND PRINCIPAL OFFICER ANNUALLY SIGNS
A STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICT OF
INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY
WITH THE POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN
ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES
WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE IN ADDITION, THE GENERAL COUNSEL OF
ASCENSION HEALTH ALLIANCE REVIEWS ALL CONFLICT OF INTEREST DISCLOSURES AND
MAKES AN ANNUAL REPORT TO THE BOARD ON SUCH DISCLOSURES

FORM 990, PART
VI, SEC B, LINE
15A

PROCESS TO
ESTABLISH
COMPENSATION OF
TOP MANAGEMENT
OFFICIAL

IN DETERMINING COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL, THE
PROCESS PERFORMED BY THE FILING ORGANIZATION INCLUDED A REVIEW AND APPROVAL
BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS
SUBSTANTIATION OF THE DELIBERATION AND DECISION IN THE REVIEW OF THE
COMPENSATION, THE TOP MANAGEMENT OFFICIAL WAS COMPARED TO INDIVIDUALS IN
OTHER COMPARABLE ORGANIZATIONS WHO HOLD THE SAME TITLE DURING THE REVIEW AND
APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN
THE MINUTES THE INDIVIDUAL WAS NOT PRESENT WHEN HIS COMPENSATION WAS DECIDED

CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY PERFORMED ALL OF THE
ABOVE PROCEDURES TO OBTAIN THE REBUTTABLE PRESUMPTION RESPECTING
COMPENSATION ARRANGEMENTS (PER IRC SECTION 4958)

FORM 990, PART
VI, LINE 15B

PROCESS FOR
DETERMINING
COMPENSATION OF
OTHER OFFICERS

IN DETERMINING COMPENSATION OF OTHER OFFICERS OF THE ORGANIZATION, THE
PROCESS PERFORMED BY ASCENSION HEALTH ALLIANCE, A RELATED ORGANIZATION,
INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

5/14/2015 6:39:35 PM
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Return Reference

Identifier

Explanation

CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISION THE
COMPENSATION COMMITTEE OF THE BOARD ENGAGED AN INDEPENDENT COMPENSATION
CONSULTANT TO ADVISE THE COMMITTEE WITH RESPECT TO THE EXECUTIVE TEAM MEMBER
THEN THE COMPENSATION COMMITTEE REVIEWED AND APPROVED THE COMPENSATION IN
THE REVIEW OF THE COMPENSATION, THE OTHER OFFICER OF THE ORGANIZATION WAS
COMPARED TO INDIVIDUALS IN OTHER COMPARABLE ORGANIZATIONS WHO HOLD THE SAME
TITLE DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF
THE DECISION WAS RECORDED IN THE MINUTES

ASCENSION HEALTH ALLIANCE PERFORMED AtLL OF THE ABOVE PROCEDURES TO OBTAIN THE
REBUT(;I'ABLE PRESUMPTION RESPECTING COMPENSATION ARRANGEMENTS (PER IRC
SECTION 4958)

FORM 990, PART
VI, SEC C, LINE
19

REQUIRED
DOCUMENTS
AVAILABLE TO THE
PUBLIC

.IEEEQOI?SGTANIZATION WILL PROVIDE ANY DOCUMENTS OPEN TO PUBLIC INSPECT!ION UPON
U

FORM 990, PART
VIi, SECTION A,
LINE 1A

COMPENSATION OF
OFFICERS,
DIRECTORS, HIGHEST
PAID EMPLOYEES

AMOUNTS PAID FOR THE SERVICES OF SISTER BERNICE COREIL ARE PAID DIRECTLY TO HER
RELIGIOUS PROVINCE, THEREFORE, HER COMPENSATION ON FORM 990, PART VII IS ZERO

FORM 990, PART
Vil, SECTION B,
LINE 1

INDEPENDENT
CONTRACTORS

COMPENSATION OF INDEPENDENT CONTRACTORS IS PAID BY AND REPORTED ON THE FORM
1096, ANNUAL SUMMARY AND TRANSMITTAL OF U S INFORMATION RETURNS, OF ASCENSION
HEALTH EIN 31-1662309 EXPENSES ARE ALLOCATED TO AND REIMBURSED BY THE FILING
ORGANIZATION TO ASCENSION HEALTH AS SUCH, THE ORGANIZATION HAS NOT REPORTED
INDEPENDENT CONTRACTORS PAID ON FORM 990, PART VIi, SECTION B

FORM 990 , PART
XI, LINE 9

OTHER CHANGES IN
NET ASSETS OR FUND
BALANCES

{a) Description (b) Amount

TRANSFER TO EXEMPT AFFILIATE -6,209.414
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m Supplemental Information Complete this part to provide the descriptions required for Part Il, lines
. . 3, 5,and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Return Reference Identifier Explanation
SCHEDULE D, g'&;‘mg?g 740) FROM THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ASCENSION HEALTH
PART X, LINE 2 ALLIANCE AND TS MEMBER ORGANIZATIONS ("THE SYSTEM") WHICH INCLUDE THE ACTIVITY

OF THE FILING ENTITY

THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX POSITIONS BY APPLYING A
RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT
RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN
A TAX RETURN THE SYSTEM HAS DETERMINED THAT NO MATERIAL UNRECOGNIZED TAX
BENEFITS OR LIABILITIES EXIST AS OF JUNE 30, 2014
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Part IV Supplementa! Information Complete this part to provide the explanations required by Part I, line
10, Part 11, ine 17a or 17b, and Part Ill, line 12 Also complete this part for any additional
information (See mstructuons)

Return Reference Identifier Explanation

SCHEDULE A, PARTILINE 13() | CATHOLIC HEALTHCARE INVESTMENT MANAGEMENT COMPANY IS ORGANIZED AND AT ALL
PART I, LINE 11 | HAME OF Suen TIMES SHALL BE OPERATED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE
FUNCTIONS OF, AND TO CARRY OUT THE PURPOSES OF THE DAUGHTERS OF CHARITY OF ST
VINCENT DE PAUL IN THE UNITED STATES, ST LOUISE PROVINCE, THE CONGREGATION OF ST
JOSEPH, THE CONGREGATION OF THE SISTERS OF ST JOSEPHOF CARONDELET, THE
CONGREGATION OF ALEXIAN BROTHERS OF THE IMMACULATE CONCEPTION PROVINCE -
AMERICAN PROVINCE, AND THE SISTERS OF THE SORROWFUL MOTHER OF THE THIRD ORDER
OF ST FRANCIS OF ASSISI - US/CARIBBEAN PROVINCE BY AND THROUGH ASCENSION HEALTH
MINISTRIES ASCENSION HEALTH MINISTRIES IS THE CANONICAL SPONSOR WHICH WAS
FORMED BY THE FOUNDING SPONSORS AND WHICH HAS BEEN CONFERRED PUBLIC JURIDIC
PERSONALITY BY DECREE OF THE CONGREGATION FOR INSTITUTES OF CONSECRATED LIFE
AND SOCIETIES OF APOSTOLIC LIFE OF THE ROMAN CATHOLIC CHURCH

SCHEDULE A, Bgﬁg}g’ggx%‘ ASCENSION SPONSOR (RELIGIOUS ORGANIZATION) AND PUBLICLY SUPPORTED

PART I, LINE 11H | syppoRT HOSPITAL/HEALTHCARE AFFILIATES THE ORGANIZATION SUPPORTS ASCENSION SPONSOR
AND ITS TAX-EXEMPT PUBLICLY SUPPORTED ORGANIZATIONS IN THEIR FINANCIAL
STEWARDSHIP RESPONSIBILITIES BY OFFERING EXPERTISE IN ASSET ALLOCATION, MANAGER
SELECTION AND RISK MANAGEMENT THE ORGANIZATION PROVIDES THE SUPPORTED
ORGANIZATIONS WITH FLEXIBLE INVESTMENT CHOICES, INVESTMENT ASSET CLASS
DIVERSIFICATION, ACCESS TO QUALITY MANAGERS, ADMINISTRATIVE EASE AND COST
ECONOMIES, WHILE ADHERING STRICTLY TO SOCIALLY RESPONSIBLE INVESTMENT
GUIDELINES
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