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990 Return of Organization Exempt From Income Tax
Form

Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Deoartrnent of the Treasury

OMB No_1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Chech if C Name of organization D Employer identification number
appiicable
Address
change COVENANT HEALTH INC
e Doing business as 22-2484505
Irglltll;rg Number and street (or P.0. box f mail i1s not defivered to street address) Room/suite | E Telephone number
foay | 100 AMES POND DRIVE 102 978-654-6363
bl City or town, state or province, country, and Z!P or foreign postal code G_Gross receits $ 12,948,995,
en*’l _TEWKSBURY, MA 01876 H(a) Is this a group return
nopica- | £ Name and address of pnncipal officer JOHN AHLE for subordinates? [ves [XINo
pending SAME AS C ABOVE H(b) are all subordinates -ncluded‘ID Yes D No
| Tax exempt status Dﬂ 501(¢)(3) [:] 501(c) ( )< (insert no.) D 4947(a){1) or D 527 If "No,” attach a list (see instructions)
J Website: p» COVENANTHEATH.NET H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [__] Other >

[ L Year of formation; 1 9 8 3| M State of legal domiciie MA

[Part || Summary

Preparer |Frm'sname p BAKER NEWMAN & NOYBS, LLC

o | 1 Brefly describe the organization's misston or most significant actvities COVENANT HEALTH IS A CATHOLIC
% HEALTH CARE SYSTEM SPONSORING HOSPITALS, NURSING HOMES, ASSISTED
g 2 Check this box P> l____] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
:‘2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) _ 4 12
8| 5 Total number of ndividuals employed in calendar year-201 ﬁEr\MEiVED j 5 44
‘é 6 Total number of volunteers (estimate If necessary) O 6 0
S| 7a Total unrefated business revenue from Part VIli, coldreg C). line 12 (D 7a 515,468.
b Net unrelated business taxable income from Form 9 5T hnec3s 1 4 2015 .c,'). 7b 461,057.
E Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) N‘ T 0. 0.
£ | @ Program service revenue (Part Vill, Iine 2g) OGD 9,465,759, 11,410,436.
3 |{ 10 Investment income (Part VIII, column (A), lines 3, 4, an 4,994,679. 1,208,700,
% | 11 Other rovenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 46,404. 327,512,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 14 ,506,842. 12,946,648.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 7,927. 14,800.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salares, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 6,467,878. 8,285,335,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l’- b Total fundraising expenses {Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,692,599, 2,934,342,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), Iine 25) 10,168,404. 11,234,477.
19 Revenue less expenses Subtract iine 18 from line 12 4,338,438. 1,712,171.
w Eg Beginning of Current Year End of Year
S 25|20 Totalassets (Part X, ine 16) 89,530,111.] 98,238,045,
€3 £5| 21 Total iabilities (Part X, line 26) | 23,869,333.] 24,263,236.
©0 25| 20 Net assets or fund balances Subtract ne 21 from iine 20 65,660,778.] 73,974,8009.
o @n‘t Il | Signature Block
ﬁj Under penalties of perjury, | declare that 1 have examined this return, including accompanying scheduies and statements, and to the best of my wledge and belief, 1it1s
€D true, correct, and complete Dega.aﬁowrer (ojpgr Ui otffber) 15 based on all information of which preparer has any knowlegg,l‘em /
@ Sign } Srgnaturg,drofﬁcer ’ Date 7
Here JOHN AHLE, CHIEF FINANCIAL OFFICER
zZ Type or print name and title
< Print/Type preparer's name Ppeparer,g signalure Date Cneck L] PTN
g Paid FE. DREW CHENEY ;ﬁ NoL M 0 9L0 1 / 15! settempioyes [POQ0182972

FrmsENg 01-0494526

Use Only |Frm'saddress, 650 ELM STREET, SUITE 302
MANCHESTER, NH 03101

/
L

Phoneno. (800 )244-7444

May the IRS discuss this return writh the preparer shown above? {(see instructions) ,:l Yes I:l No
432001 11.07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l (:]
1 Bnefly descnbe the organization's mission
COVENANT HEALTH IS AN INNOVATIVE CATHOLIC HEALTH ORGANIZATION
COMMITTED TO ADVANCING THE HEAT.ING MINISTRY OF JESUS.

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

the pror Form 980 or 980-EZ? Cdves XIno
If "Yes," describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E No

If “Yes," descnbe 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

43 (Coae } (Expenses $ 10,8101797. including grants of $ 14,800- ) (Revenue $ 11,222,479. )
SPONSORING AND OPERATING A CATHOLIC HEALTH CARE SYSTEM CONSISTING OF
HOSPITALS, NURSING HOMES, ASSISTED LIVING RESIDENCES AND OTHER HEALTH
AND ELDER SERVICES, AND FURTHERING THE DELIVERY OF HEALTH AND HUMAN
SERVICES CONSISTENT WITH THE TEACHINGS AND LAW OF THE ROMAN CATHOLIC

CHURCH.
4b  (coce ) (Expenses $ including grants of $ } (Revenue $ )
4c  (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services {Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 10,810,797,

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page3
| Part IV | Checkilist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes, " complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) orgamizations. 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, Part Il 4 X
5 Is the orgamization 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 98-197? If "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, “ complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in 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 IV 9 X
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 10 X
11 if the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VII, VIl IX, or X
as applicabie
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 If "Yes, ' complete Schedule D, Part Vii 1o | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
iIf *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l i1s optional 120 | X
13 Is the organization a school descnbed in section 170(b)(1){A)H)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 X
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 orgamization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
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 individuais? If “Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H 20a X
b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2014)
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Paged
{ Part IV | 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
domestic government on Part IX, column (A), iine 17 If "Yes, * complete Schedule |, Parts I and Il 21 | X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes,"* complete Schedule |, Parts | and Ili 22 X

23 Did the orgamization answer "Yes" to Part VII, Section A, ine 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 23 | X

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

Schedule K If "No*, go to line 25a 24a | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E27? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Pan X, line 5, 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee. substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes, " complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dnd the organization receive contnbutions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,® complete
Schedule N, Part I} . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, ine 1 31X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35p | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 COVENANT HEALTH INC 22-2484505 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported n Box 3 of Form 1096 Enter -0- if not apphcable 1a 35
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
{gambing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
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)? 4 | X
b If "Yes," enter the name of the foreign country » CAYMAN ISLANDS
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1S a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886 T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the orgamzation 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 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntaned by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgamzations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page6

[ Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V! D_ﬂ

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority 10 an executive commuttee or similar committee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanty performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prnior 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?

Did the organization have members, stockholders, or other persons who had the power to elect or appont one or

more members of the governing body? 7a

oo s |w
Cal il o R o

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing
The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b
Is 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 Scheduie O 9 X

Cacll Lo - oS

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

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

13
14
15

16a

No

<
i
[/}

Did the organization have local chapters, branches, or affihates? 10a
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a | X
If "Yes," did the organization follow a written policy or procedure requinng the organization 1o evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation's

exempt status with respect to such arrangements? 16b X

bl Pt o T o R -

> |»e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fited »MA , NC
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only) available
for pubiic Inspection Indicate how you made these available Check all that apply.

m Own website ':] Another's website DZ] Upon request D Other (explain in Schedule O)

Describe In Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public durning the tax ysar

State the name, address, and telephone number of the person who possesses the organization's books and records P>

JOHN ALHE, CHIEF FINANCIAL OFFICER - 978-654-6363
100 AMES POND DRIVE, TEWKSBURY, MA 01876

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page?
|Pan VII) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D

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

® | st ali 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

@ |5t all of the organization's current key employees, if any See instructions for definrtion of "key employee "

® |15t the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

¢ | 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 organizations
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 ff nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfg:‘g;‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any S the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related z|& . g (W 2/1099-MISC) organization
organizations § = £ £, and related
below S|Els|El8E = organzations
ine) HEHHESEE
{1) DAVID R, LINCOLN 40.00
CEO _PRESIDENT & DIRECTOR X X 758,298. 0. 50,357.
(2) H. WILLIAM ADAMS, III 2.00
DIRECTOR X 0. 0. 0.
(3) JOYCE L. AREL 2.00
DIRECTOR X X 0. 0. 0.
(4) JOHN A, ISAACSON 3.00
DIRECTOR, CHAIR X X 0. 0. 0.
(5) SR. JUNE KETTERER, SGM 2.00
DIRECTOR X 0. 0. 0.
(6) THOMAS L, KELLY 2.00
DIRECTOR X 0. 0. 0.
(7) LOUISE TROTTIER 2.00
DIRECTOR, VICE CHAIR X 0. 0. 0.
(8) AISHA BONNY 2.00
DIRECTOR X 0. 0. 0.
(9) JAMES F, LOFTUS, IV 2.00
DIRECTOR X 0. 0. 0.
(10) JOHN M, PALLONE 2.00
DIRECTOR X 0. 0. 0.
(11) RICHARD J. STATUTO 2.00
DIRECTOR X 0. 0. 0.
(12) JOHN D, OLIVERIO 2.00
DIRECTOR X 0. 0. 0.
(13) WILLIAM P. LUCY 2.00
DIRECTOR X 0. 0. 0.
(14) JOHN AHLE 37.00
TREASURER & CFO 3.00 X 396,146. 0., 102,749.
(15) SUSAN MCDONOUGH 40.00
VP _OF STRATEGY X 391,620, 0. 41,229.
(16) KENNETH FERRON 40.00
VP - ELDER SERVICES OPERAT X 302,427, 0.] 115,847.
(17) ANNE BERGER 40.00
VP_-_ QUALITY IMPROVEMENT & X 233,558, 0.l 12,817.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D} (E) (F)
Name and title Average (do not ci‘;f":\'g? than one Reportable Reportable Estimated
hoUrs per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(hstany | & the organizations compensation
hoursfor | = z organization (W-2/1093-MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| £ | £ g é‘ and related
below g g - % g5 5 organizations
me) | E|E|E|5|EE] S
(18) DAVID FRASER 40.00
VP_- HUMAN RESOURCES X 228,723. 0.1 20,020.
(19) STEPHEN CONLIN 40.00
VP_& GENERAL COUNSEL X 351,675. 0.l 64,352.
(20) KAREN BOWLING 40.00
cIo X 235,496, 0.l 20,318.
(21) XKEITH CHOINKA 40.00
VP _TECH & INFO SECURITY X 210,363. 0.l 19,561,
(22) PAUL ERCOLINI 40.00
DIR OF FINANCE LONG TERM C X 178,090. 0., 33,902.
(23) LOUISE CLOUGH 40.00
DIR, CLINICAL & ADMIN X 157 ,215. 0. 8,761.
(24) JOSEPH O'CONNELL 40.00
CORPORATE CONTROLLER X 158,034. 0.l 16,882,
(25) BRIAN MURRAY 40.00
DIR TECH & INFO SECURITY X 137,124. 0.l 32,307.
(26) KIMBERLY LABERGE 40.00
VP _INFORMATION SYSTEMS X 131,461. 0. 32,364.
1b Sub-total »| 3,870,230, 0.l 571,466.
¢ Total from continuation sheets to Part Vil, Section A [ 0. 0. 0.
d_Total (add lines 1b and 1c) » | 3,870,230. 0.l 571,466.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensatton from the organization P> 16
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on hine 1a, 1s the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)

Description of services

€

Compensation

CHAN, 231 SOUTH BEMISTON AVENUE, STE 300,
CLAYTON, MO 63105 INTERNAL AUDIT 674,388.
WINXNET
1600 OSGOOD STREET, ANDOVER, MA 01845 IT VENDOR 501,928.
CONGREGATION OF ST. BRIGID
37 CEDARWOOD AVENUE, WALTHAM, MA 02453 MISSION 225,440.
VIJU, INC., 1 GATEHALL DR., STE P6,
PARSIPPANY, NJ 07054 IT VENDOR 208,675,
CAMDEN GROUP
100 N. SEPULVEDA BLVD, EL SEGUNDO, CA 90245CLINICAL ADVISORS 189,768.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 10
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page9
|[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vli D
(A) {B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "og‘e%ggde’
revenue revenue 512 - 514
‘2 2| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,;<E ¢ Fundraising events 1c
3«_‘_‘_\5 d Related organizations id
‘é’- £ e Government grants (contributions) 1e
g‘f f All other contributions, gifts, grants, and
2 é’ similar amounts not included above 1f
‘E g g Noncash contnbutions inctuded in ines 1a-1t $
S &| h Total Add lines 1a-1f >
usiness Code
8 2 a MEMBERSHIP AND OTHER FEES 9000839 10,894 967, 10,894 567,
'g g| b K-l ORDINARY INCOME 561000 515 469, 515 469,
Be c
€3]
e f Al other program service revenue
g Total. Add lines 2a-2f » 11 410 436,
3 Investment income (including dividends, interest, and
other similar amounts) > 1,211 047, 1,211,047,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {ioss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses 2,347,
¢ Gain or (loss) -2,347,
d Net gain or (loss) > -2 347, -2 347,
® 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1¢) See
% Part IV, line 18 a
£ b Less direct expenses b
© Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, hine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross saies of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 280,000, 280,000,
b CHANGE - CSV INSURANCE 800099 47,512, 47 512
c
d All other revenue
e Total. Add lines 11a-11d > 327,512,
12__ Total revenue See instructions > 12 946 648 11 222 479 515 469, 1,208 700
EE A Form 990 (2014)
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Form 990 (2014) COVENANT HEALTH INC
| Part IX | Statement of Functional Expenses

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

22-2484505 Page10

Check if Schedule O contains a response or note(KJ any line in this Part I)((B) S 5) [:]
Do not include amounts reported on lines 6b, )
75, 85, Sb, and 106 of Pat VI Total expenses P panses | bonerar oxpenees Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ing 21 14,800. 14,800.
2 Grants and other assistance to domestic
individualis See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,250,409.] 3,087,889. 162,520.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 3,740,281, 3,553,267, 187,014.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 215,053, 204,300. 10,753.
9  Other employee benefits 719,855, 683,862. 35,993.
10 Payroll taxes 359,737. 341,750. 17,5987.
11 Fees for services (non-employees)
a Management
b Legal 45,471. 43,197. 2,274.
¢ Accounting 142,784. 135,645. 7,139.
d Lobbying
e Professional fundratsing services See Part IV, iine 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 30,339, 30,339.
13  Office expenses 28,119. 28,1189.
14 Information technology
15 Royalties
16 Occupancy 529,5089. 529,509.
17 Travel 313,045. 313,045.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 705,564. 705,564.
21 Payments to affiiates
22 Depreciation, depletion, and amortization -128,873. -128,873.
23 insurance 17,672. 17,672.
24  Other expenses. ltiemize expenses not covered
above. (List miscellaneous expenses in iing 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a UNRELATED BUS INC TAXES 375,000. 375,000.
b PURCHASED SERVICES 701,159, 701,159.
¢ LICENSES & TAXES 47,314, 47,314,
d MISSION INTEGRATION 30,462, 30,462.
e All other expenses 96,777. 96,7717.
25  Total functional expenses Addlines 1through24e | 11 ,234,477.1 10,810,797. 423,680. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I__—l 1 following SOP 8-2 (ASC 856-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014) COVENANT HEALTH INC

22-2484505 Page 11

| Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng 2,099,173, 1 3,491,150.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 350,065, 4 922,265,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng orgamzations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr} Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 220,989.] 9 259,693,
10a Land, buildings, and equipment cost or other
basts Complete Part Vi of Schedule D 10a 1,263,689.
b Less accumulated depreciation 10b 983,420. 372,555.] 10¢ 280,269.
11 Investments - publicly traded securrties 11
12  Investments - other secunties See Part 1V, line 11 64,649,045.] 12 71,417,408,
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 21,838,284.| 15 21,867,260,
16 Total assets. Add lines 1 through 15 (must egual hne 34) 89 2 530 / 111.] 16 98 z 238 . 04 5.
17 Accounts payable and accrued expenses 1,871,735.0 17 2,189,335,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habtlities 4,419,665.| 20 4,352,480.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
b= key empioyees, highest compensated employees, and disqualified persons
i Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 17,577,933.| 25 17,721,421,
26 Total liabiithes. Add hnes 17 through 25 23,869,333.| 2 24,263,236,
Organizations that foliow SFAS 117 (ASC 958), check here b @ and
b4 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestrnicted net assets 65,178,803.] 27 73,521,383.
T |28 Temporanly restricted net assets 481 ,975.] 28 453,426.
o 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund batances 65,660,778.] 33 73,974,809,
34 _ Total labilities and net assets/fund balances 89,530,111.] 34 98 ,238,045.
Form 990 (2014)
432011
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Form 990 (2014) COVENANT HEALTH INC 22-2484505 Page 12
Part XIi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X @
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 12,946,648.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,234,477.
3 Revenue less expenses Subtract line 2 from line 1 3 1,712,171,
4  Net assets or fund balances at begmning of year (must equal Part X, line 33, column (A)) 4 65,660,778.
5 Net unrealized gains (losses) on nvestments 5 5,764,229.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
g9 Other changes in net assets or fund balances (explain in Schedule O) 9 837,631.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 73,974,809.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xl D

Yes | No

1 Accounting method used to prepare the Form 990 l:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis E:l Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis [X] Consolidated basis (:] Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compiliation 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, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)

432012
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‘SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support 2014

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public

fnternal Revenue Service P> Information about Schedule A (Form 980 or 990-EZ) and 1ts instructions 1s at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
COVENANT HEALTH INC 22-2484505

|Part | I Reason for Public Charity Status (All organizations must complete this part } See instructions

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

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

2 D A school described in section 170{b){ 1){(A)ii). (Attach Schedule E.)
3 D A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
a [

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

5 [:l 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 }
6 l:] A federal, state, or local government or governmental unit descnibed In section 170(b)(1)(A){v).
7 |___:| An organization that normally receives a substantial part of its support from a governmentai unit or from the general pubhc described in
section 170(b){ 1){A){(vi). (Complete Part it )
8 D A community trust described in section 170(b)( 1)(A){vi). (Complete Part Il )
9 E] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Compiete Part ill )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 In
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by gtving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated 1in connection with, and functionally integrated with,
1ts supported orgamization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type tlI
functionally integrated, or Type lli non functionally integrated supporting organization
f Enter the number of supported organizations B L ‘l
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization [Iv) Isilst?:d(:;g;:iallon (v) Amount of monetary (vi) Amount of
o e oo WIS N
(see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 980-EZ. 432021 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
| Part l| 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 qualify under the tests listed below, please compiete Part Iil)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants )

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmental untt to
the organization without charge

4 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 fine 11,
column (f)

6 Public support. Subtract iine 5 trom tine 4
Section B. Total Support
Calendaryear (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 __{e) 2014 {f) Total

7 Amounts from hine 4

8 Gross income from interest,

dividends, payments received on
secunities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income Do not inciude gain

or loss from the sale of caprtal
assets (Explain in Part Vi)
11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Hi, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a pubhcly supported organization » [:J

b 33 1/3% support test - 2013. If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [___—]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16g, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts and-circumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts and-circumstances” test The organization qualifies as a publicly supported orgamzation > D
b 10% -facts-and-circumstances test - 2013. If the orgamzation did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . > |:]
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions |_ I:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 COVENANT HEALTH INC

22-2484505 Pages |

Part IHl | 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 I1. If the organization fails to

qualify under the tests listed below, please complete Part 1l )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants “)
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a govermmental unit to
the organization without charge
Total. Add hnes 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 13 of the
amount on hne 13 for the year

c Add lines 7a and 7b
Public support (Subtracthae 7c from line 6 )

(a) 2010

(b} 2011

{c) 2012

{d) 2013

{e}) 2014

{f) Total

7484454,

8515485.

8916191.

9347631.

10894967.

45158728.

118,128,

515,469.

633,587.

7484454.

8515485.

8916191.

9465759.

11410436.

45792325.

0.

0.

0.

45792325.

Section B. Total Support

Cal
9
10

11

12

13
14

endar year {or fiscal year beginning in) pp-
Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
Total support. (Add ines 9, 10c, 14, and 12)

(a) 2010

(b) 2011

(c} 2012

(d) 2013

{e) 2014

{f) Total

7484454.

8515485.

8916191.

94657589.

11410436.

45792325,

843,626.

268,580.

731,308,

833,709.

1211047,

3888270.

843,626.

268,580.

731,308.

833,709.

1211047.

3888270. |

72,601.

47,448.

47,440.

1398117.

327,512,

1893118,

8400681.

8831513.

9694939.

11697585.

12948995.

51573713.

First five years. If the Form 890 s 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

> |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part ill, line 15

15

88.79

16

88.94

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 (iine 10c¢, column (f) divided by ine 13, column (f)}
Investment income percentage from 2013 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2014, If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

7.54

18

7.69

20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

[ ]
S

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 COVENANT HEALTH INC 22-2484505 Pages
Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete

Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If *No* descnbe n Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,* descnbe in Part VI when and how the
organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)
(B) purposes” If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of rts supported organizations, or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrnibutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If “Yes,* complete Part ! of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 772
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part VI. 9b
¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ’
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the orgamzation accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b} and [c)
below, the govemning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
1 ¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f *Yes" to g, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majortty of the organization’s directors or trustees at all times dunng the
| tax year? If “No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," explan in
Part VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organization's supported organmization(s)? /f “No," descnbe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1} appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I/f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year{see Instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b r_—] The organization is the parent of each of its supported organizations Complete iine 3 below.
c [:] The organization supported a governmental entity. Descrnibe in Part Vi how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered thewr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed In (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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{PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lil non functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

1__ Net short-term capital gain

2 Recovenes of prior-year distnbutions
3 Other gross income {see instructions)
4 Addines 1 through 3
5
6

O (D W [N [

Depreciation and depletion

Portion of operating expenses patd or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

[+ ]

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt use assets 1c
Total (add iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 _Acqusition indebtedness applicable to non-exempt-use assets 2

o a0 |o (o

3 Subtract hne 2 from hne 1d

4 Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply hine 5 by 035

7

8

w

Recoveries of prior-year distnbutions
Minimum Asset Amount (add hne 7 to line 6)

© N O [t |&

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of ine 2 or line 3

G (W (N[

Income tax imposed in prior year

| |H W N |

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction {see mstructions) 6

7 l:} Check here If the current year I1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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|[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part Vi) See instructions

Total annual distributions. Add hnes 1 through 6

0N O | & (W

Distnbutions to attentive supported organizations to which the organization is responsive

(provide detaiis in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount dvided by Line 8 amount

Section E - Distribution Aliocations (see instructions)

0

Excess Distributions

(1i)
Underdistributions
Pre-2014

(ini)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, lne 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2014 distnbutable amount

Carryover from 2008 not applied (see instructions)

Remainder Subtract nes 3g, 3h, and 31 from 3f

bF—-:ria-oa.oum

Distributions for 2014 from Section D,
hne 7 $

Apphed to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013

o (0 |0 |T |o

Excess from 2014

432027
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l Part Vi | Supplemental Information. Provide the explanations required by Part I, Iine 10, Part I, ine 17a or 17b; and Part ili, ine 12
Also complete this part for any additional information (See instructions)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

CHANGE - CVS INSURANCE

2010 AMOUNT: $ 439,026.

2011 AMOUNT: 47,448.

2012 AMOUNT: 47,440.

$
$

2013 AMOUNT: §  46,404.
$

2014 AMOUNT: 47,512,

COOP INSURANCE RECOQVERY

2013 AMOUNT: § 1,351,713,

OTHER INCOME

2014 AMOUNT: $ 280,000.

OTHER INCOME

2010 AMOUNT: $ 23,575.

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements ~
{(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tO_ Public
internal Revenue Service _ P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COVENANT HEALTH INC 22-2484505

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? :‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) i:] Preservation of a historically important land area
[:] Protection of natural habitat :] Preservation of a certified historic structure
D Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inciuded in {c) acquired after 8/17/086, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the tax
year P>

4 Number of states where property subject to conservation easement is located p~

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes E] No

6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year p §

8 Doss each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()
and section 170()(@)(B)(i)? CJves [ne

9 InPart XIlIl, 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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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) Revenue included in Form 990, Part VIIt, line 1 > 3
(i) Assets included in Form 990, Part X » 3

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

a Revenue included in Form 990, Part Vi, ine 1 > 3
b Assets included in Form 990, Part X . | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
P A
21

11230901 793251 90059-220 2014.04020 COVENANT HEALTH INC 90059-51




Schedule D (Form 830) 2014

COVENANT HEALTH INC

22-2484505 Page2

| Part Il | 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 rts coliection items

{check all that apply)
a D Public exhibrtion
b D Scholarly research
[+ D Preservation for future generations

d [Jioanor exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a
on Form 990, Part X?

b !f "Yes," explain the arrangement in Part X! and complete the foliowing table

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year te
¢ Ending balance 1
2a Drd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes L____] No
b _If “Yes," explain the arrangement in Part Xili Check here if the explanation has been provided in Part Xill D
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance 481,975, 532,468, 509,511, 500,271, 465,881,
b Contributions
¢ Net investment earnings, gains, and losses 8,951, 5.507, 22,9517, 9.240, 34,390,
d Grants or scholarships 37.500, 56000
e Other expenditures for facilities
and programs
f Administrative expenses
End of year balance 453 426, 481 975, 532,468, 509,511, 500,271,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Temporarily restncted endowment » 100,00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1} unrelated organizations 3ai)| X
() related organizations Za(ii)| X -
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3 [ X

4 Describe in Part Xiil the intended uses of the organization's sndowment 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, ne 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a land
b Buildings
¢ Leasehold improvements 61,042. 17,870. 43,172.
d Equipment 1,202,647, 965,550. 237,097.
e Qther
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c ) > 280,269,

432052
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{ Part VII[ Investments - Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV,

ine 11b See Form 990, Part X, line 12

(a) Description of security or category anciuding name of secunty) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{n INVESTMENTS 71,417,408.] END-OF-YEAR MARKET VALUE

B)

€]

D)

B)

()

(©)

(H)

Total (Col (b) must equal Form 990, Part X, col. (B) line 12 )P 71,417,408.

Part VlIl} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV,

hne 11¢_See Form 990, Part X, line 13

{a) Description of iInvestment {b) Book value

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

6)

)

(8)

E)]

Total (Col (b) must equal Form 990, Part X, col. (B) line 13 Y

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV,

line 11d See Form 990, Part X, line 15

{a) Description

{b) Book value

(1) FUNDS HELD BY TRUSTEE

1,803,798.

2 OTHER ASSETS 903,102.
(3) DUE FROM AFFILIATES 6,408,665,
4) GAAP ACQUISITION ADJUSTMENT 12,751,695,

()

(6)

0]

8

()]

Total. (Column (b) must equal Form 890. Part X, col (B) lne 15)

»| 21,867,260,

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV,

ine 11e or 11f See Form 990, Part X, line 25

1, (a) Description of hability

{b) Book value

(1) Federal income taxes

(29 DUE TO AFFILIATES

15,135,192,

(3 OTHER VARIOUS LIABILITIES

2,586,229,

4)

5]

(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 17,721,421.

2, Liability for uncertain tax positions in Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli| E

432083
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 980, Part Vi, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other {Descnibe in Part Xiil) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIi|, line 7b 4a
b Other (Describe in Part Xill) 4b
c Add lines 4a and 4b 4c
Jotal revenue Add lines 3 and 4c¢. (This must equal Form 990 Part [ line 12) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25

a Donated services and use of faciities 23
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other {Describe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add hines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 ) 5

Bart Xl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part IlI, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

FUNDS TO BE USED TO ASSIST THE NEEDY THROUGH EDUCATION AND/OR PROJECTS FOR

THE POOR AS DETERMINED BY THE VICE PRESIDENT OF MISSION AND APPROVED BY

THE PRESIDENT OF COVENANT HEALTH.

PART X, LINE 2:

COVENANT AND ITS MEMBER ORGANIZATIONS ARE CONSIDERED NOT-FOR-PROFIT

CORPORATIONS AS DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE AND ARE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT

TO SECTION 501(A) OF THE CODE, EXCEPT AS NOTED BELOW.

TAX-EXEMPT ORGANIZATIONS COULD BE REQUIRED TO RECORD AN OBLIGATION FOR
432054
10-01-14 Scheduie D (Form 990) 2014
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Schedule D (Form 990) 2014 COVENANT HEALTH INC 22-2484505 Pages
|Part XIll | Supplemental Information (continved)

INCOME TAXES AS THE RESULT OF A TAX POSITION THEY HAVE HISTORICALLY TAKEN

ON VARIQOUS TAX EXPOSURE ITEMS INCLUDING UNRELATED BUSINESS INCOME OR TAX

STATUS. UNDER GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS

BOARD, ASSETS AND LIABILITIES ARE ESTABLISHED FOR UNCERTAIN TAX POSITIONS

TAKEN OR POSITIONS EXPECTED TO BE TAKEN IN INCOME TAX RETURNS WHEN SUCH

POSITIONS ARE JUDGED TO NOT MEET THE "MORE-LIKELY-THAN-NOT" THRESHOLD,

BASED UPON THE TECHNICAL MERITS OF THE POSITION. ESTIMATED INTEREST AND

PENALTIES, IF APPLICABLE, RELATED TO UNCERTAIN TAX POSITIONS ARE INCLUDED

AS A _COMPONENT OF INCOME TAX EXPENGSE.

THE SYSTEM HAS EVALUATED THE POSITION TAKEN ON ITS FILED TAX RETURNS.

THE SYSTEM HAS CONCLUDED NO UNCERTAIN INCOME TAX POSITIONS EXIST AT

DECEMBER 31, 2014. UNDER INTERNAL REVENUE SERVICE REGULATIONS, THE

SYSTEM'S TAX YEARS FROM 2011 THROUGH 2014 ARE OPEN AND SUBJECT TO

EXAMINATION.

Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No 15450047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
p Complete If the organization answered *Yes* on Form 890, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification number
COVENANT HEALTH INC 22-2484505
|Part! | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travet 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 Ij Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (e g , maid, chauffeur, chef)
b !f any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1 | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all drectors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
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 1li
@ Compensation committee D Written employment contract
[X} independent compensation consultant L}—L] Compensatton survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng 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 Recelive a severance payment or change-of-control payment? 4a X
b Paricipate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll
Only section 501(c)(3), 50 1(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, 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 S5b, describe in Part [li.
6 For persons iisted in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part |11
7 For persons listed in Form 880, Part Vi, Section A, ine 1a, did the organization provide any non fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lif 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descnbe in Part Ili 8 X
9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘j“|52:’

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 980 or 890-EZ. Open to Public
Internal Revenue Service P> Information about Schedute O (Forrn 990 or 990-E2) and its instructions 1s at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
COVENANT HEALTH INC 22-2484505

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVING RESIDENCES AND OTHER HEALTH AND ELDER SERVICES THROUGHOUT NEW

ENGLAND. WE ARE COMMITTED TQO THE HEALTH OF THE INDIVIDUALS AND

COMMUNITIES WE SERVE, AND STRIVE TO OFFER A CONTINUUM OF HIGH QUALITY

CARE. PLEASE SEE OUR WEBSITE FOR THE 2014 COVENANT HEALTH'S CORPORATE

REPORT.

FORM 990, PART VI, SECTION A, LINE 7A:

THE DIRECTORS OF THE ORGANIZATION ARE ELECTED BY THE MEMBERS OF COVENANT

HEALTH, A PUBLIC JURIDIC PERSON OF PONTIFICAL RIGHT UNDER THE LAWS OF THE

ROMAN CATHOLIC CHURCH (THE "CHS PUBLIC JURIDIC PERSON").

FORM 990, PART VI, SECTION A, LINE 7B:

ANY CHANGE IN THE WRITTEN STATEMENTS OF PHILOSOPHY OR MISSION OF THE

ORGANTIZATION MUST BE APPROVED BY THE COVENANT HEALTH PUBLIC JURIDIC PERSON

BEFORE SUCH CHANGE BECOMES EFFECTIVE.

FORM S50, PART VI, SECTION B, LINE 11:

THE 990 RETURN IS PRESENTED TO THE BOARD OF DIRECTORS. THEY REVIEW IT PRIOR

TO SUBMISSION.

FORM 8990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A FULL-TIME DESIGNATED ORGANIZATIONAL INTEGRITY

OFFICER THAT MONITORS OPERATIONS TO DETECT AND/QOR RESOLVE CONFLICT OF

INTEREST ISSUES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2014)
432211
0B-27-14
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Schedule O (Form 990 or 990-E2Z) (2014) Page 2
Name of the organization Employer identification number

COVENANT HEALTH INC 22-2484505

FORM 9390, PART VI, SECTION B, LINE 15:

EVERY TWO TO THREE YEARS THE COMPENSATION COMMITTEE OF THE COVENANT

HEALTH'S BOARD OF DIRECTORS ENGAGES AN EXTERNAL CONSULTANT TQ PROVIDE

COMPETITIVE MARKET DATA FROM VARIOUS SURVEY SQURCES, WHICH IS USED TO

DEVELOP RECOMMENDATIONS FOR CHANGES TO THE COMPENSATION PROGRAM. SINCE

2003, THE COMPENSATION COMMITTEE HAS ENGAGED MERCER HUMAN RESQURCES

CONSULTING TO CONDUCT THIS ANALYSIS.

THE SPECIFIC OBJECTIVES OF THIS ANATLYSIS ARE TO:

- ASSESS THE COMPETITIVENESS OF THE CURRENT TOTAL CASH COMPENSATION LEVELS

FOR THE SENIOR LEADERSHIP TEAM.

- DEVELOP MARKET BASED COMPETITIVE SALARY RANGES FOR ALL EXECUTIVE

POSITIONS.

~ ENSURE THAT THE ANNUAL INCENTIVE OPPORTUNITIES, IF THERE ARE ANY, ARE

COMPETITIVE AND REASONABLE.

FORM 990, PART VI, SECTION B, LINE 16B:

ALTHOUGH WRITTEN POLICIES WERE NOT IN PLACE AS OF THE END OF THE YEAR

COVERED BY THIS TAX RETURN REQUIRING THE ORGANIZATION TO EVALUATE ITS

PARTICIPATION IN JOINT VENTURE ARRANGEMENTS UNDER APPLICABLE FEDERAL LAW TO

ENSURE THAT THE ORGANIZATION'S EXEMPT STATUS IS PROTECTED, THE ORGANIZATION

PERFORMED DUE DILIGENCE WITH RESPECT TO ITS JOINT VENTURE ARRANGEMENTS TO

SAFEGUARD THE ORGANIZATION'S EXEMPT STATUS. THE ORGANIZATION IS CONSIDERING

ADOPTING FORMAL WRITTEN POLICIES BY THE END QOF THE NEXT FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

POLICIES AND GOVERNING DOCUMENTS ARE AVAILABLE AT THE HOME OFFICE UPON

REQUEST.
222, Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

COVENANT HEALTH INC 22-2484505

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY TRANSFER 870,000.

RELEASED FROM RESTRICTION, NET OF INVESTMENT GAINS

TEMPORARILY RESTRICTED 37,500.
DONATION TO AFFILIATES -41,320.
CHANGE IN TEMPORARILY RESTRICTED NET ASSETS -28,549.
TOTAL TO FORM 990, PART XI, LINE 8 837,631.

FORM 990-STATEMENT PURSUANT TO REGULATION SECTION 1.351-3(A):

THIS STATEMENT IS PURSUANT TO REGULATION SECTION 1.351-3(A) BY COVENANT

HEALTH, INC. (EIN 22-2484505), A SIGNIFICANT TRANSFEROR

ON VARIOUS DATES DURING 2014, COVENANT HEALTH, INC. (EIN 22-2484505)

TRANSFERRED THE FOLLOWING PROPERTY TO COVENANT HEALTH INSURANCE LTD

(EIN 04-3360127):

CASH- FAIR MARKET VALUE AND ADJUSTED TAX BASIS EQUAL TO $6,372,458

NO PRIVATE LETTER RULING WAS RECEIVED IN CONNECTION WITH THE SECTION

351 EXCHANGE.

gaezi2, Schedule O (Form 980 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 COVENANT HEALTH INC 22-2484505 Pages
Part Vil | Supplemental Information

Provide addrtional information for responses to questions on Schedule R (see instructions)

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

ST. JOSEPH CORPORATE SERVICES, INC.

DIRECT CONTROLLING ENTITY: ST. JOSEPH'S HOSPITAL OF NASHUA, NH INC.

432185 08-14-14 Schedule R (Form 890) 2014
‘ 47
11230901 793251 90059-220 2014.04020 COVENANT HEALTH INC 90059-51



Examuner

Name
Approved

RA

OoOooag

A

.. A . o- - ‘o FCan iU

no 222484505
Filing Fee: $15.00

The Commonivealth of MWassachuserts
William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

David Lincoln
We, , *President ~%eeLresrdent,
and Annmarie Jarzembowsk *Clerk , Sherk,
of Covenant Health Systems, Inc.
(Exact name of corporarion)
100 Ames Pond Dnive, Suite 102, Tewksbury, MA 01876
[ocated at ,
(Address of corporation 1n Massachuserts)
do hereby certify that thesc Articles of Amendment affeeting articles numbered:
I
{Number those arsicles 1, 2, 3, andfor 4 being amended)

of the Articles of Organization were duly adopred at a meeting held on  October 22 20 14 » by vote of:

riembers, T directors, or shareholders™,

[J Being at least ewo-thirds of its members legally qualified to votc in meetings of the corporauon; OR

Being at [east two-thirds of its directors where there are no members pursuant to Geners| Laws,
Chaprer 180, Section 3, OR

[J In the easc of a corpocation having capital seock, by the holders of at least ewo-thirds of the capital stock having
the right to vote therein.

Article I of the Restated Articles of Organization of the corporation is hereby amended to read in its entirety
as follows:

Article 1. The name of the corporation is* Covenant Health, Inc.

*Delees the inapplicable words

**Check only one box that appls

Nato: If she space provided undar any article or item on ths form is insufficiens, addivions shall be sst forth on one e

only of separate 8 112 x 11 shests of paper with a left margin of as least | inch, Addecions to mors than one arvicls may be mads on a single sheet so
long as each articls requiring each addwion ts clearly inducated.




The foregoing amendment(s) will become effective when these Articles of Amendment are filed in accordanee with General Laws, Chapter
180, Section 7 unless these articles specify, 1n accordance with the vote adopting the amendment, a lser cffective date not more than thrty
days after such filing, 1n which event the amendment will become effectve on such lacer date.

Later effective dace: January 1! 2015

22nd day of December 20 2014

SIGNED UNDER THE PENALTIES OF PERJURY, this

, *President FWiee-Proscdent;

N
éé/n&ﬂ% sz :vé , *Cleck +2Assiserme-Gherke
S S




MA SOC Filing Number: 201406885590 Date: 12/22/2014 3:32:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

December 22, 2014 03:32 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



Form 8868 (Rev. 1.2014) Page 2
Jrim

® it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time., Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer Identification number (EIN) or
print

mepyms JCOVENANT HEALTH INC 22-2484505
g";:," Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

reum see .00 AMES POND DRIVE, NO. 102

insvuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TEWKSBURY, MA 01876

Enter the Returmn code for the retum that this application is for (file a separate application for each retumn)

Application Return § Application Return
Is For Code §ls For Code
Form 890 or Form 890-EZ 01 RS N, " - |
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 990-PF 04 JForm 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
JOHN ALHE, CHIEF FINANCIAL OFFICER

® Thebooksareinthecareof p 100 AMES POND DRIVE - TEWKSBURY, MA 01876

Telephone No.p» 978-654-6363 FaxNo. p 978-851-0828

® If the organization does not have an office or place of business in the United States, checkthisbox ... . ... . ... ... » [
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box D . If it Is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tmeuntl _ NOVEMBER 15, 20165,

5 For calendar year 2014 , or other tax year beginning , and ending

6 |f the tax year entered In line 5 is for less than 12 months, check reason: L1 initial return L__J Final retum

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

INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET
AVAILABLE.

8a |f this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al|$ 0.

b If this application is for Forms 880-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previcusly with Form 8868. gb]s 0.
€ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymant System). See instructions. 8ci$s 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowlsdge and belisf,

it is true, correct, and gampletg, and that | orized to prepare this form.
Signature p> ;FI ‘bﬁ“} Tite > CPA pate > 7/29/15
Form 8868 (Rev. 1-2014)
423842
09-15-14

55
10200729 793251 90059-220 2014.04010 COVENANT HEALTH INC 90059-51




