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Return of Organlzatlon Exempt From Income Tax

OMB No 15450047

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or

2000

private foundation), sechon 527, or seclion 4847{a)(1) nonexempt chartable trust

The organization may have to use a copy of this retumn to sausfy state reporting requirements

A For the 2000 calendar year, OR tax year penod beginning

B Check if

Change of address

E Change of name
D Irubial return
Final retum
D Amended retum

G Omganizabon type {check only one)

Open to Public

Inspection

January 1 . 2000, and endin December 31,

2000

C  Name of organzation D

Catholhc Health System 22-2565278

Employer identfication number

Number and strest (or P O box if mail 1s not delvered to street address) Room/suite | E

515 Abbott Road

Telephone number

716-828-2750

City or lown State or Country ZiP code F Check

Buffalo NY

14220

D I applicaton Is pending

|X]501(c)( 3 )ﬁnsertna)! ]527 or | |4947(a)(1)

H{b) If ~Yes * enler number of affiiales

Section 501(c){}) organizations and 4347(a){1) nonexempt charitable trusts MUST
attach a completed Schedule A (Form 830 or S800-EZ)

Note H and 1 are nol applicable to section 527 orgs.
H(a) 15 this a group return for affiliates? BD Yes No

Hi{c} Are all affiiates included?
{If "No " aftach a itst See insi )

J  Accounting method I:|Cash

Acc:ua! l:l Other (speciy)

K Check here

Hid) istisa separate refurn filed by an

I::] if the organizalion's gross receipts are normally not more than

organization covered by a group rvhing?

L Jves [_Jno

Yes DNO

$25,000 The orgamizaton need not file a retlurn wath the IRS, but if the organmization | Enter 4-digit group exemption number (GEN 0928
receved a Form 390 Package in the mail, it should file a return without financial data L Check this box If the organization Is Aot required
Some states require a complete retum 1o attach Schedule B (Form 990 or 990 EZ)
Tart| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific_Instructions on 16)
1 Contnbutions, gifts, grants, and similar amounts received ?
a Direct public support 1a /
b Indirect pubhc support 1b /
¢ Government contnbutions (grants) 1c ﬂ
d Total (add lines 1a through 1c) (cash noncash )y |Ad 0
2 Program service revenue including governmenFEE{‘g alracts (rrbm Part VII, ne 93) 2
3 Membership dues and assessments 3 | 36,234,353
4 Interest on savings and temporary cash |nvestmen§ 1 2503 @ 4 442 246
5 Dwvidends and interest from secunties 5 81,664
6a Gross rents 6a
R b Less rental expenses TX CONTROL &b é
1 a8 ¢ Net rental income or (loss) (subtract ine 6b ﬁ%\m 6c 0
v T Other investment income (descnbe ) 7
e Ba Gross amount from sales of assets other (A) Secunties (B) Other 7/
8 n than inventory 8a %
7 ‘m b Less costorother basis and sales expenses 8b %
o 4 ¢ Gain or (loss) (atlach schedule) 0l 8c 0 A
- = d Net gain or (loss) (combine line B¢, columns (A) and (B)) 8d 0
= M 9 Special events and activiies {attach schedule) %
-=_), o a Gross revenue (not including $ of /
contributions reported on line 1a) 9a /
. b Less direct expenses other than fundraising expenses 9b %
| ¢ Netincome or {loss) from special events (subtract kne Sb from line Sa) 9c 0
¥ 110a Gross sales of inventory, less returns and allowances 102ﬂ 7/
< b Less cost of goods sold 10b] %
g ¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ine 10b from line 10a) 1101c 0
11 Other revenue (from Part VI, hne 103) 1,777,247
S | 12_Total revente (add ines 1d, 2. 3. 4, 5, 6c, 7, 84, 9c, 10c, and 11) HEGEIVED 1M CORBES [12] 38,535,510
13 Program services {from line 44, column {B)) IRS - 05C 623 13| 38,535,669
Ex- 14 Management and general (from line 44, column (C)) 14 0
. pen- | 15 Fundraising {from line 44, column (D)) MAY 1 4 2003 15 0
ses 16 Payments to affilates {attach schedule) 16
17_Total expenses (add lines 16 and 44, column (A)} . . 117} 38,535,669
. 18 Excess or (deficit) for the year (subtract ine 17 from line 12) "@'GDEN"BUTAH 18 -159
Net 19 Net assets or fund balances at beqinning of year (from line 73, column (A)) e 19| -2.148,772
Assets | 20 Other changes in net assets or fund balances (attach explanation) Statement #1 20] -5145515
21 _Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21| -7.204 446
For Paperwork Reduchon Act Notice, see page 1 of the separate instruclions {HTA) Form 990 (2000)

70
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Form 990 (2000)

Catholic Health System

22-2565278

Page 2

Partll Statement of All organizatiens must complete column (A} Columns (B) {C) and {D} are required for section 501(c)3) and (4) craanizations
Functional Expenses and secton 4847{a}{1) nonexempt chantable trusts bul opuonal for others {Ses Specific Insirugtions on page 20 }
Do not include amounts reported on line W {A) Total (B) Program {C) Management (D) Fundraising
6b, Bb. Sb, 10b, or 16 of Part | % sences and general
22 Grants and allocations (attach schedule) % 7///
(cash $ noncash $ )| 22 0
23 Specific assistance to individuals {(attach schedule) 23 0 / /
24 Benefits paid to or for members (attach schedule) 24 0 / %
25 Compensation of officers, diractors, etc 25 1,309,446 1,309,446
26 Other salanes and wages 26 22,717,094 22,717,094
27 Pension plan contnbutions 27 70,201 70,201
28 Other employee benefits 28 3,699,338 3,699,338
29 Payroll taxes 29 995170 995,170
30 Professional fundraising fees 30 7777 77
31 Accounting fees 31 427 854 427,854
32 Legaifees 32 528,425 528,425
33 Supplies 33 146,643 146,643
34 Telephone { 34 25,852 25,852
35 Postage and shipping 35 9,245 9,245
36 Occupancy 36 132,980 132,980
37 Equipment rental and maintenance 37 21,452 21,452
38 Pnnting and publications 38 7,289 7,289
39 Travel 39 92 502 92,502
40 Conferences, conventions, and meetings 40 92734 92,734
41 Interest 41 1,667,218 1,667,218
42 Depreciation, depletion, etc {attach schedule) 42 1,471,414 1,471,414
43 Other expenses (itemize) adues _______. 43a 2636118 2,636,118
b Public Relations _ .. 43b 429,822 429,822
c Contracted Services .. 43c 499 939 489,939
d Consultng Fees .. 43d 507,887 507,887
e Miscellaneous Expenses __________ ... .. ....._. 43e 1,047,046 1,047,046
L I U 43f 0
44 Total functional expenses (add knes 22 through 43)
Organizations completing columns (B) - (D), camy
these totals to ines 13 - 15 44 38,635,669 38,535,669 0 0
Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined
educational campargn and fundraising solicitation? Yes No
If "Yes,” enter (1) the aggregate amount of these joint costs s , (n} the amount allocated to Program services §
{m) the amount allocated to Management and general s , and (1v) the amount allocated to Fundraising §
Part lll__Statement of Program Service Accomplishments {See Speaific Instructions on page 23 ) Program Service
What 15 the organization's pnmary exempt purpose? See Statement B2 Expenses
All organizations must descnbe their exempt purpose achievermnents in a clear and concise manner State the number {(Regurred for 501{c}{3) and

of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501{c){3) and (4)

orpanizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and

(4) orgs  and 4947(a){1}
trusts bul optional for

allocahons to others ) others }

a____. To provide admmnistrative and management assistance to related tax exempt orgarwzations . ___________ 38,535,669
"""""""""""""""""""""""""""""" (Grants and allocabons 8

e
T (Grants and allocatons § t;{éé";ﬁ-i::éa -i-i‘_!:é -ﬁ- -H RES

c L
T RS- 0SCEY
""""""""""""""""""""""""""""" (Grants and allocatons S MAY 1 4 2003

d

(Grants and allocatons $

s

@ Other program services (attach schedule)

(Grants and allocations $

f Total of Program Senvice Expenses (should equal ing 44, column (B}, Program_services)

38,535,669

Form 990 (2000}
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Form 990 (2000}

Catholic Health System 22-2565278 Page 3
Part IV Balance Sheets {See Specific Instructions on page 23 )
Note. Where required, attached schedules and amounts within the description {A) (B)

column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-beanng 2,110,079] 45 358,518
46 Savings and tempoarary cash investments 3,640,078] 46 4,855 289
7

47a Accounts receivable 47a %

b Less allowance for doubtful accounts 147b ,47c 0
48a Pledges recewvable 48a 7

b Less allowance for doubtful accounts 148b 48c 0
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees %

(attach schedule) 50
51a Other notes and loans receivable (attach schedule) 51a %

b Less allowance for doubtful accounts 51b 51c 0
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 1,015614] 53 379,596
54 Investments - secunties (altach schedule! St #3 [ Jcost [ X Jrmv 2685927} 54 | 2,863,335
55a Investments - land, buildings, and equipment V/

basis 55a /
b Less accumulated depreciation (attach 4
schedule} 55b 55¢ 0
56 Investments - other (attach schedule) 0] 56 0
§7a Land, buildings, and equipment basis 57a 7,947,070 %

b Less accumulated depreciation {attach schedule) Statement #4 57h -3,867,043 4,706,695157¢ 4,080,027
58 Other assets {(descnbe Statement #5 20,406 468| 58 17,468,200
59 Total assets (add ines 45 through 58) (must equal ine 74) 34,864,861| 59 30,004,965

Liabllities 7
60 Accounts payable and accrued expenses 6,947,150] 60 9,661,578
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
©64a Tax-exempt bond habilites (attach schedule) 64a

b Mortgages and other notes payable (attach schedule) Statement #6 24,458,707| 64b 23,286,748
65 Other labiities (descnbe Statement #7 5,607,776| 65 4,351,086
66 Total habiities (add lines 60 through 65) To provide administrative and managen] 37,013,633] 66 37,299 412

Net Assets or Fund Balances 7/
Organlzations that follow SFAS 117, check hare and complete lines /
67 through 69 and lines 73 and 74 /,
67 Unrestncted -2 148 772{ 67 -7,294 447
68 Temporanly restricted - ~ | 68
69 Pemnanently restricted EE@E&V . /59
Organuizations that do not follow SFAS 117, check here [:|and {RS | OSC -6823 //
complete ines 70 through 74 4 2003 /4
70 Capital stock, trust pnncipal, or current funds MAY 1 70
71 Pad-in or capital surplus, or land, bldg , and equipment fund i} 71
72 Retained eamings, endowment, accumutated income, or other funds V@’G Eg\!‘EUT'AH 72
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 . %
through 72, column {A) must equal line 19 and column (B) must equal %
hne 21) -2148772| 73 -7,294 447
74 Total habilihes and net assets/fund balances (add hnes 66 and 73) 34,864,861| 74 30,004,965

Form 990 1s available for public tnspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamzation How the public perceives an organization 1n such cases may be determnined by the information presented

on its retum Therefore, please make sure the return s complete and accurate and {fully describes, in Part Ill, the organization’s

programs and accomplshments



] L ! '

Form 990 (2000)

Catholic Health System

22.2565278 Page 4

Part IV-A  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return

Part IV-B Reconciliation of Expenses per
Audited Financial Statements with

Expenses par Return

(See Specific Instructions, page 25 )
a Total revenue, gains, and other support %'V////////////A

38,535,510

per audiled financial statementls a

use of faaliies

(3) Recovenes of prior
year grants

(4) Other (specify)

b  Amounts included on line a but V/V
not on line 12, Form §90 /

(1) Netunrealized gains on /
investments /

(2) Donated services and %

Add amounts on lines (1) thru (4) b
¢ Lineamnuslhneb c

d Amounts included on ine 12,
Form 930 but not on ine a
(1) Investment expenses not included on
hne 6b, Form 980
(2} Other (specify)

a Tota! expense and losses per audited
financial statements

b Amounts included on line a but not on
line 17, Form 980

(1) Donated senaces and
use of facilites

{2) Pnor year adjustments reported
on line 20, Form 850

(3) Losses reported on line 20,
Form 990

(4) Other (speafy}

Add amounts on lines {1) thru (4)
€ Lineamnusineb
d Amounts included on hine 17,
Form 990 but not on hne a
(1} Investment expenses not
included on hne &b, Form §90
(2) Other (specify)

ZZA

N
w
o
L
(%)
|n
o
o]
[#+]

\
o N

38,635,668

ZHLHLHDHizZZDHDHDHIIN0U

Add amounts on lines (1) and (2} d Add amounts on lines (1) and (2)
e Total revenue per ine 12, o Total expenses per line 17,
Form 990 {lne c plus Ine d} Q 38,535,510 Form 990 {line ¢ plus line d} [:) 38,535 668
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even if not
compensated, see Speailfic Instruchons on page 25 )
(B) Title and average {C) Compen- (D} Contributons to (E) Expense
(A} Name and address hours per week sation (If not | employes benefitplans & | account and other
devoted to position paid, enter -0-} | defemed compensation allowances

See Slatement #8

RECEIVED|IN CORRES

IRS - §SC -623°

MAY ]1 4 LUl

BGDENTUIAH

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which more than $10,000 was

provided by the related organizations?

':] Yes No

If "Yes," attach schedule - see Specific Instructions on page 26

Form 990 (2000)



Catholic Health System 22-2565278

Page 5

Part VI Other Information {See Specific Instructions on pages 26 )

Yes or No

76 Did the organization engage In any activity not previously reported to the Intemal Revenue Service?
If "Yes,” attach a detailled descnption of each activity

4227'4%52%7’

77 Were any changes made in the organizing or governing documents, but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered
by this return?

/

b If *Yes,” has it filed a tax retun on Form 990-T for this year?

79 Was there a hiquidation, dissolution, termination, or substantial confraction dunng the year? If "Yes,”
attach a statement

7
;g: NIA

80a Is the organization related (other than by assocration with a statewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc , to any other exempt or

ZV

nonexempt organization?
b If "Yes," enter the name of the organizaton ~ _____ Statement #9 ]

and check whether it 1s I:l exempt OR :I nonexempt

81a Enter the amount of political expenditures, direct or indirect, as descnbed

/

in the instructions for ine 81 | 81a | None
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at % // //
no charge or at substantially less than farr rental value? 82a
b If "Yes,” you may indicate the value of these items here Do not include this amount as revenue 7%/ //
in Part | or as an expense in Part Il (See instructions for reportng in Part 11l ) [82blNIA 7 %
83a Dud the organization comply with the public inspection requirements for retums and exemption applications? 83a Yes
b Did the orgamization comply with the disclosure requirements relating to quid pro que contrnibutions? 183b Yes
84a Did the organization sohcit any contnbutions or gifts that were not tax deductible? g4a No
b If "Yes,” did the orgarization include with every solicitation an express statement that such ;////V//'//////////_//
contnbutions or gifts were not tax deductible? 84b N/A
85a N/A

85 501(c)(4), (5}, or (6) organizations {a) Were substantally all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes” to either 85a or 85b, do not complete 85¢ through 85h below unless the organizaton
received a waver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85c
No Section 162(e} lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)}{(A) dues notices 85e
f Taxable amount of lobbying and poliica! expenditures (kne 85d less 85¢) g . 85f

g Does the organization elect to pay the section 6033(e) tax on the amount in 85{7

h If sectton 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount
in 85f to iIts reasonable estimate of dues allocable to nondeductble lobbying and politcal
expenditures for the following tax year?

86 501(c)(7) orgs - Enter (a) Iniiation fees and capital contnbutions

2
included on line 12 86a |N/A /
b Gross receipts, included on line 12, for public use of club facilites 86b {N/A /
B7 501(c){12)orgs - Enter a Gross income from members or shareholders 87a|N/A /
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) 87b IN/A / /
88 At any time dunng the vear, did the organization own a 50% or greater interest in a taxable corporation or partnership or an entity ////‘
disregarded as separate from the organzation under Regulalions sections 301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88
89a 501(c)(3) organizations - Enter Amount of tax paid dunng the year under 7
sacton 4911 None , sechon 4912 None , section 4955 None / /
b 501 {c}3) and 501(c)(4) orgs Did the organzation engage in any section 4858 excess benefit transaction dunng the year or did A
it bacome aware of an excess benefit transaction from a pior year? (f “Yes,” atlach a statement explaining each transaction 89
c Enter Amount of tax iImposed on the organzation managers or disqualified persons dunng the
year under section 4912, 4955 and 4958 None
d Enter Amount of tax in 89¢, above, reimbursed by the organization None
90a List the states with which a copy of this returmn 1 fled
ELIY 466

b Number of employees employed in the pay penod that includes March 12, 2000 (See inst )

Mark C Schoell

91 The books are in care of
Located at 515 Abbott Road, Suite 508, Buftalo, NY .

92 Section 4847(a){1) nonexempt chantable tmsts fi I|ng Form 990 in heu of Form 1041—- Check here
enter the amount of tax-exempt interest received or accrued dunng the tax year l 92 I
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Form 990 {2000) Catholic Health Systern 22-2565278 Page 6

Part Vil Analysis of Income-Producing Activities {See Soecific Instructions on pages 30 )
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated {A) (B) (C) (D} Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and conlracts from govemnment agencies

36,234,353

94 Membership dues and assessments

14 442 246

96 Dwdends anda interes: from secuntes 14 81,664

97 Net rental income floss) from real estate A A 0/ A A
b rersen bt ey

98 Net rental income or {loss) from persanal property

99 other invesiment income

95 ntereston savings and lemporary cash mvestments

100 Gain or (loss) from sales of assets other than inventory

101 Net incoma or {loss) from special events

102 Gross profit or {10ss) from sales of nventory

103 Other revenue Other Rev {(Exp Reimb)

1,777,247

b
c
d
-]
104 Subtolal (add cols (B}, (D}, and (E)) A N7/ 774 523,910 38,011,600
105 TOTAL (add line 104, columns (B), (D), and (E}} 38,535,510
Note (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part | )
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruchons on page 31}
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the
accomphshment of the organization's exempt purposes {other than by providing funds for such purposes)
94 Dues and assessments are used to provide services {o the tax exempt facility in a manner conststent with its mission
of enhancing the facility
103A Provides for rebates foward supply / equipment purchased at a discount This 1s a return of funds previously paid, not
considered unrelated business income - _
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities . {See Speaific Instruchions on page 31 )
(A B {C) ' {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
___partnerstup, or disregarded entity gwnerstip interest | . \ncome assets
% -t
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speuific Instructions on page 31 )
{a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Yes No
(b) Dud the organization, dunng the year, pay premtums, directly or indirectly, on a personal benefit contract? |:|Yes No
Note If“ Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of penury | declare that | have examined this retum induding accompanytng schegules and statements and fo the best of my knowledge
Please and belef It 1s rue comect, and complele Declaration of preparer (other than officer) ts based an all Information of which preparer has any knowiadge
Sign {(IMPORTANT See General Instruction W gn page 14}
Here Platic /L,gq_,,_,_,(/t | L] 200 L Mark C Schoell VP of Finance
S@\ature of officer Date Type of pnnt name Title
P'reparer‘s Date Check If self- Preparer s SSN or PTIN
Paid signature employed
Preparer's Firm's name (or yours EIN
Use Only if self-employed) and
address, and ZIP code Phone { )

Form 950 (2000)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047

(Form 890 or 890-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k).
501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Depariment of the Treasury

internal Revenue Senice MUST be completed by the above organizations and attached to theirr Form 990 or 890-EZ

Supplementary Information - (See separate instructions )

2000

Name of the orgamization
Catholic Health Systemn

Employer identification number
22-2565278

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions _List each one If there are none, enter "None ")

{2} Name and address of each

(b) Tille and average

(d} Contnbutions to

(e) Expense account

employee paid more than $50,000 hours per week {c) Compensation | emoloyee benefit plans & and cther
devoted to position deferred compensation allowances
Bnian D'Arcy
""" '515 Abbott Rd , Buffalo, NY 14220 |
CHS Medical Directo 185,300 839
Marcia Reissig
""" '515 Abbott Rd , Buffalo, NY 14220 |
VP, Home Health Caj 120,541 10,708 aceeien 1M PQRRES
ULk
Maureen Buckley n IRE -OEC -623
""" 515 Abbott Rd , Buffalo, NY 14220 | MAY 1 4 2003
Director of Case Man 89,684 10,064
Gary Catarella iy
........................................ HEDENUTER
515 Abboft Rd , Buffalo, NY 14220 *
VP, Lab Services 81,951 8,300

Mana Fot

515 Abbott Rd , Buffalo, NY 14220

VP, Planning and Mr}

Total number of other employees paid

over $50,000

Partll Compensation of the Five Highest Paid Indep

endent Contractors for Professional Services

(See page 1 of the instructions _List each one (whether individuals or firms ) If there are none, enter "None ")

{a) Name and address of each independent contractor
pald more than $50,000

(b} Type of service

(c) Compensation

Shared Medical Services

Malvern, PA 19355

Information Systems Management 2,177,575
Pnce Waterhouse Coopers, LLP
T Tsyracuse, NY 13202 T
Auditing Services 636,010
Philips, Lytle, Hitchcock, et, al
""" Buffalo, NY 14203 T
L egal Services 304,389
Healthcare Association of NYS
""" New York, NY 10087 T
Heatthcare Education Services 267,944

Computer Task Group, Inc

Charlotte, NC 28260

mation Systems Manage!

Total number of others receving over
$50,000 for professional services

For Paperwork Reduction Ael Nobte, see page ! of the Instructions to Form $90 and Form §90-EZ (HTA)

Schedule A (Form 93¢ or 990-EZ) 2000



Schedule A {(Form 990 or 890-EZ) 2000 Catholic Health System 22-2565278 Page 2

Part lll Statements About Activities

1 Dunng the year, has the organization attempled to influence national, state, or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum?
If "Yes,” enter the total expenses pawd or incurred in ¢connection with the lobbying activities
Organizations that made an election under section 501(h) by fiing Form 5768 must complete
Part VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a
statement giving a detailed description of the lobbying activiies

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the
following acts with any of its trustees, directors, officers, creators, key employses, or
members of thewr families, or with any taxable organizaton with which any such person 1s
affilated as an officer, director, trustee, majonty owner, or pnncipal beneficiary

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

#gy&\\\\\\\\\\\\\sd

¢ Furmshing of goods, services, or faciibes?
Statement #8 2d | X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
29 X

@ Transfer of any part of its .ncome or assets?
If the answer to any question 1s "Yes, " attach a detalled statement explaining the transactions

3 X

3 Does the organization make grants for schalarships, fellowships, student loans, etc ?

4a Do you have a sechion 403(b) annuity plan for your employees? da ) X
b Attach a statement to explain how the organizalion determines that indiwviduals or organizations receiving W
grants or loans from it in furtherance of its chantable programs qualfy to receive payments (See page 2 of the instructions } %
{See pages 2 through 4 of the instructions )

Part IV Reason for Non-Private Foundation Status

The organization 1s not a pnvate foundation because it 1s (please check only ONE apphcable box}
5 A church, convention of churches, or association of churches Section 170(b){1){A)()

6 |:|A school Section 170(b){(1}{(A)u) (Also complete Part V. page 5)

7 |:|A hospital or a cooperative hospital service organization Section 170{b)}{1}(A}{m)

8 DA Federal, state, or local government or governmental unit  Section 170(b){(1}(A)}(v)

9 ‘:]A medical research organization operated in conjunction with a hospital  Section 170(b)(1)(A)(n) Enter the ho

I's

NamE, Gy, and S Al s
10 An organization operaled for the benefit of a college or university owned or operated by a governmental unit £
Section 170(b}{1}AX1v) (Also complete the Support Schedule In Part IV-A } O 2 E
11a An organization that normally receives a substantial part of its support from a governmental unit or from the =% s =
general public  Section 170(b)(1)}{A)(v1) (Also complete the Support Schedule in Part IV-A') :::_13‘8 ~ a
11b A community trust  Section 170(b){(1){A)(wv1) (Also complete the Support Schedule below ) 9 - :-2:'
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, g,f”') — ny
membership fees, and gross receipts from activities related 1o its chantable, etc , functions- subject to certain g = § 8
&

exceptions, and {2) no more than 33 1/3% of its support from gross investment income and unrelated businesLd
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See E‘;‘:’
secton 509(a}(2) (Also complete the Support Schedule in Part IV-A))

An organization that 1s not controlled by any disqualified persons (other than foundation managers} and

supports organizations descnbed in (1) ines 5 through 12 above, or (2) section 501(c){4), (5), or (6}, if they

meet the test of section 509(a)(2) (See section 509{a)(3) )
Provide the following information about the supported organizations _{See page 5 of the instructions )
{a) Name(s) of supporied organization(s)

13

(b) Line number
from above

14 I___|An organization organized and operated to test for public safety Section 509(a}4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 930 or 990-E2) 2000 Catholic Health System 22-2565278

Page 3

Part IV-A Support Schedule {Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) {3) 1999 (b} 1998 {¢) 1997 {d) 1996

{e) Total

15 Gifts, grants, and contributions received (Do
notinclude unusual grants  See ine 28 )

0

16 Membership fees received 13,874,942 6,340,662 1,905,705 2.358,331

24 479 640

17 Gross receipts from admissions, merchandise
sold or services performed, or fumishing

of faciibes in any actmity that 1s nota
business unrelated to the organization's

chantable, eic , purpose

18 Gross income from interest, dividends, amounts
receved from payments on securities lcans
{section 512(a){5)), rents, royalties, and unrelated
business taxable income (less sechon 511 taxes)
from businesses acquired by the orgamzation

after June 30, 1975 356,691

469,302 507,382 454,253

1,787,528

19 Netincome from unrelated business achvities

not included in line 18

2(} Tax revenues levied for the organization's benefit

and either pand to it or expended on its behalf

24 The value of services or facilibes furnished to the
organization by a governmental unit without charge
Do not include the value of senvices or facilibes

generally furmished to the public without charge

0

22 Olherincome Attach a schedule Do not include

gain or {loss) from sale of capital assets 0

2,053,361 1,129,682 637,537

3,820,580

23 Total of lines 15 through 22 16,397,605 7,977,726 2,997,495 2,714,922

30,087,748

24 Line 23 minus hne 17 16,397,605 7,977,726 2,997 495 2,714,922

30,087,748

25 _Enter 1% of line 23 163,976 79,777 29875 27,149

27

26a

26 Organizations described in lines 10 or 11 a Enter 2% of amount in column (e), ine 24
b Attach a st {(which 1s not open to public inspection) showing the name of and amount contributed by
each person (other than a governmental unit or publicly supported organization) whose total gifts for

26b

1996 through 1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts

%

A4

¢ Total support for section 509(a)(1) test Enter ine 24, column (&) 26c 0
d Add Amounts from column (e} for ines 18 0 18 0 %V///////////
22 0 26b 4] . 26d 0
o Public support (line 26¢c minus Line 26d total) . 26e ¢]
f Public support percentage {line 26e (numerator) divided by Ilne 26¢ (denornmator)) - . 26f 0 00%
27 Organizations descnbed on ine 12 a For amounts included in ines 15, 16, and 17 that were recelved from a
"disqualified person,” attach a list (which i1s not open to public inspection) to show the name of, and total amounts received
in each year from, each "disqualfied person " Enter the sum of such amounts for each year
(1899) _ ________. (1998) _____ . ... (1887} __ .. (1996} __________ ...
b For any amount included in fine 17 that was received from a nondisqualified person, attach a list to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include n the list organizations described tn ines 5 through 11, as well as individuals ) After computing the difference
between the amount received and the larger amount described in (1) or (2}, enter the sum of all these differences (the
excess amounts) for each year
(1999) ____________ (1998) __ ... (eeny (1996) ____ . _____._..
c Add Amounts from column {e) for knes 15 0 16 24479640
’ 17 0 20 a 2 0 27¢| 24,478,640
d Add Line 27a total 0 andline 274 total 0 27d 0
e Public support (ine 27¢c minus line 27d total) 27a| 24 479 640
f Total support for section 509{a)(2) test Enter amount on line 23, column {e) | 27fl 30,087,748 %W
g Public support percentage (line 27e (numerator} divided by line 27f {denominator)) 1279 | 81 36%
h _Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) 27h 594%

28 Unusual Grants. For an organization described in Iine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a list (which 1s not open to public iInspection) for each year showing the name of the contributor, the date and amount of the
grant, and a bnef descrnption of the nature of the grant Do not include these grants in line 15 {See page 5 of the instructions )

Schedule A (Form 990 or

990-EZ) 2000



Schedule A {Form 990 or 980-E2) 2000 Catholic Health System 22-2565278 Page 4
PartV Private School Questionnaire {See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29

30

31

32

Does the organization have a racially nondiscnminatory policy toward students by statement inits
charter, bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students

in all its brochures, catalogues, and other wntten communications with the public dealing with

student admissions, programs, and scholarships?

Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast
media during the penod of solicitation for students, or dunng the registration penod if it has no solicitation
program, In a way that makes the policy known to all parts of the general community it serves?

If "Yes," please descnbe, If "No," please explain (If you need more space, attach a separate stalement )

Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis?

c Copies of all catalogues, brochures, announcements, and other wntten communications to the public

dealing with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?

33

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? Q\% &6’7—3
i‘\ % 050 q
d Scholarships or other financial assistance? ‘Q&S’ \Q& - bﬂ—@
U'd‘
e Educational policies? :g\bﬂ \S“&‘a

g Athietic programs?

h Other extracumcular actvities?

f Use of faclites?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's nght to such aid ever been revoked or suspended?

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization cerbify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscomination? |If *No " attach an explanation

IR

35

N\

N

_

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000

[

Catholic Health System

22-2

565278

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities

(To be completed ONLY by an eligible orgamzation that filed Form 5768)

(See page 7 of the instructions )

Check here a|:] If the organization belongs to an affihated group
Check here b|:] If you checked "a" and "hmited control" provisions apply
(a) (b)
Limits on Lobbying Expenditures Affilated | 10be compiates tor at
{The term "expenditures” means amounts paid or incurred) qgroup totalg | Secndcvanzsem

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures {add lines 38 and 39) 40 0

41 Lobbying nontaxable amount Enter the amount from the following table - 7

42
43

The lobbying nontaxable amount s -

20% of the amount on hine 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {(enter 25% of line 41}

Subtract ine 42 from line 36 Enter -0- if hne 42 15 more than line 36

Subtract ine 41 from line 38 Enter -0- if ine 41 15 mere than ne 38

If the amount an line 4015 -

Not over $500,000

OCver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000

Caution If there s an amount an either line 43 or ne 44, file Form 4720

A

%///

/
- 0

4 - Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

e e 0.
NN

Part VI-B Laobbying Activity by Nonelecting Public Charities
{For reporting by organizations that did not complete Part VI-A) (See page 9 of the instructions }

Dunng the year, did the organization attempt to influence nabonal, state or local legislation, including
any attempt to influence public opinion on a legislative matter or referendum, through the use of

-T0Q -0 000D

Volunteers
Paid staff or management (include compensation in expenses reported on lines ¢ through h

Yas| No

-

Media adverisements HYeE

Mailings to members, tegislators, or the public U §“‘ 0sc 6523

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes AV 14 7003

Direct contact wath legrslators, therr staffs, govermment officials, or a legislative body " =

Rallies damonstrations, sarminars convenbons, speeches lectures or any other means U TN hi |

Total lobbying expenditures (add hines c through h) 7 EN “U AP 0

o

If "Yes" to any of the above, also attach a statement giving a detailled descnplion of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 930-EZ) 2000 Catholic Health System 22-2565278 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {See page 9 of the instructions }
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in
section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(1) Cash S1af) X
{u) Other assets a{u) X
b Other transactions
(1) Sales or exchanges of assels with a noncharitable exempt organization b{1} X
{n} Purchases of assets from a nonchantable exempt crganization b{u) X
(1Y) Rental of faciiies, equipment, or other assets b(in) X
(iv) Rembursement arrangements b(iv} X
(v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{wi} X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees c X
d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization  If the
organization recewved less than farr market value in any transaction or sharing arrangement, show in column
{d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exemnpt organization Descnption of transgfers, transactions, and shanng arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt crganizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277

|:] Yes No

b If "Yes,” complete the following schedule
(a) (b} (c)
Name of organization Type of organization Descriphion of relationship

Schedule A (Form 990 or 990-EZ) 2000



Catholic Health System 22-2565278

Line 58 (Form 990) - Other Assets

Beginning End

1 Duefrom affilates 1 20,406,468 17,468,200
b 2

B 3
A 4

S 5

- 6

T 7

- 8
Y 9

10 10

11 Total other assets 20,406,468 17,468,200
Line 65 (Form 990) - Other Liabilities

Beginning End

1 A LIaDIY 1 5,607,776 4,351,086
b R 2
I 3
U 4

S 5

O 6

T 7

B 8

< I 9

0 10

11 Total other habilities 5607776 4 351,086

RRES
p 60
BWE\\Q!S ~0sC-623
3
vy 1420
vy
WTAR



Statement #1
Catholic Health System 22-2565278

Form 990
As of December 31, 2000

Part! - Line 20 - Other changes in net assets or fund balances

Transfer to affilate (Our Lady Of Victory) (5,145,515)

$ (5,145.515)




Statement # 2

Catholic Health System 22-2565278
Form 990
As of December 31, 2000

Partill - Organization's Primary Purpose

Catholic Health System, Inc was tncorporated as a New York state not-for-profit
member corporation which operates for the chantable, scientific, educational and
rehigious purposes of supporting and strengthening the health ministries of the
Roman Catholic Church The Catholic Health System 1s jointly sponsored by
Catholic Health East, Ascension Health, The Fransciscan Sisters of St Joseph,
and the Diocese of Buffalo



Catholic Health System
Form 990
As of December 31, 2000

Partlv - [INVESTMENTS -SECURITIES

DESCRIPTION

JOINT VENTURE IN MCAULEY SETON
LT INVESTMENT - MCAULEY MERCY
AWUIL - CAPITAL B

TOTALS

Statement #3

22-2565278
BEGINNING ENDING

BOOK VALUE BOOK VALUE
279,500 279,500
181,767 181,767
2,224,660 2,402,068
2,685,927 2,863,335

N

E\\ﬁ-p sC

g@' T\ = o



Statement #4

Catholic Health System 22-2565278
Form 990
As of December 31, 2000

PartIV - FIXED ASSETS

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
EQUIPMENT $ 463197400 S5 7,608,847 00
LEASEHOLD IMPROVEMENTS 36,010 36,010
CONSTRUCTION IN PROGRESS 2,431,110 302,213

7,099,094 7,947,070
ACCUMULATED DEPRECIATION {2,392,398) {3,867,043)
NET BOOK VALUE 4,706,695 4,080,027

NOTE DEPRECIATION IS COMPUTED USING THE STRAIGHT-LINE METHOD OVER
ESTIMATED USEFUL LIVES OF THE ASSETS



Catholic Health System

Form 990

As of December 31, 2000

PartiV -

Line 58 - OTHER ASSETS

DESCRIPTION

Statement #5

Due From Affilates

22-2565278
BEGINNING ENDING
BOOK VALUE BOOK VALUE
$ 20,406,468 00 $ 17,468,200 00




Catholic Health System
Form 990
As of December 31, 2000

PartlV - Mortgages and Other Notes Payables

Lender M & T Bank - Line of Credit
Repayment Terms Various

Security Provided  Assets of Organization
Purpose of Loan Provide Working Capital

Lender Capital Lease - Tokai

Repayment Terms Vanous

Secunty Provided  Assets of Organization
Purpose of Loan Provide Working Caputal

Lender Capital Lease - Morcroft

Repayment Terms Varnous

Secunty Provided  Assets of Organization
Purpose of Loan Provide Working Capital

Lender Capital Lease - GE

Repayment Terms Various

Security Provided  Assets of Organtzation
Purpose of Loan Provide Working Capital

Lender Fieet Healthcare (Formerly Sanwa)
Repayment Terms Various

Secunty Provided  Equipment

Purpose of Loan Provide Working Capital

Statement #6

22-2565278
BEGINNING ENDING

BOOK VALUE BOOK VALUE |

13,996,041 13,996,041

351,918 107,762

972,258 531,678

555,711 350,919

8,582,779 8,300,348

24,458,707 23,286,748

1N CORRES
ﬁECEn‘R\éE-Do!s?g‘%g?-
MAY 1 4 2003

'OGDEN uTad



Statement #7

Catholic Health System 22-2565278
Form 990
As of December 31, 2000
PartiV - Line 65- OTHER LIABILITIES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
1HA Liability $ 5,607,776 00 $ 4,351,08596




pLZPI O MaN 'ojegng
12aAg Wew Seve
Jamo} |lequiiy gL0L

papasu sy oleyng jo Aysianiuf)

auoN auoN auoN iopang Q ud ‘Asjuesn g eodaly

ZG0¥! WOA MBN 'BloIny |se]

papasu sy 062 AING 1881)S 2A0ID UINOS (L7

auoN aUDN SUoN UBLLIBYD) eibisen ¢ ydasor

6S0F|) HI0A MmON 'ew|3

peay siiing 0.6

papadu sy uononIsuoy) Japew

aUON uoN BUON lainseas ) a|ppilg 3 sawer

LZZPL AN ‘SfIIASWIBIIAN

papaau sy £ 19y 1D yupuds &1

GUON BUoON 9uUoN UBWNEYYD B2IA laneg qned

0ZOv1 YI0A MaN ‘Elreleg

198115 SUBAJ 3UQ

papaau sy eibeyeg g yasxew ‘pasid

SUON Buoy SUON o8 eibeneg rined
sasuemoye usld jousg eafoidwy  uonesuadwon UoHISO O] PBIoABT SSBIPPY PUE GLUBN

48410 pue sesuadxy O} SUONNGUILDY owty pue efitf

g# luawalels
8.75952-TT

$28)$nJ] PUR SI0)IBHQG ‘SIOINYO JOISIT - A MEd

0002 ‘Lt 48quadaq jo sy
066 wio4
wajysAs yeay sijoyed



-
(I A\vv
Y2 ¢ O
~ O AN.
2% @
e 7
7%
%2
>
(7 £0ZPL HOA MIN ‘OlEYNG
198.1g uoiBuyseA 675
papasu gy ojelnhg JO SagueYD JIOYIRD
BUON JUON BUON Jopaig oulbng p Aay JBsS|W Asy
0ZZ¥) oA MeN ‘oleyng
peoy HoqQy GZ9
papasu sy se1aY By Jo A2Ja Jo s19)sIg
SUON SUON BUCN Aetareg WSY 'BoH Aouep 13)sig
SLTP) HOA MBN 'Oleyng
anuaay uojBuisuay gLot
papaau sy ANM JO suBisAyd palernossy
AUON QUON 8uoN Jopang uoIqLIBIO  SaLel
¥zl AN ‘oleyng
9}t aung
popasu sy 19ang Uew 1Z1Z
auoN AUON auoN Jopanq aw ' Js 'uieuy ydasop
2021 AN ‘oleyng
1884]S bUna) g9 'esnoyunod 14 yis
popaau sy AN JO UOSIAI(] LIBISAAA 'HNGY) 19LISI] SN
BUON QUON SuoN JopanQ noas ybny abpnp
$82UBMOYB ueyd hreueg esfoidwy  uoHBSUSALIOD UOIjISO4 O} PBJOAS(] $SQIpPY PUB BLLUBA
Jeyjo pug sasuedx3y 0] SUONNGLILGY 8L} pup ety

S89)SMUI} PUR SI0)IAUQ ‘SIBNYD JOISIT - A Med

0002 'L€ 49quWedeq jo sy
g8 Juswalels 066 uiio4

8175952-7Z waysAs yea sijoyien



ES
e 88

MAY 1 4 2003

T
<&
- .
o 0Z2¥1 WoA MaN ‘olejing
= 805 8lng 'peoY Noqqy 615
=z papoau sy 071 'vdi dMoyied
1] auoN auoy AUoN Jopsug SYENSOp, uaydalg
Q
__.AU. FZ2R1 HIOA MEN IIASWEIIAA
@) J89UIS ey G¥99
papesu sy nd 'sejenossy ABojosn uep
QuoN auopy auoN Jopang aw 'aBepa eneq
Z0ZP| HOA MaN ‘oleyng
Jamo) aoe|d UBRW 0012
papaau sy nd 'B6aigy p'wayey ‘aunbey wpaiqy
auoN 3UoN auoN 10199117 ssny v Inyly
9ZZhL WIOA MaN 'Oleyng
papaau sy aueT yoIosuoig (g
SUON aucN BUON lopang a W ‘ulod weipeg
p0ZZ) WOA MaN ‘Auegy
peoY SPUBUAIY 9G
BSROY [EIDUIADId |nedag
papaau sy IseayuoN Apieyd jo s.aybneg
SUON SuoN auoN Jopang 0 'suiyiad uAepY 221818
Z0Zb1 HIoA M3N ‘oleyng
lamo} adeld Wew 00gZ
papasu sy XUBg UBjBYURY 3sey]) 3yl
SUON BUON AUoN lopaag faoel 3 ydiey
sa3uBMO|jB ueld Jysueg aeoidwy  uGiBSUBTLIOD UOHISOJ 0} PBJOAB(T SSEPPY PUB BUBN
Jayjjo pug sasuedxg 0] sUoNNqUIuGY ewi} pue ajiy
$83]S1LI| PUE SI0)3al(d 'S10dQ JOISIT - A MB4
000Z '} € J8quadaqg jo sy
8# Juawaels 066 wio4
8.7595Z-2T

waysAg yyeay sijoyied



CORRES
623

UTAH

’

ED IN
7 0SC

$
MAY 1 4 2003

y
OGDEN

-

RE(Z‘.%I|

0ZZvl HI0A MaN ‘cleyng

805 °lng 'peoY KOqqy 5L

wansfs yiesy oloyieD

suoN 9c£.'891 $ s9d1M3g dlesodio)) - A IS dwey maynew
0221 0 maN ‘ojleyng

806 8yng ‘peoy 11oqqv S15

wajsig yyeay noyies

3uoN FiL'S0L $ uoneiBaju) uoissipy - dA IS Asuojep Aleg IS
QZZP1 WOA MaN ‘Ojeyng

B0G 9nng ‘peoy noqav G1G

auny {ind waishg Yieay JoyeD

8uoN 828'992 g ovo uebuieg) Kuay
0ZZb1 oA Mmay ‘oeyng

BOS 21NS ‘PEOY HOQYY G1S

awn] jjn4 WalsAg ylleay dloyie)

BUON 58’90y 3 030 7 apisdid plowy IS S 3eq
9ZZrL AN TSiBywy

00§ alng ‘Amyd ajesedio) 00t

1s1ayuny @ N9 dio Ansiaaun

papaau sy 07 juswdojana puejun

BUGN BUCN 1012803 sjuejuoy " |iBD
Z50¥ L AN 'e0iny jse3

papasu sy HNOT) POOMUBRID) 612
BUoN 3uoN lo)pang oj|oyepW Auoyly

s8oueMoye Bl jeueg esfodiug  uonBSUAdWOD LOINSO 0) pajoAe] $58JppY pug SLuBpN
J8yjo pue sesusdxy 0] suonnNqgUILOY eunj pue ojit

S80]SN4] pue S10)30ui(q ‘SIBYO JOISIT - A HEd

000Z 'L€ JaquIasag Jo sy
066 W0y
waysAs yijeay a1jouIed



ORRES
REGE‘L%E.DOQ\A 95
MAY 1 4 2003
oGDEN JUTAR

8oIas J0iDaN( Jo pieog 0} paje|al jou pue aafojdwa UB SB 301AJS 10 S BADE PAISI]
uonesuadwos S8JIAIaS PIEOq JO) PapiAcId S1B SIIBUMOIIE JUNOIJE Bsuadxa Jo ‘sued yjausq

0] suUoRNQUIuUos 'uonesuadiLcD ON  B21A138 AIBJUNOA B 318 SJOIDaMI( JO pIoeg Ayl 9ION

BUON B/Z'Z5 $ Orv'eE0E’l $ §jej0] puelg

0ZZv| aA M3N 'ofeyng
§05 eung ‘peoy Joqqy §15
wajsAg YleaH onouied
BuoN IOV t 1699l ¢ SIDIAIRG IOIUBG - A IS Apoug sewoyyp

0ZZYL YOA MEN ‘oleyng

B0OS ayNg 'peoy Hoquy SIS

walsAg Ueay Moyied

BUON 00§°CL $ Sr9'l6l $ QI Anog g saueyd

S$8IUEMOf8 ugld Jyoueg eadoidivg  vonesuadwor) UONISO O] pojoAe(] SSeUppY pug SLUBN
Jetjjo pug sesuadx3 0] SLONNGUILDD oW pue ey

g# Juawalens
81T599¢-T¢

S9D)SNI] pue $I0)331|(] ‘SI9NPO JO ST - A LEd

0002 ‘3£ 42qua20Q jo SY

066 uuod
waysAs y3lesy ayoyled



Statement #9
Catholic Health System 22-2565278
Form 990
As of December 31, 2000

Part VI - Other Information
line 80b

The organization s jointly sponsored by Ascension Health, Catholic Health East,
the Diocese of Buffalo and The Fransciscan Sisters of St Joseph



