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«n 3980 -

Depantment of the Treasury
intenal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

| omB No 1545-0047

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning

B_ Check if applicable
Address change

D Name change
D Initial return

D Final return

D Amended retum
I___] Application pending

G_Website:

, and ending

Please C Name of organtzation

use IRS |~atholic Health System

- Attn" Finance

D Employer identification number

22-2565278

label or

print or
type
See

2605 Harlem Road

Number and street (or P O box if mail ts not delivered to street address)

Room/suite

E Telephone number

716-828-3766

Specific
Instruc-
tions

City or town

Cheektowaga

State or country

NY 14225-4097

ZIP + 4

F Accounting method: DCash Accrual
I:]Other (specify) »

» www, chsbuffalo org

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Organization type (check only one)

> 501(c)( 3)

« (nsertno) D4947(a)(1) or [:l527

K Check here

>D|f the organization’s gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization chooses to file a return, be
sure to file a complete return Some states require a complete return,

H and 1 are not applicable to section 527 organizations

Is this a group retum for affiliates”? D Yes . No

L Gross recelpts Add lines 6b, 8b, 9b, and 10btoline 12  »

46,574,620

H(a)
Hib) !f"Yes' enternumberofafflates » N/A
H(c) Areall affiliates included?  N/A D Yes D No
(If *No," attach a ist See mstructions )
H(d) Is this a separate retumn filed by an o an 1zation
covered by a group ruling? (X ] Yes l:l No
| Group Exemption Number & 0928
M Check brf the organization is not required

{o attach Sch B (Form 990, 930-EZ, or 990-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received
a Direct public support 1a o
b Indirect public support . 1b 0
¢ Government contributions (grants) 1c 0] __-
d Total (add lines 1a through 1c) (cash $ 0 noncash $ 0). 1d 0
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 45,969,625
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash |nvestments 4 138,443
5 Dividends and interest from secunties .. 5 69,419
6 a Gross rents . 6a -
- b Less' rental expenses 6b .
¢ Net rental income or (loss) (subtract hine 6b from lme 6a) . 6¢c 0
o | 7 Other investment income (descnbe > )17 0
g 8 a Gross amount from sales of assets other (A) Securties (B) Other )
2 than inventory . 0] 8a 0
- b Less. cost or other basrs and sales expenses 0] 8b o =
c Gain or (loss) (attach schedule) 0| 8c ol
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . 8d 0
9 Special events and actwvities (attach schedule) If any amount is from gaming, check here > D .
a Gross revenue (not including $ 0 of Y N
contributions reported on line 1a) . . 9a ol
b Less. direct expenses other than fundraising expenses Sb ol"
@p) ¢ Net income or (loss) from special events (subtract line 9b from I|ne 9a) . . 9c 0
)  |10a Gross sales of inventory, less returns and allowances 10a o] -
% b Less cost of goods sold 10b 0
= ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ime 10b from line 10a) 10¢c 0
M 11 Other revenue (from Part Vi, line 103) : = 11 397,133
T |12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9c, 1EgEQEi)VED . . 12 46,574,620
: 13  Program services (from line 44, column (B)) . . . O 13 40,746,050
rm & [14 Management and general (from line 44, colum] g NOV'g ¢ 2006 DI 14 5,828,570
©3 5 [15  Fundraising (from line 44, column (D)) . . B0 . 8 15 0
bt 5 16 Payments to affiliates (attach schedule) . 24 16 0
g_ 17 Total expenses (add lines 16 and 44, column [A)) OGDEN 1T - 17 46,574,620
= 2 18 Excess or (deficit) for the year (subtract line 17 fromline 12) 18 0
&% @119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -10,365,572
g 20 Other changes in net assets or fund balances (attach explanation) Statement #1 20 -129,892
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -10,495,464

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2005)
Dve



Form 990 (2005)"

Catholic Health System

- Attn Finance

22-2565278

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c){3) and (4)
organizations and section 4947(a){1) nonexempt chantable trusts but optional for others (See the instructions )

n lude amounts reported on line B) Program C) Management
2 gg,’nacbl,l 9b, 10%, or 16 0f Part | wrom | R | dgenent | @) Fundrsns
22 Grants and allocations (attach schedule) .
(cash $ 0 noncash $ 0) )
If this amount includes foreign grants, check here >D 22 0 0 - -
23  Specific assistance to individuals (attach
schedule) . .. 23 0 0
24 Benefits paid to or for members (attach
schedule) . . 24 0
25 Compensation of officers, dlrectors etc 25 3,203,702 2,428,316 775,386
26 Other salaries and wages 26 21,128,765 20,981,548 147,217
27 Pension plan contributions 27 1,451,178 1,451,178
28 Other employee benefits 28 2,073,446 2,073,446
29  Payroll taxes . . 29 1,436,963 1,436,963
30 Professional fundraising fees 30 0
31 Accounting fees 31 592,618 592,618
32 Legal fees 32 899,656 450,901 448,755
33  Supplies 33 513,379 489,277 24,102
34 Telephone 34 129,487 129,487
35 Postage and shlpplng 35 37,846 24,393 13,453
36 Occupancy .o . 36 686,135 578,042 108,093
37 Equipment rental and malntenance 37 125,207 125,207
38 Prnnting and publications 38 148,953 148,577 376
39 Travel 39 251,069 222 935 28,134
40 Conferences, conventlons and meetlngs 40 122,748 76,848 45,900
41 Interest . 41 730,304 730,304
42 Depreciation, depletlon etc. (attach schedule) Statement #2 42 631,134 631,134
43  Other expenses not covered above (itemize)
a Dues 43a 2,983,345 46,094 2,937,251 0
b PubicRelatons____ o 43b 69,897 69,897 0 0
¢ Contracted Services _____ 43c 5,876,803 5,831,038 45,765 0
d ConsultngFees__ 43d 1,817,701 1,352,278 465,423 0
e Miscellaneous Expenses 43e 1,664,284 1,468,187 196,087 0
LI 43f 0 0 0 0
[ R 43g 0 0 0 0
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . 44 46,574,620 40,746,050 5,828,570 0

Joint Costs. Check
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (1) the aggregate amount of these joint costs  $

DD if you are following SOP 98-2

(iit) the amount allocated to Management and general $

0, (ii) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

bDYes No

Form 990 (2005)




Form 80 (2005) '* Catholic Health System - Attn Finance 22-2565278 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

. Program Servic
What 1s the organization's pnimary exempt purpose? » See Statement #3 Attached . rogxpr:n:es ‘e
All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number (R:q“"ed for 501(c)(3) and
of clients served, publications i1ssued, etc Discuss achtevements that are not measurable (Section 501(c)(3) and (4) ( &ngsi)::‘gp:gg%:)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) ' others )
a See Statement #3 Attached: Catholic Health System Community Service Report For The Year 2005 .
(Grants and allocations $ ) If this amount includes foreign grants, check here > || 40,746,050
L
(Grants and allocations $ ) If this amount-l;l-cludes-forexgn grants, check here P D
C o
(Grants and allocations $ ) If this amount includes foreign grants, check here > ||
s
‘ e
: (Grants and allocations $ ) if this amount includes foreign grants, check here > D
| e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > I—___I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . » 40,746,050
Form 990 (2005)




Form @90 (2005)* Catholic Health System - Attn' Finance 22-2565278 Page 4

Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing . . . .. 6,488,133] 45 159,748
46  Savings and temporary cash investments . A R . 239,014 46 7,231,854
47 a Accounts receivable . . . . 47a 0
b Less allowance for doubtful accounts . 47b 0 0| 47¢ 0
48 a Pledges receivable Co N 48a 0
b Less aliowance for doubtful accounts 48b 0 0| 48c 0
49  Grants receivable . . .o 49
50 Recewables from officers, dlrectors trustees and key employees
(attach schedule) . .o . . . . . . 0| 50 0
o | 512 Other notes and loans receivable (attach
] schedule) . 51a 0
ﬂ b Less allowance for doubtful accounts . 51b 0 0] 51¢c 0
52 Inventories for sale or use . . . Ce 52
53 Prepaid expenses and deferred charges . . . . . 1,031,240| 53 1,792,677
54 Investmenis—securities  See Statement #4 bDCost FMV 2,375,993| 54 2,445,412
55 a Investments—and, buildings, and
equipment basis . 55a 0
b Less accumulated deprematnon (attach
schedule) . . 55b 0 0| 55¢ 0
56 Investments—other (attach schedule) .o e e e e . 0| 56 0
57 a Land, buildings, and equipment basis . 57a 7,398,037 :
‘ b Less accumulated depreciation (attach
| schedule) Statement #5 57b 2,137,832 2,281,577| 57¢ 5,260,205
| 58 Other assets (describe B See attached statement. =~~~ ) 20,511,352] 58 20,977,000
| Statement #6
| 59 Total assets (must equal line 74). Add lines 45 through 58 . . .. 32,927,309| 59 37,866,896
| 60  Accounts payable and accrued expenses . . . 10,447,016] 60 12,861,987
61 Grants payable . . . . . . .o . 61
62 Deferred revenue .. 62
8 63 Loans from officers, directors, trustees and key employees (attach
= schedule) . L. . . 0l 63 0
".é 64 a Tax-exempt bond llabllmes (attach schedule) . . 0| 64a 0
3 b Mortgages and other notes payable (attach schedule) See Statement #7 10,108,467 64b 33,488
65 Other habiities (describe » See Statement#9 ) 22,737,398| 65 35,466,885
66 Total liabilities. Add lines 60 through 65 . . .. .. L. 43,292,881 66 48,362,360
Organizations that follow SFAS 117, check here > and complete lines .
67 through 69 and lines 73 and 74. -
g 67  Unrestricted . .. . . . . -10,365,672] 67 -10,495,464
g | 68 Temporarily restricted . .. . . R . 68
& | 69 Permanently restricted . . . . : 69
% Organizations that do not follow SFAS 117, check here >Dand v
g complete lines 70 through 74
- | 70  Capital stock, trust principal, or current funds . . . 70
3 71  Paid-in or capital surplus, or land, building, and equipment fund .. 71
B | 72 Retaned earnings, endowment, accumulated income, or other funds . . 72
ﬁ 73  Total net assets or fund balances (add lines 67 through 69 or
g lines 70 through 72, - )
column (A) must equal ine 19; column (B) must equal line 21) . . -10,365,572| 73 -10,495,464
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 32,927,309| 74 37,866,896

Form 990 (2005)




Forin 930 (2003) Catholic Health System - Attn: Finance 22-2565278 Page 5
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements a 46,574,619
b Amounts included on line a but not on Part |, line 12:
1 Net unreahlzed gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (SpecilY)
__________________________________________________________________________ b4 0
Add lnes b1 through b4 b 0
c Subtract line b from line a . c 46,574,619
d Amounts included on Part I, ine 12, but not on Ime a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCY)
__________________________________________________________________________ d2 0
Add lines d1 and d2 d Y]
Total revenue (Part |, line 12) Add lmes c and d » e 46,574,619
Reconcnllatuon of Expenses per Audited Financial Statements wnth Expenses per Return
a Total expenses and losses per audited financial statements a 46,574,619
b Amounts included on line a but not on Part |, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify)
__________________________________________________________________________ b4 0].
Add lines b1 through b4 b 0
c Subtract line b from line a c 46,574,619
d Amounts included on Part |, line 17, but not on I|ne a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (SPeCITY): L
__________________________________________________________________________ d2 0l =
Add lines d1 and d2 . d 0
Total expenses (Part |, line 17) Add Imes c and d > e 46,574,619

Part 'E:M Current Officers, Directors, Trustees, and Key Employees (List each person who was an offic

er, director,

trustee, or key employee at any time during the year even if they were not compensated ) (See the instructions )

m 1on D
(A) Name and address Title and av;z)ge hours per © (l? !:mtpsral:‘ ° ( )bz::tt;zl:;“rzzit?ieef:r‘:e?ee (aEn)d Et);p;nas"eosvzo:cuer:
week devoted to position enter 0-.) compensation plans

_. Name See Statement #3_ sy Attached . Tttle

City ST zIP HrAWK 3,203,702 449 227
__Name ok St .. Title

City ST ZIP HriwkK
o Name Ll S e Title

City ST ZIP Hr/iwK
o Name Ll 1 Title

City ST 2P HrAWK
o Name Ll S eeeee Title

City ST 2IP Hr/WK
oName Ll S e Title

City ST zip HriWK
oName Ll 1L Titie

City ST ZIP Hr/WK
oName L L Title

Crty ST ziP HI/WK
oName 0 SN el Title

City ST 2IP Hr/WK
.Name ______ L .. St el Title

City ST 2IP Hr/WK

Form 990 (2005)



Form 990 (2005) ° Catholic Health System - Attn Finance 22-2565278 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . N S 23
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship Statement #10 | 75b | X
¢ Do any officers, directors, trustees, or key employees listed 1n Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or li-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? . 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations
If "Yes," attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization. I
d Does the organization have a wntten conflict of interest policy?. . . . . . Statement # 11 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below} duning the year, ist that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )
(D) Contnibutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & deferred account and other
compensation plans allowances
Name_________._.__..__ St N/A
City ST ZIP
Name_ ____ ________.._._ St
City ST 21p
Name_ . ________..___ St
City ST |
Name_ _____ .. ____.._.. St ]
City ST 2IP
Name_ ______._____._.. St
City ST ZIP
Name_ ___________.____ S
City ST 2IP
Name_  ______.____.._.. St
City ST ZIP
Name_____________..._. S )
City ST ZIP
Name_____________.._._ St ]
Ciy ST ZIP
Name__ ___________.._.. St
Ci ST ZIP
m Other Information (See the instructions.) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed . J
description of each activity . . . . . .. . . 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
this return? . . . . e . .o 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . .. .o . . 78b | N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction durnng the year? If "Yes," attach }
a statement . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization? . N .o . . .. .o . - . e 80a| X
b If"Yes," enter the name of the organization » Buffalo Mercy Hospital, Ststers Of Charity Hospital, Kenmore Mercy
Hospital, St. Joseph Hospital .. ____ and check whether it is exempt or Dnonexempt
81 a Enter direct and indirect political expenditures (See line 81 instructions ) | 81a |None
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2005)




Form*880 (2005)* Catholic Health System - Attn Finance 22-2565278 Page 7
Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? . 82a X
b If "Yes," you may indicate the value of these items here. Do not mclude this amount
as revenue in Part | or as an expense in Part |l
(See instructions n Part ) . . . . . .. . | 82b IN/A
83 a Did the organization comply with the public mspectlon requirements for returns and exemption applications? 83a]| X
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . N/A 84a
b If “Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? . .NA 85a
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the
organization received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . . .. 85c |N/A
d Section 162(e) lobbying and political expenditures . . . . 85d {N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces 85e |IN/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 85f [N/A ..
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g | N/A
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85fto
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . . 85h | N/A
86 501(c)(7) orgs Enter a initiation fees and caplta| contnbutlons |ncluded on
hne 12 . . 86a [N/A
b Gross receipts, mcluded on hne 12 for pubhc use of c!ub facnmes . . 86b |N/A
87 501(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 P T
sources against amounts due or received from them ) . . 87b |N/A ¥ !
88 At any time dunng the year, did the organization own a 50% or greater mterest in a taxable corporation or s
partnership, or an entity disregarded as separate from the organization under Regulations sections e
301 7701-2 and 301.7701-3? if "Yes," complete Part {X . 88 X
89 a 501(c)(3) organizations. Enter Amount of tax Imposed on the organization durmg the year under :
section 4911 P None . , section 4912 ®» None ;section4955 B None_
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or dlsquallf ied persons durmg the year under
sections 4912, 4955, and 4958 . . . .. e .. » None
d Enter Amount of tax on line 89¢c, above, relmbursed by the orgamzatlon Coe .. . . » None
90 a List the states with which a copy of this return is filed L\ ) SR
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions.) . .. . | 90b| 514
91a The books are m care of b N_qngg_@?_tbpllg_l:lga_lth _S_Y§t_e_r_n_ E_lrjanp_e_ _____________ Telephone no. b (716)828-3766  __________.
Located at ® 515 Abbott Road ______________ CityBuffalo . STNY_ _ ZIP+4 ®14220 .. ...
b 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 Yes | No
account)? . 91b X
If "Yes," enter the name of the forelgn country B :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X

If "Yes," enter the name of the foreign country ® ___ .
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041— Check here

and enter the amount of tax-exempt inferest received or accrued during the taxyear . . . . . >| 92 |N/A

Form 990 (2005)



Form 990 (2005) Catholic Health System - Attn: Finance 22-2565278 Page 8

Part VII Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B) ©) D) Related or

E exempt function
93  Program service revenue Business code Amount xclusion code Amount Income

Management Fees 45,969,625

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 138,443
96 Dividends and interest from securities 14 69,419
97  Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or {loss) from sales of assets other than inventory
101  Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Otherrevenue  a Other Revenue 397,133

[(« Bma i B o R« TN « 2

o ao0ocvT

104  Subtotal (add columns (B), (D), and (E)) 0 207,862| 46,366,758
105 Total (add ine 104, columns (B), (D), and (E)) . . > 46,574,620
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income I1s reported in column (E) of Part Vil contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93a Dues and assessments used to provide services to the tax-exempt facilities in a manner consistent with its mission of
enhancing the facilities.
103a Miscellaneous Income and reduction of expenses due to intercompany relationships

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of | End-of-year
__partnership, or disregarded entity ownership interest Nature of activities Total income assets

N/A %
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . DYes No

(b) Did the organization, during the year, pay premiums, 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 perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

Please e / /

Sign ‘7« %{4/ . | /670 &

Here Signature of officer 24 Date

K David Crone, Sr Vice President Finance/CFO

Type or pnint name and titte

} Date Check if Preparer's SSN or PTIN (See Gen Inst W)

olo|o]|o
Qoo |o

. Preparer's
Paid signature employed

Preparer’s Firm's name (or yours EIN >
Use Only | f sel-employed),
address, and ZIP + 4

self-

Phoneno ™

Form 990 (2005)




Catholic Health System

- Attn Finance

22-2565278

Partll (:‘:‘och A (990/990-EZ)) - Compensation of the Five Highest Paid Independent Contractors

Part ll-A: Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(b) Type of service

(c) Compensation

Check here if a busmessl X

Legal

643,144

Consulting

508,768

Consulting/Audit

345,318

Consulting

219,637

Country USA

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

125,000

o
ot
2.

Part II-B: Compensation of the Five Highest Paid Independent Contractors for Other Services

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Name Siemens Medical Solutions Check here ifa busmess| X

Information System Support

5244770

Clinical Equipment Maintenance

2,346,243

Pathology Services

859,500

Country USA

Name Nova Healthcare Admin

Supplemental Staffing for IT

573,486

Country USA

Total number of others receiving over
$50,000 for professional services 10

Administer Healthcare Plan

199,554




Schedule A (Porm 990 or 990-EZ) 2005 Catholic Health System - Attn Finance 22-2565278 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted 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 paid
or incurred In connection with the lobbying activittes P $ See Statement #12 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) . - 11 X
Orgamzations 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 detatled description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person s affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question i1s "Yes, " attach a detailed statement explaining the
transactions ) See Statement #13
a Sale, exchange, or leasing of property? A 2a X
b Lending of money or other extension of credit? . . 2b X
¢ Furnishing of goods, services, or facilities? See Statement #10 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? See Statement #10 ad | X
e Transfer of any part of its income or assets? . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) . . . . 3Ja X
Do you have a section 403(b) annuity ptan for your employees? . . 3b | X
During the year, did the organization receive a contnibution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the rnight to provide advice
on the use or distribution of funds? ) 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

:li8l'’4 Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundation because it is (Please check only ONE applicable box )
5 |:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
D A school Section 170(b)(1)(A)(ii) (Also complete Part V)
[:] A hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(in)
[:] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ii1) Enter the hospital's
name, city, and state R . ST Country

L 00 ~N >

10 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A)

11 a [:| An organization that normally receives a substantial part of its support from a governmental unit or from the general
pubiic Section 170(b)(1){(A)(vi) (Also complete the Support Schedule in Part IV-A.)

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its chantable, etc , functrons—subject to certain exceptrons, and (2) no more than 33 1/3%
of its support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 [:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organtzation b Type 1 [ Type 2 Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [j An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2005
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- Attn. Finance

22-2565278

Page 3

Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method 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)

»

(a) 2004

(b) 2003

(c) 2002

(d) 2001

(e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28 )

0

16

Membership fees received

42,193,351

52,185,899

46,583,864

46,850,134

187,913,248

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's chantable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

208,401

232177

249,143

354,443

1,044,164

19

Net income from unrelated business
activities not included in line 18

0

20

Tax revenues levied for the organization's
benefit and either patd to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmentat unit
without charge Do not include the value of
services or facilities generally furnished to the
pubhc without charge

0

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

1,295,521

476,816

3,784,114

3,186,780

8,743,231

23

Total of lines 15 through 22

43,697,273

52,894,892

50,617,121

50,491,357

197,700,643

24

Line 23 minus line 17

43,697,273

52,894,892

50,617,121

50,491,357

197,700,643

25

Enter 1% of line 23 436,973 528,949 506,171 504,914f & !

26

Organizations described on lines 10 or 11: a »

Enter 2% of amount in column (e), line 24 26a |N/A

Prepare a Iist for your records to show the name of and amount contributed by each person (other than a )

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the - : o -,

amount shown in ine 26a Do not file this list with your return. Enter the total of all these excess amounts 26b [N/A

Total support for section 509(a)(1) test Enter line 24, column (e) 26¢c [N/A

Add Amounts from column (e) for lines 18 N/A
22 N/A

Public support (line 26c minus line 26d totaf)

Public support percentage (line 26e (numerator) divided by line 26c (denommator))

—

19 N/A
26b N/A

N/A
26e |N/A
» 26f [N/A

26d

>
>
>
>

JTQ Mo a

Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts receved in each year from, each "disqualified person " Do not
file this list with your return. Enter the sum of such amounts for each year

(2004) (2003) (2002) (2001)

For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records
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 (inciude in the list organizations described in Iines 5 through 11b, as well as individuals )} Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

(2004) (2003)

(2002)

Add Amounts from column (e) for lines 15 0 16 187,913,248

17 0 20 0 21 0
Add Line 27a total 0 and line 27b total 0
Public support (Iine 27c¢ total minus fine 27d total) .
Total support for section 509(a)(2) test Enter amount from line 23, column (e) > I 27t |
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 279 95 05%
Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) 27h 053%

27c | 187,913,248
27d 0
27¢ | 187,913,248
197,700,643 -

vvYyy

vy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare
a hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of
the nature of the grant Do not file this list with your return. Do not include these grants in Iine 15

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Fofm 990 or 890-EZ) 2005 Catholic Health System - Attn: Finance 22-2565278 Page 4
Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? . 29

30 Does the orgamzation nclude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? .. . . 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or duning the regtstration period If it has no solicitation program, in a way that

makes the policy known to all parts of the general community it serves? . . 31

If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . |132b
¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 32¢
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? 32d
+

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

33 Does the organization discriminate by race in any way with respect to S :
a Students' nghts or privileges? . . 3sa
b Admussions policies? .. 33b
c Employment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? . 33f
g Athletic programs? . . . 33g
h Other extracurncular activites? . . . . . . . 33h :

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

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

b Has the organization's right to such aid ever been revoked or suspended? 34b

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

35 Does the organization certify 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, covering racial nondiscrimination? {f "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005
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Part VI-A
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Page 5

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

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

Check »a D if the organization belongs to an affillated group Check » b D if you checked "a" and "limited control" provisions apply
_—— . . b’
Limits on Lobbying Expenditures (@) To be completed
Affiliated group for ALL electing
(The term “"expenditures” means amounts paid or incurred ) totals organizations
36 Total lobbying expenditures to influence publc opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add hnes 36 and 37) . 38 0 0
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0 0
41 Lobbying nontaxable amount Enter the amount from the following table— )
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000 20% of the amount on line 40 :
Over $500,000 but not over $1, 000 000 $100,000 plus 15% of the excess over $500, 000 :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 i 0
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 N
42 Grassroots nontaxable amount {(enter 25% of ine 41) 42 0 0
43  Subtract ine 42 from line 36 Enter -0- if line 42 1s more than line 36 43 0 0
44  Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38 . 44 0 0
Caution: /f there i1s an amount on either ne 43 or line 44, you must file Form 4720 i .
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 lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (c) {d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount 0
46 Lobbying ceilling amount (150% of line 45(e)) 3 ¥ 7 =R 0
47 Total lobbying expenditures 0
48 Grassroots nontaxéble amount 0
49 Grassroots ceilling amount (150% of line 48(e)) S L e vl e . = 0
50 Grassroots lobbying expenditures . 0
ARl Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X -
¢ Meda advertisements X
d Mailings to members, legislators, or the publlc X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body . . X
h Ralles, demonstrations, semtnars, conventions, speeches, lectures, or any other means See Statement #9 X
i Total lobbying expenditures (Add lines ¢ through h.) 0

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

Schedule A (Form 980 or 990-EZ) 2005



Schedule A {Form 890 or 980-EZ) 2005 Catholic Health System - Attn Finance 22-2565278 Page 6
U'iIB Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 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 noncharitable exempt organization of Yes | No
(iy Cash 51a(i) X
(ii) Other assets afii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization .. b(i) X
(i) Purchases of assets from a noncharitable exempt organization . .. b(ii) X
(it} Rental of faciliies, equipment, or other assets . . . bfiii)
(iv) Reimbursement arrangements . b(iv) X
{v) Loans or loan guarantees . . b(v) X
(vi) Performance of services or membership or fundraising solicitations . b(vi) X
¢ Sharing of faciliies, equipment, mailing hists, other assets, or paid employees c X

If the answer to any of the above 1s "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 received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount nvolved Name of nonchantable exempt organization Descniption of transfers, transactions, and shanng arrangements

N/A

52 a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 » [ ]Yes []No

b If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Descnption of relationship

N/A

‘ Schedule A (Form 990 or 990-EZ) 2005
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S.0.A.R in two areas: Patient Care Attendant, and Medical/Clerical Office Procedures. Of these
students, almost 80% completed the program, and approximately 85% have gained employment.
Kenmore Mercy Hospital, including our clinics and other off-sites locations, provides all on-the-job
training and remains the largest employer of Project S.0.A.R graduates.

Rehabilitation Education & Prevention — Through its Rehabilitation Services division, the Catholic
Health System provides presentations to community groups on specific health care topics that enhance
awareness, prevention and promote early assessment.

Assocliate Outreach

HeartWalk 2005 — Supporting the American Heart Association, the Catholic Health System was an
active participant in the 2005 American Heart Association’s HeartWalk. CHS associates pledged a
record breaking $110,000 for the event. CHS was also a major sponsor of the AHA HeartBall.

United Way Day of Caring — The Catholic Health System annually supports the United Way Day of
Caring. A volunteer work force of 144 CHS associates spent a day working to clean up and fix up
businesses and homes in the City of Buffalo.

Christmas Family Giving Program — Associates across the Catholic Health System participate
annually in holiday giving programs for the needy. Food, clothing and gifts are given to dozens of
families across the community.

Clothing Drive - St. Joseph Hospital associates conduct an annual clothing drive to support the St.
Vincent De Paul Society.

Good Neighbor Fund — The associates of St. Joseph Hospital contribute to community charities and
outreach programs through the hospitals Good Neighbor Fund.

“Project Mustard Seed” — Based at Sisters Hospital, this program provides assistance for prescription
costs, transportation and food to patients of the Sisters Family Health Center and perinatal care
continuum.

Helping Hand Program — Many Mercy associates have made payroll deductions to be put into the
Helping Hand fund, which assists other associates/families in time of need. Additional opportunities are
provided throughout the year for associates to extend their generosity and contribute to this fund. Needs
of associates are many and varied, including the option of taking a loan and paying back via payroll
deduction.

The Giving Place - A Sisters Hospital nurse volunteers to provide warm clothing to pregnant patients
and their children. Sisters Hospital associates and physicians donate new and gently used clothing.

Spiritual Care

Clinical Pastoral Education — Sisters Hospital has been accepting interns from around the world since
1996 who are interested in becoming chaplains or adding a pastoral component to their service as

19 Statement #3 — Form 990, Part III, Page 3
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Line 20 (990) - Other changes in net assets or fund balances

1 Change in Mimmum Pension Liabilty | .. 1 -182,549
2 Contribution for purchase of equipment per financial statements ... 2 52,657
3 3
L 4
S 5
6 o —,, 6
T 7
I 8
O s
10 Total 10 -129,892

T e e IR 3 ety

Statenmt#l-Fonn990,PartI,Page1,Lire20



Catholic Health System
Form 990

As of December 31, 2005
Depreciation Expense Detail

EQUIPMENT TYPE

22-2565278

DEPRECIATION EXPENSE

LEASEHOLD
EQUIPMENT - CHS

LAB EQUIPMENT
AUTOMOBILE
CAPITALIZED LEASES
FIXED EQUIPMENT - CHS
FIXED EQUIPMENT - IT

CTR - TIME & ATTENDANCE

803 .52
319,593.74
44,063.16
46,074 87

114,340.00

37,140.39
69,117.90
0.00

631,133 58

Statement # 2 - Form 990, page 2,Part Ii, Line 42
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Catholic Health System
Community Service Report
For The Year 2005

i ‘\

Cathehc Health System

Medical: excellence with a tradition of carmg

515 Abbott Road, Suite 508
Buffalo, New York 14220
PH: (716) 828-2700
FAX: (716) 828-2703

1 Statement #3 — Form 990, Part ITI, Page 3
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( \, Catholic Health System
' ) Medical excellence with a tradition of caring.

Dear Community Leader,

We are pleased to present to the Western New York community the Catholic Health System Community Service
Report for the year 2005.

This report demonstrates the commitment by the Catholic Health System ministry in our community to continue a
legacy of providing area residents with access to a wide range of high quality, comprehensive services that make a
difference in the lives of Western New Yorkers, each and every day.

In 2005, the Catholic Health System provided $32.2 million in services to the community for which our facilities
receive no payment from insurance companies or individuals, or payments that were insufficient to cover
operating costs. These services help to enhance the health status, access to health care and social welfare of our
community. This combination of quality care enriched by highly spiritual values and a deep reverence for life is
something the public has come to expect from Catholic health providers for nearly 160 years.

For Catholic health providers, delivering uncompensated community services is more than a social obligation. It
is an intrinsic part of our mission as a Gospel inspired ministry — to preserve the health of all people, protecting
those who are poor and vulnerable, and improving the quality of life in Western New York.

In addition, the Catholic Health System provides non-reimbursed medical education in connection with colleges
and universities from across the region, helping to train future health care professionals. CHS also continues to
build upon its proud history of seeking innovative ways to improve the delivery of health care through numerous
uncompensated health promotion and disease prevention programs that are designed to enhance the well being of
the community-at-large. Specific programs and services in this report are in direct response to community needs.

If after reading this plan you have any comments or suggestions on how the Catholic Health System can better
meet the needs of the community, please write to us in care of:

Catholic Health System

Department of Public Relations & Government Affairs
c/o Sisters of Charity Hospital

2157 Main Street

Buffalo, NY 14214

If you would like additional copies of this report, please call (716) 862-1700. The report is also available on the
Catholic Health System web site at www.chsbuffalo.org.

/WW/%/

Joseph D. McDonald
President & CEO, Catholic Health System

88}

Statement #3 — Form 990, Part 111, Page 3
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Catholic Health System
Community Service Report For The Year 2005
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Catholic Health System Mission, Vision & Values
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OUR MISSION

Committed to a common mission, Western New York’s Catholic health providers continue the healing
ministry of Jesus. Seeking to improve the health of individuals and communities, we provide high
quality service that is holistic, compassionate and respectful of human dignity. Central to this endeavor
is the service of those who are poor and disadvantaged.

OUR VISION

e To be a leading health care system progressively transforming care delivery to enhance the quality of
life in Western New York.

e We will do this in partnership with physicians, associates and community providers who share our
faith-based values.

OUR VALUES

Reverence for the dignity of each person
e Respect for the whole person

e [air and just treatment of individuals
e Non-judgmental behavior

Compassion

e Empathy

e Responsiveness to need
e Sensitivity

Justice for all, especially those who are poor and disadvantaged
e Unconditional acceptance of each person

e Serving as advocates for the most vulnerable

e Collaborating with others to empower individuals

Excellence

e Personal and professional integrity

e Promoting and facilitating quality health care services
e Commitment to embrace new technology

4 Statement #3 — Form 990, Part III, Page 3




EIN: 22-2565278
Performance in Providing Charity Care

SOCIAL ACCOUNTABILITY NEEDS ASSESSMENT

One of the fundamental reasons for the creation of the Catholic Health System and its member
organizations was to ensure the continued viability of health care institutions to meet the varied needs of
the communities they serve in keeping with the mission, vision and values of our religious sponsors.

BENEFITS TO THOSE WHO ARE POOR AND THE BROADER COMMUNITY

Integral in this effort is caring for the needs of those who are poor. The services provided by Catholic
Health System organizations are developed and funded in response to identified community needs, and
reflect our emphasis on caring for the underserved. The Catholic Health System also strives to
collaborate with other organizations to expedite and maximize the provision of services to our
neighboring communities.

To effectively present these services in a meaningful fashion, a reporting and accountability process was
developed that quantifies the cost of these services. This process also provides a basis of accountability
to communities for the way in which resources are used to meet identified needs.

In 2005, the Catholic Health System’s hospitals, long term care facilities and home care programs
contributed $32.2 million in community service to Western New York. This substantial financial
commitment to the community, as outlined in the Social Accountability Financial Statement attachment,
represents more than eight percent of the Catholic Health System’s total net operating revenues of $576
million. We provided $18.5 million in community service at our acute facilities including benefits to
the broader community, which includes non-billed services and provided services where we were paid
below our costs. An additional $13.2 million in charity care and benefits to the community was
provided through our long term care facilities and home care programs and another $219,196 in
CHS system wide community programs.

Catholic Health System
Communlty Service Contribution- Hi story

Millions

52 .4 . 234 -

2003 2004 2005 -

5 Statement #3 — Form 990, Part I11, Page 3
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Catholic Health System Healthcare Assistance Program

Inspired by our tradition of caring for the poor, and together with the Sisters of Mercy, Regional
Community of Buffalo, the Franciscan Sisters of St. Joseph, the Daughters of Charity, and the Diocese
of Buffalo, the Catholic Health System will explicitly identify and pursue active services to meet the
special needs of those who are poor.

Service to those who are poor is central to our mission. The Catholic Health System (CHS) desires to
strengthen its commitment to this principle through well managed, integrated planning and budgeting
processes as the framework for this policy. To ensure these objectives are met, the Catholic Health

System has established its Healthcare Assistance Program (HAP) and Care of the Poor, Community
Benefit, and Advocacy Plan.

In 2005 the Catholic Health System HAP program approved 286 requests for assistance under the
program and provided $2.7 million in discounted or free health care for the individuals assisted.

Confidentiality of information and individual dignity will be maintained for all those requesting
consideration for healthcare assistance. A plain language consumer guide to the Catholic Health System
Healthcare Assistance Program is available at all CHS hospital admissions offices and patient service
locations or by visiting the CHS website at www.chsbuffalo.org.

Complete Policy — See Attachment C

Catholic Health System Overview

OUR HISTORY

Formed in 1998 under four religious sponsors, the Catholic Health System provides health care to
hundreds of thousands of Western New Yorkers across a network of four acute care hospitals, eleven
primary care centers, nine diagnostic and treatment centers, one ambulatory surgery center, eight long
term care facilities, two adult homes, three home care agencies, counseling services, social service and
behavioral health programs.

One of the largest providers of health care in Western New York, the Catholic Health System’s 7,800
associates and 1,200 physicians are part of a healing ministry dating back to 1848 when six Sisters of
Charity came to Buffalo to open the city’s first hospital. Among others, its facilities are known for
excellence in such areas as women’s services, cancer services, cardiology, bariatrics, and rehabilitative
services and are well known for personal and compassionate care. The Catholic Health System is the
largest provider of maternity services, rehab services, and care to the elderly in Erie County.

OUR SPONSORS
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Instrumental in our efforts is our emphasis on Catholic sponsorship and guiding principles that
emphasize care for the whole person — body, mind and spirit. Steering us along this noble path are our
four religious sponsors: the Diocese of Buffalo, the Daughters of Charity of St. Vincent de Paul, the
Franciscan Sisters of St. Joseph and the Sisters of Mercy, Regional Community of Buffalo. While
focusing on the healing ministry of Jesus, each sponsoring group brings its own individual strengths,
ensuring that Catholic values-based health care will grow and prosper in Western New York.

Medical Excellence with a tradition of caring...

Throughout the country, and especially in New York State, health care continues to undergo tremendous
change — not only in the way care is delivered — but also in the way it is financed. The emergence of the
Catholic Health System is a living testament to these facts. The Catholic Health System brings together
the strengths and talents of 7,800 associates and 1,200 physicians under one health care ministry
stretching across Western New York.

The Catholic Health System is a full-service health care delivery system dedicated to providing superior
medical care to the community at each stage of life from conception and birth, through childhood,
adolescence and adulthood, to the special needs associated with the elderly. The primary service area for
the Catholic Health System is Erie County. Kenmore Mercy Hospital, Sisters of Charity Hospital and St.
Joseph Hospital provide care for residents in Buffalo and its eastern and northern suburbs while Mercy
Hospital continues its historic tradition of caring for patients throughout South Buffalo, Lackawanna and
the Southtowns.

Catholic Health System Facilities and Services

Acute Care/Hospitals Freestanding Surgery

e Kenmore Mercy Hospital o Sisters Ambulatory Surgery Center —
e St. Joseph Hospital Williamsville

e Mercy Hospital of Buffalo

e Sisters of Charity Hospital
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Adult Homes
e St. Elizabeth’s Home of Lancaster
e St. Vincent Home

Diagnostic & Treatment Centers

o Chestnut Ridge Family Practice

e Mercy Diagnostic & Treatment Center —
W. Seneca

¢ Clarence Diagnostic Center

o Kenmore Mercy Medical Office Building

¢ OLV-Brierwood Medical Centre

e Sheridan Health Care Center

e Mercy Ambulatory Care Center — Orchard
Park

Mercy Diagnostic Center — East Aurora Home

for the Aged

Home Care

o LifeLine™

o Mercy Home Care of Western New York
e McAuley Seton Home Care

o Sisters Long Term Home Health Care

Long-Term Care

e Father Baker Manor *

e St. Francis of Buffalo

e McAuley Residence *

e St. Francis Williamsville *

Mercy Nursing Facility

e St. Joseph Manor

e St. Catherine Laboure’ Health Care Center*
e Nazareth Home *

o *Facility offers subacute service

Health Education & Referral

e HealthConnection - Physician and Community
Referral Services, Lifestyle, Health and
Wellness Programs

Rehabilitation Service

Partners In Rehab Acute Care

EIN: 22-2565278
Primary Care Centers
¢ Chestnut Ridge Family Practice
Mercy Pediatric Center
Clarence Sheridan Medical Center
OLYV Family Care Center
Ken-Ton FamilyCare
Riverside/Black Rock FamilyCare
Sisters Lovejoy-St. Vincent Health Center
Sisters Family Health Center
Mercy Adult Medical Center
Sisters School Health Program
Mercy Health Center
Specialty Center for Women
Mercy OB/GYN Center

Health Education & Referral

e HealthConnection

e Physician & Community Referral Services
e Lifestyle, Health & Wellness Programs

Specialties

e The Catholic Health System Heart Center

e Senior Services

e Comprehensive Cancer Center

e Women’s Services — Expressly For Women
Perinatal Testing

Substance Abuse (Sisters Hospital Programs)

e Pathways (Methadone Maintenance Program)

e STAR Ambherst — Substance, Treatment &
Recovery

s STAR Bailey — Substance, Treatment & Recovery

Partners In Rehab — Qutpatient Care

e Kenmore Mercy Hospital .
e Mercy Hospital of Buffalo .
e St. Joseph Hospital o

Kenmore Mercy Hospital
West Seneca — Mercy Hospital
East Aurora — Mercy Hospital
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o Sisters of Charity Hospital

Partners In Rehab - Subacute Care

e St. Catherine Laboure’ Health Care Center
o Father Baker Manor

e St. Francis of Buffalo

e St. Francis of Williamsville

e McAuley Residence

Partners In Rehab - Medical Rehabilitation
e Kenmore Mercy Hospital
e Mercy Hospital

EIN: 22-2565278
Sisters Hospital
St. Joseph Hospital
6199 Transit Road — St. Joseph Hospital

Partners In Rehab - Industrial Rehabilitation

6199 Transit Road — St. Joseph Hospital

AthletiCare - Sports Outreach Program

Kenmore Mercy Hospital
Orchard Park — Mercy Hospital
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Catholic Health System Hospitals

KENMORE MERCY HOSPITAL
2950 Elmwood Avenue ¢ Kenmore NY 14217
(716) 447-6100

Kenmore Mercy Hospital has served the Kenmore-Tonawanda community since 1950 and leads the way
in orthopedics, having been named one of the nation’s top 100 hospitals for knee replacement surgery.
The hospital’s Knee and Hip Center provides comprehensive care to orthopedic patients and is the home
of leading specialists pioneering new knee and hip replacement technology. Kenmore Mercy Hospital
also offers the area’s largest Neurosurgery program outside the city of Buffalo, state-of-the-art Imaging
Services including Interventional Radiology, comprehensive rehabilitation services including an
inpatient Medical Rehabilitation Unit, and a wide array of diagnostic services including a modern and
well-equipped Endoscopy Center. In addition to acute services, the Kenmore Mercy campus is also
home to McAuley Residence, a long term care facility.

Recently, Kenmore Mercy Hospital was the only Buffalo area hospital to be named a Top 100 Hospital
in Performance Improvement Leadership. Along with other hospitals throughout the country, Kenmore
Mercy and its senior management team were recognized for consistently improving overall performance
at a substantially faster rate than other U.S. hospitals.

MERCY HOSPITAL OF BUFFALO
565 Abbott Road ¢ Buffalo, New York 14220
(716) 826-7000

Established in 1904, Mercy Hospital serves South Buffalo and the Southtowns communities. The
hospital provides 24-hour emergency care with more than 30,000 visits annually, the busiest in the
region. Comprehensive medical and surgical specialties at Mercy Hospital include cardiology,
orthopedics, neurosurgery, gynecology, urology and robotic and general surgical services. The
hospital’s maternity department includes a Level II intensive care nursery. Mercy is also a medical
teaching hospital affiliated with the University of Buffalo School of Medicine.

The hospital’s operating theater was expanded in 2005 and includes the addition of a dedicated
endovascular suite. In 2006, Mercy Hospital will expand its array of cardiovascular services to include
electrophysiology. |

Opened in 2002, The Heart Center at Mercy Hospital is the centerpiece of cardiac services within
Catholic Health System. Annually, CHS hospitals treat more than 7,000 patients for cardiac illness. The
Heart Center offers such services as open heart surgery, 24/7 coronary balloon angioplasty, and coronary
artery stent placement, Primary Percutaneous Coronary Intervention and a Cardiac Transfer Center. It
includes a six-bed post-operative cardiothoracic ICU, two dedicated cardiac surgical suites, and a new
advanced interventional cardiac catheterization laboratory. The Heart Center philosophy stresses the
seamless delivery of care — from pre-admission testing, to treatment, to care after discharge.

The extensive cardiac services provided by CHS include diet and nutrition counseling, weight control
counseling, smoking sessation, and cardiac rehabilitation.
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Mercy Hospital also offers the cutting-edge da Vinci™ Surgical System, powered by state-of-the-art
robotic technology. The system enhances surgical capabilities by enabling the performance of complex
surgeries through tiny surgical openings, using magnified, three-dimensional computer images.

The addition of state-of-the-art robotic surgery and 64-slice CT technologies in 2005, coupled with plans
for a construction start of a new Emergency Department in 2007, should assure that status for the
foreseeable future.

Mercy’s Medical Rehabilitation Unit; pediatrics; women’s services, with a maternal/child unit and new
women'’s specialty floor; and an expanding surgery department address the growing health care needs of
families throughout the Southtowns.

In addition to acute services the campus is also home to the Mercy Nursing Facility, a medical
rehabilitation unit, outpatient rehab services and sports medicine through AthletiCare.

The Mercy Ambulatory Care Center, a freestanding emergency department, includes an array of
diagnostic services. The Western New York Medical Park, East Aurora Diagnostic and Treatment
center and Brierwood sites, and 6 primary care centers round out the additional outpatient venues
throughout Mercy’s primary service area.

ST. JOSEPH HOSPITAL

2605 Harlem Road e Cheektowaga, New York 14225

(716) 891-2400

St. Joseph Hospital has served the Buffalo- Cheektowaga area since 1961, when it was founded by the
Franciscan Sisters of St. Joseph. The Hospital recently opened a state-of-the-art Interventional
Radiology Center, allowing physicians to treat a variety of medical conditions without the need for open
surgery. St. Joseph Hospital also houses a Digestive Health Center, Gastrointestinal Unit, and
SleepCare, the hospital’s fully-equipped sleep laboratory, which offers specialized services to diagnose
and treat a variety of sleep related disorders.

In 2005, St. Joseph Hospital finished construction of a new $10 million emergency department. The first
of planned ED redesigns and renovations at other CHS hospitals, this 17,000 square-foot facility brings
the latest advancements in emergency care to a community hospital setting. The new ED features
eighteen specially-designed private treatment rooms with computer access for bedside registration and
sliding glass doors, as well as a state-of the-art electronic medical record system, a comfortable and
stress-free two-story lobby, and an open nurses station design that allows greater family access.

In addition to acute care services, the hospital is also home to a full breadth of inpatient and outpatient
rehabilitation services, industrial rehabilitation and sports medicine through AthletiCare.

SISTERS OF CHARITY HOSPITAL
2157 Main Street ¢ Buffalo, New York 14214
(716) 862-1000

11 Statement #3 — Form 990, Part III, Page 3



) EIN: 22-2565278
Sisters of Charity Hospital is Buffalo’s first hospital, opened by the Daughters of Charity in 1848.

Designated as a Certified Community Cancer Center by the American College of Cancer Surgeons and |
has also been designated as a Center of Excellence in Bariatric Surgery. Sisters Hospital provides |
preventive, diagnostic, treatment, and follow-up cancer care. Its Women and Children’s program offers |
a continuum of care through all phases of a women’s life, from infertility and reproductive services, to |
maternal and child care, including the Special Care Nursery and a Level III Neonatal Intensive Care

Unit, to breast and ovarian cancer care and other specialty services.

The Special BirthPlace at Sisters Hospital is committed to excellence in the delivery of perinatal care
and services, and includes Labor and Delivery, Post Partum, Antepartum, Surgical GYN, the Newborn
Nursery, and the Special Care Nursery. Sisters Hospital also offers advanced Interventional Radiology
Services, Orthopedics, and Surgical Services.

The hospital also offers several medical teaching programs including Medical Residencies in
Osteopathic Medicine, General Medicine, Podiatry, OB/GYN, Anesthesia, and Physician Assistant
Rotation in conjunction with Daemen College.

In addition to acute services the campus is also home to the St. Catherine Labouré Health Care Center
(skilled nursing and subacute facility) a medical rehabilitation unit, inpatient and outpatient rehab
services and sports medicine through AthletiCare.

Primary Care Services

Catholic Health System (CHS) Primary Care Centers provide critically needed care and services to a
diverse Community-based population in Western New York. Last year, the Centers realized over
135,000 at their various locations, the vast majority of which are located in urban, inner city areas.
Almost 47% of the total population of patients receiving care, are a part of the New York State Medicaid
Program or Medicaid Managed Care and about 4% are uninsured.

As Hospital Extension Clinics, each of the Primary Care Centers receives financial support through its
sponsoring Hospital facility. Each of the Centers also assists patients through outreach activities,
connecting them to specific programs, agencies and services available under the CHS umbrella or within
the community-at-large. In providing this support, CHS has made a conscious decision to articulate its
Mission directly to those in need: the poor and underserved.

From routine check-ups to treatment of an illness or chronic medical condition, the Catholic Health
System primary care centers, conveniently located across the region, are designed to meet the needs of
children, adults, and senior citizens. Our centers are staffed by skilled and experienced physicians,
nurses, and other professionals who are committed to providing high quality, confidential,
compassionate care for the entire family. Most primary care centers offer same day appointments,
evening and Saturday hours, wheelchair accessibility, laboratory services, family counseling, and
substance abuse assistance. In addition, our primary care centers accept most insurances, including
Medicaid and Medicare. Health care assistance on a sliding fee scale is available for those who are
underinsured or uninsured. CHS Pediatric Primary Care Services provide the highest quality healthcare
for children from birth through age 18. Through an emphasis on health maintenance and “wellness”
visits (well-child checkups), CHS encourages parents to be educated about their child’s healthcare
needs. Opportunities for health education are available at CHS Primary Care Centers for patients,
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parents, and their families, including nutritional counseling. These elements are designed to help keep
children healthy and to provide the best possible care in an efficient manner.

Hospital associated sites include: Chestnut Ridge Family Practice, Mercy Pediatric Center, Clarence
Sheridan Medical Center, OLV Family Care Center, Ken-Ton FamilyCare, Riverside/Black Rock
FamilyCare, Sisters Lovejoy-St. Vincent Health Center, Sisters Family Health Center, Mercy Adult
Medical Center, Sisters School Health Program, Mercy Health Center, Sisters Hospital Specialty Center
for Women, Mercy OB/GYN Center. In 2006, the Mercy Health Center will be relocated to better serve
the diverse population of the area with new space and better service.

The Refugee Physical Program

Refugees entering the U.S. are required to complete a physical assessment and prescribed laboratory
testing within their first 90 days in the country. Catholic Health System Primary Care Centers provide
these assessments during regularly scheduled office hours. Working in a collaborative with two
Catholic Partners: Catholic Charities (one of the local Refugee resettlement agencies) and FidelisCare
New York (the Catholic-sponsored Health Plan), CHS physicians and associates provide a welcoming
atmosphere for Refugee guests, offering them quality care and service as well as an opportunity to enroll
in health insurance for themselves and their families. Refugees also have the option to remain as
patients in the CHS Primary Care Centers where they have had their initial assessments completed.

Convenience Care

Launched in September, 2005, Convenience Care is a service line of the CHS Primary Care Centers. In
conjunction with CHS’s “Mission on the Move” and Community Health Division, Convenience Care
provides the convenience of a mobile physician’s office to service neighborhoods in Western New York.
Staffed with a Nurse Practitioner, Registered Nurse and a Patient Services Representative, Convenience
Care offers patients an opportunity to see a health provider when access to care may be a problem.
Patients schedule appointments for Convenience Care as they would for any other physician’s office.
The van is fully equipped with two exam rooms and rest room facilities, providing patients full comfort
and privacy in a location convenient to their home. Most insurances are accepted as well as patients
who are uninsured. The main focus of the service is aimed at that segment of the community who may
not have sought care on a regular basis because of transportation problems or other issues.

College Health Services

In the fall of 2005, two local Colleges expressed an interest in working collaboratively with CHS’s
Primary Care Centers to obtain urgent care and wrap-around care services for their students. As a result
of these discussions, the Sisters Family Health Center is now providing health care to students at
Canisius College and Medaille College on an urgent or as-needed basis. Students can either obtain care
on a one-time basis, or can align with physicians at the Family Health Center should they require more
extended care or treatment.
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Near East Side Health Care Task Force (NESHCTF) - The Catholic Health System is a member of |
the Near East Side Health Care Task Force, sponsored by Buffalo’s Black Leadership Forum. |
NESHCTF is an organization of Buffalo health providers and Buffalo inner city community groups.

The NESHCTF mission is to improve the health status of underserved neighborhoods in Buffalo through

improved primary care access, better Emergency Department utilization and health education. The task

force is currently developing a collaborative action plan to reduce reliance in emergency departments

and improved primary care access.

In 2005, CHS was a major participant in 7ake 4 Loved One To The Doctor Week in September. This
collaborative effort of NESHCTF, Catholic Health System, Kaleida Health, ECMC, other area
providers, insurers and community organizations, delivered free physician office visits to individuals in
Buffalo’s poorest neighborhoods. The program has gained national recognition as a model for
collaborative initiatives to better serve inner city populations.

The CHAMP Program - The CHAMP Program (“Choosing Healthy Activities through Mentoring and
Play”) is a volunteer, collaborative effort which has been initiated amongst the Catholic Health System
(Primary Care Division and Community Health Division), the Niagara University Learn and Serve
Ministry and Catholic Central School. The program addresses health needs identified in the middle
school students who attend Catholic Central. The program elements align with the requirements of the
New York State Education Department’s Health Curriculum for Middle Schools.

The Parish Initiative -This program is aimed at informing Pastors in the Catholic Diocese of Buffalo
of the options available for their parishioners for health insurance through FidelisCare New York and
primary care services through the Catholic Health System. Meetings are scheduled with Pastors with
representatives from FidelisCare and CHS Primary Care Centers. Pastors receive information regarding
primary care services through Centers proximal to their parishes, contact information to obtain health
care and health insurance for their parishioners who may be in need, and a folder filled with information
regarding ancillary health care services available through both Fidelis and CHS. They also receive
camera-ready art to include in their weekly Church bulletins and Church bulletin boards to inform their
parishioners of available services. Six parishes have been visited locally since January with other Parish
meetings scheduled in the next month.

The Uninsured Initiative. -This program is a collaborative effort between Catholic Health System and
FidelisCare New York to more aggressively enroll uninsured individuals in order to provide them with
health insurance and health care services. When a potential new patient calls one of the CHS Primary
Care Centers for an appointment and has no insurance, the appointment is readily scheduled. Upon
arrival for the visit, the patient receives a form to complete which inquires whether the patient would
like a home visit from FidelisCare to assist them with enrolling in a health insurance option. Once the
form is completed, it is faxed by CHS PCC personnel to FidelisCare, where a representative contacts the
patient and sets up an appointment for a home visit. Since FidelisCare is a facilitated enroller, Fidelis
representatives discuss all local HMO health insurance options, government options such as Family
Health Plus and Child Health Plus as well as Medicaid with patients. Subsequently, they assist the
patient and the patient's family with enrolling in the plan of their choice all in the convenience of their
own homes. Thus far, the effort has resulted in the enrollment of almost 600 individuals in FidelisCare,
with a number of enrollments to other local health insurers as well.
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Women and Children’s Services

Breast Screening Services —As one of the area’s leading providers of breast care service, the Breast
Center at Sisters Hospital offers comprehensive care to women including easily accessible and state-of-
the-art mammography and sonography breast screening services. On-site breast surgical oncologists
provide a full-range of surgical options. Education, counseling, breast reconstruction and support groups
for breast cancer survivors round out the complement of services. Kenmore Mercy and its physicians
offer a free Breast Cancer Detection Program, professional breast exams and instruction in breast self-
examination to women without health insurance or financial resources — with the hope that these women
will continue to seek preventative health care practices.

Specialty Center for Women - Located on the third floor at Sisters Hospital, the Specialty Center for
Women provides a variety of specialized health care services to meet the unique needs of women
throughout the local community. The Center is staffed with a highly skilled team of physicians who are
recognized locally and nationally as leaders in their fields. The center also conducts screening programs
for women without insurance.

Along with a team of dedicated, caring nurses and other health professionals, the specialty center
provides a unique atmosphere where all women regardless of their economic or social status, are treated
with respect and dignity. Accepting referrals from the Sisters Family Health Center and other CHS
primary care centers, the Specialty Center provides a continuity of care for women who may not
otherwise have access to these needed services.

Healthy Births - The Catholic Health System leads the region in births through Sisters of Charity
Hospital and Mercy Hospital of Buffalo. CHS offers an extensive array of services and ongoing
educational programs aimed at helping mothers and fathers have healthy babies and build strong
families. The past year, Sisters Hospital and Mercy Hospital helped more than 800 parents and parents-
to-be in Western New York prepare for childbirth, learn prenatal care, breast-feeding, infant care and
more. Sisters Hospital and Mercy Hospital staff delivered nearly 6,000 babies in 2004, and the Sisters
Hospital Neonatal Intensive Care Unit helped nearly 600 premature or sick babies get the specialized
medical attention they needed.

PCAP - Sisters Family Health Center sees a high number of OB/GYN patients. Through the Prenatal
Care and Assistance Program (PCAP), women who would otherwise go without care receive prenatal
care and counseling. The program serves 750 women annually; half of these women do not carry health
insurance. Approximately 70% of the women served by this program are African American. Women in
the PCAP program also receive free prenatal classes at Sisters Hospital free of charge.

Natural Family Planning — Offered at CHS facilities and charging a sliding fee scale based on income.

Pregnancy Testing and HIV Counseling & Testing - In addition, the Sisters Family Health Center
(SFHC) offers a free pregnancy-testing program through its women’s services division to anyone in the
community interested in learning their pregnancy status. Services are available regardless of the ability
to pay. HIV pretest counseling, HIV testing and post test counseling are available. All services are
provided confidentially by registered nurses who have additional training in HIV counseling. Referrals
are made, when appropriate, to SFHC or Lovejoy/ St. Vincent Health Center. Clients needing crisis
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intervention or other services are introduced to appropriate behavioral health personnel, social services,
pastoral care, Erie County Health Department or ECMC.

Project Truth - Administered through Catholic Charities in conjunction with CHS, Project Truth is a
multi-faceted abstinence until marriage education initiative built on a foundation of character education.
The program is designed for all adolescents with the goal of reducing the proportion of young people
engaging in premarital sex, reducing the rate of teen pregnancies and other behavioral issues including
drug, alcohol and tobacco use.

Social Services and WIC - In an arrangement with the Erie County Department of Health, Sisters
Hospital provides a community office for WIC free of charge on the hospital campus. This office
services Sisters Hospital, the Family Health Center and the surrounding community. In exchange the
Erie County Department of Health provides a lactation consultant for new mothers at Sisters of Charity
Hospital two-days per week.

Perinatal Bereavement Program — Sisters Hospital offers an active perinatal bereavement program to
help couples cope with the loss of a child at any stage of pregnancy. A dedicated perinatal bereavement
nurse meets with couples experiencing such loss and provides emotional and spiritual support, along
with community resources and community support.

Home Care

Comprised of McAuley Seton Home Care, Mercy Home Care of WNY, and Sisters Long Term Home
Health Care Program, CHS Home Care offers an inclusive array of programs designed to assist
individuals in maintaining independence in their own homes. Home Care services include skilled
nursing care, rehabilitation services, private duty nurses, home health care aide services, spiritual care,
medical equipment services, a personal emergency response system (Lifeline™), and in-home meal
services. Recently, CHS Home Care was named one of the best places to work in WNY in a Business
First survey conducted by Quantum Market Research Associates.

Continuing Care Services

Long Term Care - Within its Continuing Care division, Catholic Health System operates six free
standing long term care facilities including Father Baker Manor, McAuley Residence, St. Francis of
Buffalo, St. Francis of Williamsville, St. Joseph Manor and Nazareth Home along with two hospital-
based long term care facilities, St. Catherine Labouré Health Care Center, located at Sisters of Charity
Hospital and Mercy Nursing Facility, located at Mercy Hospital. Father Baker Manor, McAuley
Residence, St. Francis of Williamsville, St. Catherine Labouré and Nazareth Home are also home to
subacute services.

Rehabilitation Services — The Catholic Health System has one of the most comprehensive
rehabilitation programs in Western New York through Partners In Rehab & AthletiCare. Some of the
services that are offered through our rehabilitation programs include: Physical Therapy, which includes
a full range of services to help individuals recover from orthopedic injuries, musculoskeletal injuries,
and neurologic disorders; Occupational Therapy, which offers patients with orthopedic and neurological
dysfunctions the ability to reach their optimal level of independence in areas of daily living, including
skills required for self-care, work, and leisure; and Speech Therapy, which includes evaluation and
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treatment of dysphagia, dysarthria, aphasia, and voice problems. Specialty Services offered through
CHS Rehabilitation Services include Aquatic Therapy, Hand Therapy, Industrial Rehabilitation and
Functional Testing, Myofascial and CranioSacral Therapy, Neuro-rehabilitation Services, Speech-

Language Pathology, Sports Outreach Program, Speakers’ Bureau, Vestibular Therapy, and Wound
Management.

Our Lady of Victory Renaissance Corporation - The Catholic Health System is taking health care
into the 21st century with the Our Lady of Victory (OLV) senior neighborhood, a comprehensive, state-
of-the-art living facility for senior citizens being developed at the OLV Hospital campus. The OLV
senior neighborhood will offer a range of senior housing options including a skilled nursing facility, low
and moderate income housing, PACE Program (Program for All-inclusive Care for the Elderly), on-
campus shopping, social activities, and medical care. Occupancy of the senior apartment component of
the new complex is set to begin in the Spring of 2006.

The PACE Program, a new approach in the treatment of frail elderly, allows individuals to remain in
their own homes while receiving needed medical and support services in a community-based setting.
The proposed PACE program at OLV will support up to 150 participants offering a variety of services
including adult day care. Plans call for extensive interior renovations to the five-building complex,
including a centrally located, two-story “Main Street” area with convenient medical office and retail
space.

To add to the neighborhood feel, existing parking lots throughout the campus will be replaced with new
“green-space” to create a more park-like setting on the 8.6 acre site, located minutes from the area’s
other major landmarks — the Buffalo & Erie County Botanical Gardens and Our Lady of Victory
Basilica.

Laboratoery Services - Catholic Health System’s centralized laboratory offers standardized
instrumentation and computer systems in support of state-of-the-art diagnostic testing to integrate the
network of centralized operations and provide seamless delivery of care to our community. Our
laboratory services include a highly-advanced and centralized operations laboratory at Sisters Hospital,
urgent response labs at each CHS hospital that are open 24-hours-a-day, 7 days-a-week to meet
immediate patient testing needs; and 32 laboratory patient service centers, conveniently located
throughout Western New York, that provide area residents with easy access points to laboratory
services. Catholic Health System’s centralized laboratory boasts the area’s only state-of-the-art robotics
laboratory unit — the first of its kind in Western New York. This system helps CHS to automate the
preparation and analysis process, and provide fast and accurate results to patients and their physicians.

Each site is staffed by skilled and experienced professionals committed to providing patients with high

quality, confidential and compassionate service. Patients’ individualized lab reports are automatically
forwarded to their doctors.

Community Health/Outreach and Education Activities

As part of the Catholic Health System mission, its facilities participate and give back to the communities
they serve. Some of those initiatives are as follows:
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Screening Programs
The Catholic Health System offers a wide range of screening programs free of charge to the public
including:

e Prostate Cancer e Oral Cancer e Vascular Disease e Thyroid Disease
e Diabetes e Cholesterol e Glucose Testing ¢ Blood Pressure

AthletiCare — Through its AthletiCare sports outreach program the Catholic Health System provides
training programs to 18 area high schools and colleges. The program also provides medical and athletic
training coverage for charity events such as the Gus Macker Basketball Tournament, Girls Athletic
League and Frontier Falcons Services.

CHS Website — In 2001, the Catholic Health System launched a community oriented Internet site,
www.chsbuffalo.org. This site offers the community complete information on the services offered
across the system. Included in this site is a comprehensive section offering up-to-date resource
information on health and wellness issues for the consumer.

Diabetes Education and Management — Diabetes is a primary health concern in all Americans, but
incidence is even higher in African-American Hispanic and Native Americans. The Catholic Health
System is a member of the WNY Coalition for Diabetes Prevention whose goal is to promote diabetes
awareness and provide outreach materials to local communities, especially minority or under-served
populations. Sisters Hospital, along with the other sites, is actively involved in this provision of services
and supplies. Approximately 50% of all clients serviced by the Diabetes Education Service at Sisters
Hospital are African-Americans.

HealthConnection - Through the Catholic Health System’s Community Education Department, the
system reached out to 5,000 people in the community with health education, screening and prevention
programs.

Mission on the Move Mobile Health Van

Mission on the Move is a mobile health program operated jointly by CHS and FidelisCare New York.
This program is dedicated to improving the health of the Western New York community by providing
health education programs and screening services where people live, work and worship. In 2005, the van
visited more than 150 sites and provided health screenings and education to more than 4,500 people. In
an effort to bring medical care directly to neighborhoods in need, Mission on the Move collaborated
with CHS primary care centers to implement the first mobile health care clinic in Erie County called
Convenience Care. Convenience Care, staffed by nurse practitioners, provides routine health check ups,
medical care for illnesses, school physicals and laboratory services to those who do not have a primary
care physician or who have transportation issues preventing access to traditional medical care centers.

Project S.0.A.R - Project S.0.A.R (Success, Opportunity, Action, Retraining) is a unique, highly-
successful community/work experience program to assist people who have had to utilize public
assistance or who have become dislocated workers. Begun in 1991, this collaborative effort includes
Kenmore Mercy Hospital, Kenmore -Tonawanda School District and the Erie County Department of
Social Services, along with funding is from the US Department of Labor. Basic literacy skills, high
school equivalency exams, case management, on-the-job training, childcare, transportation assistance,
and career counseling are key elements of the program. Almost 500 students have enrolled in Project

18 Statement #3 — Form 990, Part III, Page 3




EIN: 22-2565278
doctors, teachers, and psychologists. There are three different programs, based on the ministry sites of
each. All programs are inter-faith programs. Since 1990, the health-care based program has focused on
helping interns to develop their pastoral identity as hospital chaplains.

They’ve ministered in hospitals, nursing homes, primary care centers, Benedict House, AIDs Family
Services, homes for the aged and the homes of persons served by the CHS Home Care Division. Since
2001, the community-based-urban program in conjunction with the St. Patrick’s Friary has placed
interns in community sites such as the Warde Center, St. Vincent's Dining Room, VIVE Refugee Re-
settlement, TRY (teaching and rehabilitating youth) and prisons.

This is a focused effort to educate chaplains for ministry in non-traditional settings while at the same
time making a difference in the lives of people who are the fringe members of our society and the poor
to whom the Catholic Health System has a special call to serve. Since 2004, Sisters has collaborated
with Samaritan Counseling Center, a Lutheran entity, to provide a congregation-based program. In this
program, pastors or pastoral ministers of different denominations minister in their parishes with the
congregation. The group process focuses on their identities as parish ministers. The Clinical Pastoral
Education endeavors to provide formation in ministry to interns in almost any setting one might find
oneself as a minister.

Quarterly Ecumenical Memorial Prayer Service — To provide further healing for the loss family
members have experienced. Additional prayer services are held in response to patient and staff needs.
Funerals, wakes and other bereavement services are an important part of the services provided by the
Spiritual Care staff.

Spiritual Care Staff - Provide spiritual counseling and other support services for inpatients, outpatients,
and nursing home residents of all faiths in addition to our staff and their families. The Spiritual Care
Staff in the acute care facilities provide a variety of services ranging from sacramental care to providing
community education. Chaplains counsel patients, families, and staff and provide additional services as
needed. Chaplains participate in interdenominational associations in their respective areas. Chaplains are
certified professional trained in spiritual direction, pastoral counseling and medical ethics, committed to
enhancing the holistic care patients and residents receive throughout the Catholic Health System.

Community Feedback

The Catholic Health System remains in constant touch with the communities it serves through formal
and informal information gatherings to help measure performance, community need and opportunities
for improvement.

Health Care Needs Assessment Survey — Through CHS primary care centers, hospital admission
departments and outpatient ancillary sites, a survey was distributed to individuals to gain an
understanding about their health care needs and how well their needs were being met. Questions are
asked regarding their needs in primary care, hospital services, home care, long term care, and
community education. Completed surveys provide feedback about services they had used and whether
they felt their needs were met.

20 Statement #3 — Form 990, Part IT1, Page 3
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Home Care Satisfaction Survey Process — Just as our hospitals and nursing homes conduct satisfaction
surveys of their population, on a quarterly basis, our home care agency surveys its home care clients
using the NRC product. This process allows us to continually modify the service we provide to our
home care clients.

Inpatient Satisfaction Survey Process — Through a cooperative effort with the Buffalo Niagara Health
Quality Coalition, Catholic Health System hospitals continue to participate in a regional patient
satisfaction survey. Participation in this program is voluntary and paid for by the hospitals. Surveying
takes place twice a year. It holds up hospital performance in patient experiences to national benchmarks.
The program opens up the patient experience to public viewing through extensive publication of results
in local media and offers opportunities for the hospitals to further improve performance. In the Cycle 9
survey of 14 Western New York hospitals, three earned 3-star ratings from surgical patients. Two of
those hospitals, Sisters of Charity and Kenmore Mercy hospitals, are from the Catholic Health System.
However, in 2005 the hospitals have agreed to transition to the new HCAHPS survey tool. The decision
has caused a slight delay in reporting Cycle 10 outcomes. The results are expected around the end of the
first quarter of 2006. Eventually, these results will be publicly reported through NHQC and in the near
future, will also be publicly reported through the Centers of Medicare and Medicaid Services (CMS) in
an effort to increase awareness of patient perceptions on a much broader scale nationally.

Nursing Home Family/Resident Satisfaction Survey Process — Just as our hospitals conduct
satisfaction surveys of their patient population, Catholic Health System nursing homes also conduct
satisfaction surveys of their population on a semi-annual basis. Survey responses are compared to other
nursing homes within Catholic Health East for eastern state benchmarks.

Partners In Rehab & AthletiCare Patient Satisfaction — As part of the rehabilitation division’s
mission of providing quality and evidence-based practices, we recognize that only through surveying our
patient population are we able to identify those areas that we could improve our service. All of the
discharged patients in our two Medical Rehabilitation Units (MRU), five subacute facilities and nine
outpatient facilities are surveyed monthly. Our guiding questions are (1) Overall Satisfaction where the
response of excellent and very good are only used in the tally and (2) Would you definitely recommend
our service?

Physician Satisfaction Survey Process — CHS began a process of surveying its medical staff on a
regular, frequent basis in 2002. A web-enabled survey product was purchased which allows for the
timely development of survey tools to allow physicians easy access to voice their opinion. CHS
physicians were surveyed in regards to their information technology capabilities and needs. Their input
is being utilized to plan the work that is necessary to ensure the System and its physicians have ready
access to patient information electronically so better health care decisions can be made on a timely basis.

Focus Groups — The Catholic Health System conducts focus groups as needed when developing and
evaluating new and existing programs and services. For instance, focus groups were conducted with
women in the community to gain their input in the development of specialty services for women at one
of our primary care centers. Their input was invaluable in directing us to offer the right kind of services
to meet their unique needs.
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" Line 54 (990) - Investments - Securities

Check one box below to indicate how securities are reported

[::]Cost
End of year market value (FMV)

0 2,375,993 2,445 412
Number Value Beginning Ending
of shares/ at time of balance balance
face value donation book value book value
Secunties at end of year FMV FMV

1 [M&T Securnties, Inc. 2,375,993 2,445,412
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
| 20 0

Statement #i ~ Fom 9%, Part IV, Page 4, Line 5




Catholic Health System - Attn. Finance 22-2565278
Line 57 (990) - Land, buildings, and equipment
Land (net of any amortization) Land (net of any amortization)
Beginning End
L 1o L 1 0 0
2 2
B e, 3
U 4
S 5
6 Total land (net of any amortization) 6 0 0
Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End
7 Equipment 7 2,195,301 2,715,111 1,051,789 1,521,703
8 Leasehold Improvements = 8 36.010 46,723 36,010 36,814
9 Automobles . 9 162,595 215,252 94,937 141,012
10 Captal Leases____ .. 10 571,700 571,700 323,963 438,303
11 Construton InProgress . 11 822,670 3,849,251 0 0
12 12
I 13
14 14
i 15
16 16
17 Total buildings and equipment . . .17 3,788,276 7,398,037 1,506,699 2,137,832
18 Buildings and equipment (less accumulated depreciation) . . 18 2,281,577 5,260,205
19 Total land, buildings and equipment . .19 2,281,577 5,260,205
Accumulated
Category or ltem Cost/Other Basis Depreciation Book Value
1 Equipment ... 1
2 Leasehold improvements _______ ____ . _______________. 2
3 Capitalleases ... 3
4 Constrution in Progress .. . ... 4
S 5
- I 6
T 7
. 8
I 9
10 10
11 Total 11 0 0 0

Staterent #5 - Form 990, Part IV, Page 4, Line 57
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22-2565278
" Line 58 (990) - Other assets 20,511,352 20,977,000
Beginning End
Due From Facilities 19,491,000 19,984,000
Other Recelvables 1,020,352 993,000

Slojm|~|olo|a|w|n]a

Total Other Assets

Statement #6 - Form 990, Part IV, Page 4, Lire 58




Catholic Health System - Attn Finance 22-2565278
Lihe 64b (990) - Mortgages and other notes payable
Balance due
Check if lender Original beginning Balance due
Lender's name is a business amount of year end of year
1 M&T Bank 20,000,000 10,028,197 0
2 Kronos 571,700 10,849 0
3 Ford Motor Credit 106,153 45,249 12,571
4 GMAC 29,361 24,172 20,917
19 Totals 19 20,707,214 10,108,467 33,488
Repayment
Security provided Date of note Matunty date terms Interest rate
1 Facility Related Various Various Various Prime -50bp
2 Leased Equipment Prime -50bp
3 Automobiles Various Various Various Various
4 Automobiles Various Various Various Various

W =

Purpose of loan
Provide working capital

Descniption of consideration

FMV of consideration

Equipment Funding

Automobiles

Automobiles

Statement #/ ~ Formm 990, Part IV, Page 4, Line 64b
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Catholic Health System - Attn Finance

22-2565278
* Line 65 (990) - Other liabilities 22,737,398 35,466,885
Beginning End
Accrued Pension 4,064,398 4,743,885
Due To Affiliates 18,673,000 30,723,000

ole/m|~Njo|u|slwina

" Statement #§ - Form 990, Part IV, Page 4, Line 65



Catholic Health Systems
EIN: 22-2565278
Year End 12/31/05

Form 990, Part V-A, Page 6, Line 75b
Schedule A, Part I1I, Statement About Activities, page 2, Lines 2¢ & 2d

Arthur Russ is a member of the Catholic Health System board. The Catholic Health
System utilizes Phillips Lytle, a firm at which Mr. Russ is a partner, for legal services.
Such services are provided at fair market value.

Statement #10
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such organization

This document is not intended to create, nor is it to be construed to constitute a contract between CHS and any of its employees
for either employment or the provision of any benefit.
This policy supercedes any and all policies of any CHS organizations and any descriptions of such policies in any handbook of

POLICY AND PROCEDURE

TITLE: Conflict of Interest

RESPONSIBLE DEPARTMENT:
Human Resources

POLICY #:
HR-012-PC

PAGE#
1:2

PREPARED BY: Corporate Compliance/Human Resources

SIGNATURE: C. Anthony Lyons/

PURPOSE: To maintain a professional work environment and to prevent a potential conflict of
interest situation. To ensure that no employee or his or her immediate family members personally
benefit from business activities with any organization or program within the Catholic health System.

APPLIES TO: All employees, Medical Staff, contractors, volunteers, and students.
GENERAL STATEMENT:

In all cases, the Catholic Health System will avoid conflicts of interest in contractual and other
business relationships. The Board of Directors and other leaders of the Organization will review
possible business relationships carefully with respect to potential harm to the people and
communities served. A conflict of interest may exist in an instance where the actions or activities of
an individual working on behaif of CHS resultin a personal gain or advantage, or an adverse effect
on CHS interests. Conflicts of interest may also arise in other instances.

GUIDELINES: Although it is impossible to list every circumstance giving rise to a possible conflict of
interest, the following serves as a guide to the types of activities that might cause conflicts and that
must be reported to a manager or the Compliance Officer.

1. To solicit and/or accept a gift or excessive entertainment directly or indirectly from any person or
company which could be reasonably interpreted as having been given to Influence the
organization or individual to act favorably toward the person or entity. This does not include
acceptance of tems of a nominal or minor value that are clearly tokens of respect or friendship
and not related to any particular transaction or activity of the Organization. (See HR — 088-PC
Tips Gratuities and Vendor Discounts for further details)

2. Todisclose or use information relating to the Organization's business for the personal profit or
advantage of the individual or his/her immediate family or of his/her business associates or
affiliates.

3. To obtain, disclose or use privileged, confidential or proprietary organizational information
without authorization.

4. To hold, directly or indirectly, a position or a material financial interest in any outside concern

from which the individual has reason to believe that CHS secures goods or services, or that
provides services competitive with the CHS.

5. Toinduce, through direct or indirect benefit, patient referrals for an item or service reimbursable
by a patient or third party.

Forms HR74 Conflict of Interest Management Disclosure
Forms HR75 Confiict of Interest Disclosure and Confidentiality

Statement #11 — Form 990, Part V-A, Page 6, Line 75 d
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EIN: 22-2565278

') Medical excellence with a tradlibon of canng

6 To make or accept patient referrals or other business to or from providers or vendors that may
result in personal gain to the individual or a member of his or her immediate family.

7. Tocompete, directly or indirectly, with CHS in the purchase or sale of property or property rights,
Interests or services

8 Torender directive, managernial or consulting services to any outside concern that does business
with or competes with the services of the Catholic Health System or to render services in
competition with the Organization.

9. To engage in outside employment with entities that do business, potentially do business, or
compete with any organization or program within CHS. The individual shall disclose the name of
the outside employer and the job duties to their supervisor.

10. Goods and services shall be negotiated using Fair Market Value or permissible industry
standards, such as discounts that are fully and accurately disclosed and reported.

Disclosure of real or potential conflicts of interest is of the most importance. The individual is
required to report to his or herimmediate supervisor/manager or the Corporate Compliance Officer
any potential conflicts of interest whenever the situation presents itself.

Once the conflict of interest is reported, the supervisor/manager or Compliance Officer will review
the information and determine whether the arrangement 1s in conflict with any legal or regulatory
constraints or whether it is in the best interests of the organization. Human Resources may also be
consulted in employment or other applicable situations.

An individual's failure to disclose a known conflict of interest or compliance to arrangements of a
previously disclosed conflict shall result in appropriate performance counseling up to termination.
Furthermore, cases of willful disregard for this policy will also be referred for performance
counseling. If an individual believes a coworker Is disregarding this policy, he or she is obliged to
report such information to his/her immediate supervisor/manager or the Corporate Compliance
Officer. The concern can be called directly to the Compliance Office or relayed through the
Compliance Line 1-888-200-5380.

Catholic Health System Senior Management, and other staff members and Physicians in positions
identified as sensitive in nature or having potential for conflict of interest will be required to read this
policy, the Conflict of Interest Disclosure Statement Requirement (Form HR74) and sign a Conflict
of Interest Disclosure Statement and Confidentiality Agreement (Form HR75) on a regular basis as
determined by the Corporate Compliance Officer These Agreements will be kept confidential and
on file in the Corporate Compliance Office.

Origination/Effective Date: 12-01-01

Forms HR74 Conflict of Interest Management Disclosure
Forms. HR75 Conflict of Interest Disclosure and Confidentiality

Statement #11 — Form 990, Part V-A, Page 6, Line 75 d
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Date | Initial Date | Initial Date Initial Date Initial Date initial
Reviewed 10/02 | TL
Revised 10/02 | TL
References: Federal Law NYS Law JCAHO Standards
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Conflict of Interest Disclosure Statement Requirement

In accordance with the CHS Corporate Compliance Plan, it is the policy of CHS to obtain a Conflict of
Interest Disclosure Statement completed and signed by each Senior Manager, employed Physician, Physician
leader and employee holding identified sensitive positions throughout CHS organizations. Especially due to
CHS’ and its member organizations’ not-for-profit status, sensitivity must be raised to conflicts of interest,
excess profit and related party matters.

It is the responsibility of each person to read the Corporate Compliance Plan, Conflict of Interest Policy
(HR-012-PC), be familiar with its contents, and to fill out and return the Conflict of Interest Disclosure
Statement and Confidentiality Agreement (Form HR75).

Conflict of Interest Disclosure Statements will be required of, but not limited to, those in the following
positions:

CHS Senior Management

Physicians in Leadership positions/Physician Liaisons/Employed Physicians

Organizational Senior Management

Purchasing Agents

Those responsible for contracts in a CHS organization

Case Managers/Discharge Planners

Product Evaluation Committee members

J
0.0

)
0‘0

O
0.0

7/
0.‘

)
0.0

\J/
0‘0

/7
0.0

The information disclosed on the “Conflict of Interest Disclosure Statements” is held in confidence. It is
further disclosed only on a “need to know” basis as determined by the Compliance Officer.

DEFINITIONS:

a) Catholic Health System Employee is defined as any officer, director, manager or employee in a
position of sensitivity within any CHS entity who has direct or indirect financial interest as defined
below, or has access to proprietary information pertaining to any CHS entity. These individuals may
also be referred to as “related parties™.

b) Interest: “Interest” refers to a financial interest. A person has a financial interest if he/she personally
has,
(1) an ownership or investment interest in any entity with which CHS has a transaction or
arrangement, or

(2) a compensation arrangement with CHS or with any entity or individual with which the
Corporation has a transaction or arrangement, or

(3) a potential ownership or investment interest in, or compensation arrangement with, any entity or
individual with which CHS is negotiating a transaction or arrangement. Compensation includes
direct and indirect remuneration as well as gifts or favors that are substantial in nature.

c) Not for Profit (tax-exempt) is a status granted by the IRS. The organization has a legal and ethical
obligation to act in compliance with applicable laws as well as to engage in appropriate activities in
furtherance of its charitable purpose, and to ensure that its resources are used in a manner which
furthers the public good rather than the private or personal interests of any individual. Consequently,

Form: HR74 Conflict of Interest Management Disclosure
Page 1 of 3 July 2002
Statement #11 — Form 990, Part V-A, Page 6, Line 75 d
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Conflict of Interest Disclosure Statement Requirement

CHS, its employees and others must avoid compensation arrangements which are inappropriate or in
excess of fair market value (private inurement), accurately report payments to appropriate taxing
authorities and file all tax and information returns in a manner consistent with applicable laws. CHS,

its officers and employees will also comply with all federal and state laws regarding lobbying,
political contributions, gifts to government officials and other political activities.

d) Fair market value is that dollar amount at which a purchaser of the same or substantially similar
goods and/or services and under comparable circumstances can acquire such in the open market.

To this end, CHS employees may not be employed by, act as a consultant to, or have an independent
business relationship with any CHS service providers, competitors, or third party payors without proper
disclosure to the CHS Corporate Compliance Officer. Nor may employees invest in any payor, provider,
supplier, or competitor (other than through mutual funds or through holdings less than 0.5 percent of the
outstanding shares of publicly traded securities) unless they appropriately disclose such interest to their
Supervisor and/or the Compliance Officer.

An example of an ownership or investment interest is where you presently have or are contemplating the
making of an investment in an entity, which does business with CHS. Another example is where you are
aware, or become aware that CHS 1s contemplating a transaction with an entity that you either presently have
an ownership or investment in, or in which you are contemplating such an interest.

Employees should avoid other outside employment or business interests that place them in the position of (i)
appearing to represent CHS, (ii) providing goods or services substantially similar to those CHS provides or is
considering making available, or (iii) lessening their efficiency, productivity, or dedication to CHS in
performing their everyday duties.

CHS employees may not use CHS assets for personal benefit or personal business purposes. Interest in
products or real estate the value of which may be affected by CHS’ business must be disclosed. CHS
confidential information such as, financial data, payor information, computer programs, and patient
information must not be divulged or used for their own personal or business purposes.

Any personal or business activities by a CHS employee that may raise concerns along these lines must be
reviewed with, and approved in advance, by their immediate supervisor or the Compliance Officer.

CHS relies on the good faith of its employees in the exercise of their responsibilities to the organization. All
business judgements on behalf of CHS should be made by its employees on the basis of such trust and in
CHS’ best interests. We fully respect the rights of employees to privacy in their personal affairs and
financial activities. The purpose of this policy is to provide guidance and protection to employees in
avoiding situations in their personal activities, which are, or appear to be, in conflict with their
responsibilities to CHS.

Although it is impractical to attempt to define every situation, which might be considered a conflict of
interest, generally speaking, a conflict exists when an employee’s personal interests or activities may
influence his judgment in the performance of his duty to CHS.

Form: HR74 Conflict of Interest Management Disclosure
Page 2 of 3 July 2002
Statement #11 — Form 990, Part V-A, Page 6, Line 75 d
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Conflict of Interest Disclosure Statement Requirement

Each situation must be evaluated on the facts. CHS employees should promptly disclose any circumstances,
which might constitute a violation of these guidelines. CHS employees are expected to obtain assistance
from a supervisor or through the CHS Corporate Compliance Office to determine if a conflict exists and, if
so, how it should be resolved.

Adherence to this policy ensures that CHS employees act with total objectivity in carrying out their duties on
behalf of CHS.

Form: HR74 Conflict of Interest Management Disclosure
Page 3 of 3 July 2002
Statement #11 — Form 990, Part V-A, Page 6, Line 75 d
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Catholic Health System
EIN: 22-2565278
Year End 12/31/05

Form 990, Schedule A, Part I, Page 2, Line 1

The organization pays membership dues to member organizations which may engage in
lobbying activities. Therefore, a portion of the dues may be attributable to lobbying
activities.

Statement #12 — Form 990, Schedule A, page 2, Part III, Line 1
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Catholic Health Systems
EIN: 22-2565278
Year End 12/31/05

Form 990, Schedule A, Part I1I, Page 2, Line 2
Members of Governance of the organization may be affiliated with or have a business
relationship with the organization. Purchasing decisions are not made by these

individuals. All transactions are made within the normal course of business and are
conducted at arm’s length.

Statement #13 — Form 990, Schedule A, Part III, Page 2, Line 2




Form 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No 1345-1709
Depanment of the T : )
ln?é)ri;rﬂ evenueeS;SIacseun > File a separate application for each return

X

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868

Automatic 3-Month Extension of Time—Only submrt original (no copies needed)

Form 990-T corporations requesting an automatic 8-month extension—check this box and complete Part | only . » [
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing {e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submrt the fully completed signed page 2 (Part Il) of Form 8868. For more

details on the electronic filing of this form, visit www.irs.gov/efile.

Name of Exempt Organization

Employer identification number

Type or
orint Cothotic.  Hear7H Jr_/g,f/&/?? RE_ 1 2565278
dFIL'JZ Z)attehefgor Number, street, and room or suite n(}? box see instructions
1;‘2&%1 yosu(;e O A1 f;é'ib £ éf oL JCL‘ 'Cdc ) C]?
ImStruchons City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Bee 74’/%7/0 ' N Y 4220
Check type of return to be filed (file 2 separate application for each return):
X Form 990 {0 Form 990-T (corporation) [0 Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[J Form 990-EZ [] Form 990-T (trust other than above) [J Form 6069
O Form 990-PF [J Form 1041-A [J Form 8870

Telephone No. >(/7/(’)F7S/3'7Z4 _________ FAX No. » (7/57)‘{2?‘)725 _______
e s

o |f the orgarization does not have an office or place of business in the United States, check this box
. If this

e [f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
ts for the whole group, check this box P[]. If it 1s for part of the group, check this box » [] and attach a list with the

names and EINs of all members the extension will cover.
1 |reqguest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until ,/7’11.472'(&? ________
io file the exempt organization return for the organization named above. The extension is for the organization’s return for.
> [¥] calendar year 2045 or
> [ ] tax yearbegnning ... 220 ..., and ending - eeee oo

2 |f this tax year 1s for less than 12 months, check reason: [ Initial return [ Final retum [J Change in accounting period

3a If thrs application ts for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any _
nonrefundable credits. See instructions’ . . e $ NaxE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments s

made. Include any prior year overpayment allowed as a credit . NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requlred by using EFTPS (Electronic Federal Tax Payment System). See
$ /\/1,‘7&/&&

instructions
Caution. If you are going to make an electromc fund wnthdrawal w1th thls Form 8868 see Form 8453 EO and Form 8879-EO

for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 12-2004)




Form 8868 (Rev 12-2004) Page 2

e If you are filing jor an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box . . » [
Note. Only complee Part Il if you have already been granted an automauc 3-month exiension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

EZXE]  Additional {not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exempt Organizanon Employer identificabion number
print :

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended

due date for

filing the Crty, town or post office, state, and ZIP code For a foreign address, see instructions

retun See

instructions

Check type of return to be filed (File a separate application for each return):

] Form 990 (] Form 990-T (sec. 401(a) or 408(a) trust) [J Form 5227
(] Form 990-BL [] Form 990-T (trust other than above) [J Form 6069

] Form 990-EZ J Form 1041-A [ Form 8870

[J Form 990-PF [] Form 4720
STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are IN the Care of P . e
)

Telephone No. b (o )
e If the organization does not have an office or place of business in the United States, check this box .. . ... d
If this 1s

o [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box B []. If it 1s for part of the group, check this box » [ and attach a list with the

names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untl ..
5 Forcalendaryear ... ... ,orothertax yearbeginning. ... , 200 ... ,andending ... ..., ,20.__.
6 If this tax year is for less than 12 months, check reason: [ Intial return [ Final return [ Change in accounting penod

7 State in detal why you need the extension

8a If this apphcation 1s for Form 990-BL.. 990-PF, 090 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $
b If this application s for Form 890-PF, 990- T, 4720 or 6069 enter any refundable credrts and estlmated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

$

previously with Form 8868 . .
Balance Due. Subtract line 8b from line 8a Include your payment w1th thxs form or, lf requnred depOSIt
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  $

Signature and Verification
declare that | have examined this form, including Laccompanymg schedules and statements, and to the best of my knowledge and bebef,

Under penalties of perjury]

It ts true, correct, and c lete, and that [.am auth ﬁz d to pr pare thljﬁ%
72 i
C( wn /// Tile > Y2 /—/mrﬁxez/éjxep Date » 3 ;5’/0(;

Signature > {
Notice to A{Sphcant—To Be Completed by the IRS

We have approved this application Please attach this form to the organization’s return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period 1s considered to be a vahd extension of time for elections
otherwise required to be made on a timely return. Piease attach this form to the organization’s return.

We have not approved this apphcation After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

OO O Qg

(4=

By

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name

Type or Number and street (include suite, room, or apt. no.) or 2 P.O. box number

print

City or town, province or state, and country {including postal or ZIP code)

Form 8868 (Rev. 12-2004)
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e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part If and check this box . . » Q
Note: Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e if yoU 3Te filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

P § Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Ty o Name of Exempt Orgamization - Employer identification number
- N i - P ' i . P

print Cozloalee  SZrniiH SgsTEN LZ 2508278

File by the I—NUmber, street, and room or sunte no If a PO box, see instructions For IRS use only

siended | SvS HBBETTHrAD Jw 7E 58

filng the City, town or post office, state, and ZIP code For a foreign address, see instructions

return See q }f /] / , -~

mnstructions L oA £ /C v l/ )22

Check type of return to be filed (File alseparate application for each return)

] Form 990 (3 Form 990-Ez  [J Form 990-T (sec 401(a) or 408(a) trust) [ Form 1041-A [J Form 5227 (I Form 8870

0 Form 990-8L [ Form 990-PF  [TJ Form 990-T (trust other than above) {3 Form 4720 (3 Form 6069

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e If the orgamization does not have an office or place of business n the United States, check tisbox . . . . . . » [

e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __________  lfthisis
for the whole group, check this box » [J . If it 1s for part of the group, check this box B [] and attach a hist with the

names and EINs of all members the extension i1s for

4 |request an additional 3-month extension of time until _.nQ_p.ﬁ.r.l.l.b_Q’._ /‘5/ . eeaeens ,200%

5 For calendar year ..._... , or other tax year beginning ......._._......... .20  andending ..................... , 20 .

6 If this tax year 1s for less than 12 months, check reason [ Intial return [ Final return D/Chgage in accountmg period
7 State in detail why you need the extension . AP !.éie\.—.’:‘.?[) TrnlE 1S e U-rEc_cL _________

G _/’_?;y,:}&_/’)_fg_c:______cf_—)’{.. _____ Rec.nente. . KeDaRas L

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . $
b f this application 1s for Form 990-PF, 990-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

$

previously with Form 8868 .o e . . e e .o
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if requnred deposit
with FTD coupon or, if requwed by using EFTPS (E\ectronnc Federal Tax Payment System) See
instructions . . . “$

Signature and Verlfcatlon
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,
1t 15 true, correct, and compiete, and that | am authonzed to prepare this form

/7 , /() /gL‘l70"‘i{ ATE éz,v{:ez‘/ Y2
Signature » s & ot4241/] e > P oA EN Date b :"/74//0%

- 5 Notwe?o Appllcant—-To Be Completed by t/he IRS

4 D\ We have approved this application. Please attach this form to the organization’s return.

[ > we have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace period 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

dJ g _have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of tme

file We-argnoWTammg a—w-day grace perod

D ’Wel,cannof constderffhls apphcatlon because it was filed after the due date of the return for which an extension was requested

O

ther _____________________ S S U

.'u

7,
Li__ { By

Direcfor ‘.:_ . e . | Date .
Alternat‘Mmhng-Addressﬁ_Enier the address if you want the copy of this application for an additienal 3-month extension g
returned to an address diiferent than the one entered above 3

Name g
Type or Number and street (include suite, room, or apt. no.) Or a P.O. box number #

print

City or town, prowince or state, and country iIncluding postal or ZIP code)

vl

“f12-2
Form 88687(12-2000)




B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the maiipiece,
or on the front if space permits.

A. Signature

[ Agent
[1 Addressee

B. Received by ( Pnnted Name)

C. Date of Delivery

1. Article Addressed to:

Internal Revenue Service
Ogden, UT 84201-0027

3. Sepvice Type

1
{
|

B Certified Mail  [J Express
oy 1 Registered O Retum Receipt for Merchandise
- [ Insured Mail [ C.OD.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number .
(Transfer from service label) 2005 110 0000 2973 72071 { o
PS Form 3811, February 2004 Domestic Return Receipt 102595-02:M-1540 *
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B’ Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

8 Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the matlpiece,

or on the front if space permits. N

R R - 3R

A. Signature

X

O Agent
O Addresses

B. Recewved by ( Pnnted Name)

C. Date of Delivery

1. Article Addressed to:

Internal Revenue Service
Ogden, UT 84201-0027

o a af

3. SeviceTyps

¥ Certified Mall [T Express Mail
[ Registered O Retum Receipt for: Merchandise

O insuredMail OO C.OD. -

4. Restncted Delivery? (Extra Feg) 3 Yes
2. Article Number , ]
(Transfer from service label) 2005 03490 gooy goas 53'—*5
PS Form 3811, February 2004 Domestic Return Recetpt 102595-02-M-1540



