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‘Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

¥ The organization may have to use a copy of this return to satisfy state raporting requirements,

010

OMB No. 1545-0047

Intemal Revenue Service
A For the 2009 calendar year, or tax year beginning ocT 1. 2009 and ending SEP 30, 2010
B Creckit Plesse |C MName of organization D Employer identification number
applicable:
use IRS
Addresg | lnbel or
[x_Jehongs" | print or CARITAS CHRISTI
M - -
Dcnaa'?\“ge wee | Doing Business As 04-2864287
Initial - p )
ratam s peSe;r Number and street (or PO, box if mail is not deliverad to street address} | Reom/suite [ E Telephone number
: ic
Termin- | metmo- ©/O0 STEWARD HEALTH CARE, INC. 500 BOYLSTON §T {617)419-4700
Ihended | tions. | Gity or town., state or country, and ZIP + 4 G Gross receipts § 87 616,143,
G’&gg“? BOSTON  MA 02116 Hi{a} Is this a group retumn
pending L. N -
F Name and address of principal officer:RALPH DE LA TORRE for affiliates? I:]Yes [Z] No
SAME AS C ABOVE H(b) Are all affiliates included?DYes D No

| Tex-exempt status: [X ] 501(c) {2

v finsertno) | ] 49a7@@or [ 1527

J Website: P WWW,CARITASCHRISTI.ORG

If “No.* attach a list. (see instructions}
Hie) Group exemption number P

K Form of organization: [ %) Corporation [} Trust [ Association [ | Other P

I L Year of formation: 1985 | M State of legal demicile: MA

Partil] Summary
o | 1 Briefly describe the organization's mission or most significant activities: CARITAS CHRISTI IS A CATHOLIC
g HEALTH CARE SYSTEM ROOTED IN THE HISTORY OF THE ARCHDIOCESE OF
§ 2 Checkthisbox » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ..o 3 16
g 4 Number of independent voting members of the governing body (Part VL line 1b) .. .. .o, 4 13
@ 5 Total number of employees (Part V, N8 28) . . ..o oot ee et ee e e 5 621
‘g 8 Total number of volunteers {estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, in@34 ... .. iciiriiiiie i 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part V. e TRY i e e 61,640, 327, 87,318 650,
£ | 9 Program service revenue (Part VIIL i@ 2g) ... oo s i
é 10 Investment income (Part VI, column {A), lines 3,4, 8nd 7d} ......voeivieeieeeeeeeeeeeen -144,174. 133,876,
11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ......cvveevriie . 3,311 975, 163,617,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (), line 12) ......... 64 808,128, §7 616 143,
13  Grants and simitar amounts paid (Part IX, column (A), ines 1-3} ... ... ...
14 Benefits paid to or for members (Part IX, column (&), lined) .. ...
% | 16 Salaries, other compensation. employee benefits (Part 1X, column (A), lines 5-10} ... .., 40,351,614, 56 736 845.
:é’) 18a Professional fundraising fees (Part IX, column {A). line 116} ... ......cccoiiiiiicieinn,
a b Total fundraising expenses (Part IX, column (D), lins 25) B
Y117 Other expenses (Part IX, column (A}, lines 19a-11d, 116240 ... .o 31,040,011, 54,738,031,
18 Total expanses. Add lines 13-17 (must equal Part X, column (4}, ine 25} ..................... 71,391 625. 111,474 876,
18 Revenue less expenses, Subtractline 18 fromline 12 . .ooceeiinniiniiie e -6,583 497. ~23 858,733,
E% ) Baginning of Cutrant Year End of Year
B2 20 Total assets (Part X, ine 16} ... e s 129,457,078, 138,375 544,
25| 21 Total liabilties (PArt X, N8 26) ... .ooooos oo st 78,611,706, 90,371,435,
EE 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ..........ooiieiiiiiieiiiiiaeiiees 50,845 372, 48 004 108,
Part Jl:] Signature Block
Under penalties &f perjury, | declare that | have exarined this retun, including accom;}anymg schedules and statements, and to the best of my knowledge and bellet, it Is true, correct,
and completa. Declamtion of praparer [other than officen is based on all information of which preparer has any knowﬁedge
Sign }
Here Signature of officer Date
J. BRYAN HEHMIR, OFFICER
Type or prigtgame and title
Paid Prepaser's K_\ /! qz Date gglg-‘:k it (F;r;::mggéﬂgr;g)fwng UMt
| signature T il 07/21/11 amployed > [ ]
PIBRATEIS [Fims name o j & DRISCOLL, §.C EIN B>
Use Only | yoursif '
::; ;;nsplcvedl 00 PORTLAND STREET
7P+ 4 BOSTON, MA 02134 Phone no. P 617-742-7788

May the IRS discuss this return with the preparer shown above? (see instructions)

032001 02-02-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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If *Yes,” describe these changes on Schedule O.

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

" Form 990 {2009} CARITAS CHRISTI 04-2864287 Page 2
[:PErtilli] Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:  SEE SCHEDULE © FOR CONTINUATION
CARITAS CHRISTI IS A CATHOLIC HEALTH CARE SYSTEM ROOTED IN THE HISTORY
OF THE ARCHDIOCESE OF BOSTON. AS A COMMUNITY OF HEALTH CARE
PROVIDERS, WE AFFIRM CHRIST'S HEALING MINISTRY, FOSTER EXCELLENCE IN
CARE AND COMMIT OURSELVES TO THOSE IN NEED IN ACCORDANCE WITH THE
2 Did the organization unclertake any significant program services during the year which were not listed on
the prior FOrm 890 or BB0-EZ? oo et e et et ettt ettt eaetaeneer et et eeseer e e [ dves xINo
If *Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:IYes (% INo

4a  (Code: } (Expenses $ . inciuding grants of $ ) (Revenue § 6. )
DOCTOR REFERAL LINE- A TELEPHONE INFORMATION SERVICE, FREE OF. CHARGE
FOR_CONSUMERS TO HELP THEM LOCATE A PHYSICIAN AND MEDICAL SERVICES,
4b  (Code: ) (Expenses $ inctuding grants of § ) (Revenue $ )
RISK MANAGEMENT- PROVIDED CLAIMS MANAGEMENT ASSISTANCE AND CONSULTATION
TO AFFILIATED HOSPITALS
4c  (Code: } (Expenses $ including grants of $ Y{Revenue § )
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of § ) {Revenue $ )
4a Total program service expenses P $
Ferm 990 (2009)
932002
02-04-10
2
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-+ Form 980 (2009) CARITAS CHRISTI 04-2864287 Page 3
iPart:V:| Checklist of Required Schedules
. Yes | No
1 Isthe oréanization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
H"Yes,” COMPIBE SCROUUIB A | . ..ot ee et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complele Schadule C, Part] | ........cccccceeviviirionississssisesssasseeeseesesseees e aeseeseee e eeemataesesesenssenes 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yas,” complei‘e Schedula C, Partll .. 4 X
5 Section 501(c){4), 501{c}(5), and 501{c){6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," compilete Schedule C, Part Hl e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part! | _6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment. historic land areas, or historic structures? If "Yes," complete Schedule D, Part ..., 7 X
8 Did the organization maintain coliactions of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChETUIE D, Pt M ..ot ettt e ee e et ee e eetete et e et s es et e mea ot 2en s e eseae e te e etee e rbneeeetet e et abeeaen b s e aenenseneeateaeas 8 X
g Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, cradit repair, or debt negotiation services? If "Yes,” complete Schedule O, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
17 "Yes," complote SChEOUIE D, Part V | ... ..ot ettt ts st beae et e e seasees e s b sttt ee st sranensannnsernans 10 X
11 Is the organization's answer to any of the following questions *Yes'? If so, complete Schedule D, Parts VI, VIl VIl 1X, or X
BSAPDHCADIE | ittt e e r et er et e ene e ettt e e e
& Did the organization repeort an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Scheduie D,
Part VI. .
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported in
Pan X, line 167 If “Yes," comnplete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes, " compiete Scheduie D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XI, Xil, and Xiil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XIf, and XHTis optional . ... occiieee e
13 Is the organization a schoo! described in section 170(b)(1)A))? If "Yes," compilete Schedule £ X
14a Did the organization maintain an office, employess, or agents outside of the United States? ..., 14a X
b Did the organization have aggrepate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes," complate Schadule F, Part! .. ... ecereseeeeeraain 14b X
15 Did the organization report on Part X, colurnn (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Scheaule F Partll e e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance t¢ individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," complete SChadle G, Part] ............c.ccoco et see s et s e saare e sineran it enrens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and Ba? If "Yes," complate Scheduia G, Partll . ... e e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIll, line 8a? #f "Yes,”
complete Schedule G, Part Nl (.. e ——————te e tea ettt e st ar s stnataeanea e s 19 X
20 Did the organization operate one or more hospitals? If "Yes " complete Schegduio M ..o 20 X
Form 990 (2009)
§32003
02-04-10
3
CARITAlLl

11240721 711401 CARITASCHRIS 2009.06000 CARITAS CHRISTI



' Form 980 (2009) CARITAS CHRISTI 04-2864287 Page 4
[[Part:IVi] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part IX, column (A). line 17 If "Yes, " complete Schedule I, Partsland Il e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colurmn (A), line 27 If "Yes," complete Schedule |, Parts and Il ... .. 22 X
23 Did the organization answer "Yes" 1o Pant VI, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? # "Yes," complete
SCREAUIE .o oot ee oottt iet st s s vnese erames bt 2 en e et et s et es 248 A et e £ RS SE SR €A ettt St bbb ane et et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. JEUING", GO B0 NB 25 . .o oo oot et et eeeeae e ve st e b e s e et e et et R e At sen e te s eheeeensessn e aer s caneren 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | _......ccceieieeenns 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c}(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified parson during the year? If "Yes,* complete Schedule L, Part] ... s 25a X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? if "Yes, " complete
SCNEAUIB L, PITT oo et tbee st s b e+ e e 2o m e eae s e s e s ateshesarnsmepeeeame e Ee e e s emeb i abe b b e 2ot ees seabesaes e b st s i an e s 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . ....c.ccccocoveveninene 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
SCREOUIE L, PAITHE oot e teas et e e e e e e e e e me e e ee s bt ae e e s e sae e b rabe b e e saes BAan e mn et s PR st aues e e amaeee e e eennn et e mnntne s b aees
28 Was the organization a party lo a business transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartlV ...
b A family member of 2 current or former officer, director, trustee, or key employee? If "Yes," compilete Schedule L, Part IV .. | 28b_ X
< An entity of which a current or former officer, director, trustee, or key empioyee of the organization (or a family member) was
an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV ... ..o 28¢
26 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schegule M . ... ... 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation :
contributions? If *Yes," complete Schedule M e et e e EE U O UUR S RUPRO 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 1) X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets?/f "Yes," complate
SCRBGUIB IN, Pt Il oottt eteeeeeteeeeeeas st tama e et e et e e e aae e pae e ettt e ekt e e AT TRk d e A s aeaE s aa e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiate Schedule B, Partl ... ..o aer v eeeesenees 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts [, WL, IV, and Vi I8 T ettt s M X
35 s any related organization a controlled entity within the meaning of section §12{(b){13)?
If *Yes," complete Schedule B, Part V, i@ 2 | .ot et bttt 3B x
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
It "Yes,” complete SChadtle B, PartV, 082 . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and thal is treated as a partnership for federal income tax purposes? Jf "Yas," complete Schedule R, Part VI ..., 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VY, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... Bl X
Form 990 (2009)
932004
02-04-10
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" Form 990 (2009) __CARITAS CHRISTI 04-2864287 Page 5
[:PartiV] Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable ..., 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ............cccocvvevveen, 1b
" ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGS 10 PHZE WINNEIST ... ..ot e e ee e see e ety e b e e et e e et e e et s e s et e e sme e s e e er e vmaeasas aren
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |  |[i&
filed for the calendar year ending with or within the year covered by thisreturn __ ... 2a 621}
" b H at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,.000 or more during the year covered by this return? ... [ 32 X
b If *Yes." has it filed a Form 990-T for this year? If "No," provide an explanation jn Schedule O .......coovvviiviviiin e b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . _.................
b If "Yes," enter ihe name of the foreign country: P CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 86-22.1, Report of Foreign Bank and
Financia! Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ........ccoviinnins

b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?. ... ... ..

6a

If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax SHeler TrANSACHONT ... it e e et as s s aesem s ee et bbb bbb e S B R4 b RS b e e va ARt
Does the organization have arinual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that ware nat taX deduotiBlET e e e et

5c

6a X

7a X

7b

b If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
WeTe NOTIAX ABAUGHIDIBT | e e b e e r s e oo dee e e s e eE e b e a bbb a R bbb e s b et s
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods and services
PFOVILEE 10 T8 PAYOIT .. oo oottt eee e et eae st e s e et et
b 1f "Yes." did the organization notify the donor of the value of the goods or services provided? _..........cccciriiiienieiieeer e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo B 1Tl e T 1 < - it O S O PP P PP RO
d Hf *Yes." indicate the number of Forms 8282 filed during the Year ... ..oooeiieeeeeeeeecere e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BERBIIE GOMMTBOIT . ettt et ete e ataias e habea b e seerasa s es g es e neemeen e es em e oo md e oAb es b e R e b SR b bbb e e e
f Did the organization, during the year. pay prertiums. directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8898 as required? ... ...
h For contributions of cars, boats, airplanes. and other vehicles, did the organization file 2 Form 1098-C as required? .,............
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings
Al any (mMe dUANG The YEAIT ... . e seerieeeeseeeseces e e s eeaebses s s s s es 8 ea o8 a8 em e m e ham ettt bn et e s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 ... ...oooiiiiiiee et ettt en

b Did the organization make a distribution 10 a donor, donor advisor, or related PErSON? .........cccccoiciei e e,

7e

7f

79

™ i (2 [

7h

10  Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part Vil line 12 . ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ............. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From tRBML) .. ... . e 11b :
12a Section 4947(s){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1 2a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ‘
Form 990 {2009)
032005
02-04-10
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' Form 990 {2009) CARITAS CHRISTI 04-2864287 Page 6

il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Ne® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

o b

7a

B THE GOVEIAING DOBYT ...oooosoeoeeceeeeeee et eeseeeeeseses s as s oes e e sees it et a4 erese s snes et s mse s Lot en et
b Each committes with authority to act on behalf of the goVerning BOAYT ... ... ieerieee e erree et e eerr e snmreee e e e

Yes | No
Enter the number of voting members of the govarning body ..o 1a
Enter the number of voling members that are independent ..o 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KBY 6MPBIOYEE? ... it e b e e et 2 X

Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers. directors or trustees, or key employees to a management comparny or other person? .. ... 3 X

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ... 4 X

Did the organization become aware during the year of a material diversion of the organization’s assets? ... . 5 X
6 X

Doss the organization have members Or STOCKNOWIRIST . . .. v ieesirrer e soesesrme e e ee s eese e e ssemes s s amreene e
Does the arganization have members, stockholders, or other persons who may elect one or more members of the

QOVEINING BOOYT oot seiseisis e asareeseeeeeeatseeressamsesnesseastsa e s aseem s os et asebese AEReeaeae s e sAat ekt amr e e e n e she s es e st e enaais
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

9 is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ......... iiisiiiiiiieeariiiiirieiciziang 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapiers, branches, or affiliates? ... ... .. 10a| X
b M *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... iiererieccecineann,
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process. if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interast policy? If "No," go to ine 13 ... et e 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GONTICIS? oo et titertr e oaetensarrena ey eam e st et e gaRne s et teaesEAeb A AR e R e e £ e RRe R TaL eSS SR eL LR e e SRR e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisis done ...........oocoveeeveerreecain, 12¢ | X
13 Does the organization have a written whistleblower policy?
14 Doas the organization have a written document retention and destruction policy? ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ...,

b Other officers or key employees of the organization . ... ... e e vara s s e e

16a

15h | X

If "Yes® to line 15a or 15b, describe the process in Schedule Q. (Séa instructions.)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .. ... et e eN e ettt eeetmeeeetetesriensbesyesattsesssteineietietresan et deds e aan oI ae et et e e e e et ee s sanrnrae e
If *Yes," has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ..o iieririiiiiasiriiriceiiiiiiie:

16b

Section C. Disclosure

List the states with which a copy of this Form 890 is required to be filed [ 27y

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
] Own website [__| Another's website x] Upon request
18 Describe in Scheduls © whether (and if 0, how), the organization makes its governing documents, conflict of interest policy, and financial
stataments available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |- d
JILL MORETTO - 617-419-4700
500 BOYLSTON STREET, BOSTON, MA 02116
Farm 990 (2009)
932006
02-04-10

6

11240721 711401 CARITASCHRIS 2009.06000 CARITAS CHRISTI CARITAIll

370 N W

- -
— e




' Form 980 (2009} ‘ CARITAS CHRISTI 04-2864287 Page 7

‘RPartiVil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D). (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensatec employses (other than an officer, director, lrustee, or key employee} who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than §100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees: highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.
A ) (C} {D) (E) (F}
iName and Title Avarage Position Reportable Reportable Estimated
hours {check all that appty) compensation compensation amount of
per . from from related other
week g . lhe ‘ organizations compensation
5| g organization (W-2/1099-MISC) from the
g 4 § g (W-2/1099-MISC} organization
3 g i g and related
5|8 g :|5s E organizations
JOSEPH C. MAHER, JR,, ESQ.
ASST, SECRETARY/EVP 40.00 [ X 727 689, 0, 20 916.
MARFK RICH
ASST. TREASURER/CFO 40,00 | % X 689 426. g, 32 535.
JAMES J. KARAM
CHAIRMAN 2.00|X 0. 0, 0.
RALPH DE LA TORRE, MD
PRESIDENT/SECRETARY/CEO 40,00 | % X 2,256 702, Q, 13,374,
ROBERT GUSTAFSON
VICE CHAIRMAN/TREASURER 2.00[% 0. 0. 0.
JOHN DREW
DIRECTQOR 2,00 (X 0. R 0.
JOSEPH H. FEITELBERG
DIRECTCR 2,00 )X 0. Q. 0.
NEAL FINNEGAN
DIRECTOR 2.00|X 0. 0. 0.
JOHN GARVEY
DIRECTOR 2.00|Xx 0. 0. 0.
BRYAN HEHIR
DIRECTOR 2,00(X 0, 0, '
RUBEN RING-SHAW
DIRECTOR ' 2.00 | x 0. 0. 0.
NEIL LYNCH
DIRECTOR 2.00|X 0. 0. 0.
THOMAS MARTIN
DIRECTOR 2.00(x 0. 0. 0.
KENNETH MACDONNELL, MD
DIRECTOR 2.00|X 0, 0. 0,
REV. NICHOLAS SANNELLA
DIRECTOR 2.00|x% 0. 0. 0.
JAMES O' CONNOR
DIRECTOR 2.00|x 0. 0. 0.
ROBERT GUYON, JR.
coo 40._00 X 909 327, 0, 33,381,
Form 990 (2009)

832007 02-04-10
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Page 8

' Form 990 (2008} " CARITAS CHRISTI 04-2B64287
.P(-anuv‘ll Section A. “Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees (continued)
LY ‘ (8} © (D) (E) "
Name and title. Average Position Reporlable RAeporiable Estimated
hours {check all that apply) . compensation compensation ameunt of
per = from from related other
week ,g B the organizations compensation
5 organization (W-2/1099-MISC) from the
g : g {W-2/1099-MISC) organization
3 g g g g and t:elal.ed
é £ g 2 I8E E organizations
JUSTINE CARR
SRVP QUALITY 40,00 X 625,088, 0. 18 5%7.
JOSEPH E, CICCOLO, JR.
SRVE 40,00 X 463 545, 0. 30 137,
RICHARD KROPP
SRVP HR 40,00 X 481 648. 0. 1 786,
BRIAN CARTY
SRVP CHIEF MARRKETING OFFICER 40,00 X 433 776, 0. 13 487.
JILL MORETTO
SRVP . 40.00 X 402 111. 0. 27 661,
MARE JACOBS
SRVP 40.00 X 226 324, 0. 7. 027,
SR, MARIE PULEO i
SRYP MISSION 40.00 X 220,224, 0 9 765,
MICHAEL CALLUNM
CEQ- CARITAS PHYSICIAN INITIATIVES 40_00 X 786 932, 0 26 592,
JOHN HOLIVER
PRESIDENT- GOOD SAMARITAN HOSPITAL 40,00 X 737 084. Q. 28 171,
THOMAS K. SAGER
PRESIDENT- HFH (UNTIL 10/1/0%) 40.00 X 643 958, 0. 23 253,
Th TOMAl it i s ey > 13,868 520. 0. 455 628,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 102
No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007% /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the crganization? If "Yes,* complete Schedule J for such person

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.
(A) (8) ©
Name and business address Description of services Compensation
THE ROGERS LAW FIRM, 50 BRAINTREE HILL
OFFICE PARK SUITE 302 , BRAINTREE, MA 0218 LEGAL SERVICES 1,825 194,
DONOGHUGE, BARRETT & SIGNAL
1 BEACCN ST, BOSTON, MA 02108 LEGAL SERVICES 1,320,302,
PHILLIPS, DIPISA & ASSOCIATES
62 DERBY ST  HINGHAM, MA 02043 L{EALTHCARE RECRUITING SRVC, 967,073,
MCDERMOTT, WILL & EMERY, LLP
PO BOX 7247-6743 PHILADELPHIA,L PA 18170 EGAL SERVICES 858 911
ECLINICAL WORRS, LLC, 110 TURNPIKE ROAD
SUITE 308, WESTBORQ, MA 01581 LT SERVICES 858 001,
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 in compensation from the organization 20 S R
SEE SCHEDULE J-2 POR PART VII, SECTION A CONTINUATION Form 990 (2009)
832008 02-04-10
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" Form 990 (2008) CARITAS CHRISTI 04-2864287 Page 9
PartiVIliz|  Statement of Revenue
(A) ®) (c) (D)
Total revenue Related or Unrelated exgﬁ;gg‘#’om
exempt function business tax under
.x revenue ravenue sg?g:'::g:‘. 5511 3
.E.“E" 1 a Federaled campaigns ... R 1a e
gg b Membershipdues ... 1b 87,110 244.
.5§ ¢ Fundraising events ., e re 1e
%,5 d Related organizations ... [1d
*g'E e Government grants (contributions) le
-.‘;3 g f All other contributions, gifts, grants, and
.-.g:-'a similar amounts not included above 1f 208,406}
‘g'g 9 Noncash centributions included in lines 18-1£ $
o h_Total. Add lines 1a-4f ... . ... .. i, > 87 318 650.
[Business Cods)
g |22
I b
33 .
ES
8w d
o f All other program service revenue
g Total. Addlines 2a2f .. ..., >
3  Investment income {including dividends, interest, and
other similar amounts)...............c.cceiveeienciieince e, > 133,876, 133,876,
4 Income from investment of tax-exempt bond proceeds >
5 PRoyalties ......... SV OTURVUUTUVURTROUTONOE g
(i} Real {ii} Personal
6a GrossRents ... .........
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Netrentalincomeor{loss) ... e P
7 a Gross amount from sales of {) Securities (il Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...,
¢ Ganorfoss) ................
d Net gain or JoSS) ...oooveiime i OISO
o | & a Grossincome from fundraising events {not
2 including $ of
é comtributions reported on line 1¢). See
5 Part IV, line 18 ..., a
g Less: direct expenses ... .. b
Nat income or {loss) from fundraising events  .............. .
9 a Gross income from gaming activities. See
Pat IV,line 19 ... . &
Less: direct eXxpenses  ............cccoeeeen. . b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ... ... TN a
Less: cost of goods sold . ... b
¢ _Net income or {loss) from sales of inventory ..................
Miscellaneous Revenue Business Code} S
11 a PURCHASE DISCOUNTS/REBR 900099 163,617, 163,617,
b
c
d All otherravenue ... et R
e Total. Add lines 11a-11d ... > 163,617,
12 Total ravenue. See instructions. ..oeoceesiieesiiieieeenienene > 87,616,143, 0. 0, 297,433,
St Farm 990 (2009)
9
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* Form 990 (2009) CARITAS CHRISTI

04-2864287

Page 10

bartilX: Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total é)?genses Progral‘s)service Managég)ent and F c(lmisi
undraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses pemsesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. SeePant IV, ine22 ... ... "
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 . ... ...................
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) ang
persons describad in section 4958(¢){3)(B)
7 Othersalaries and wages ..........c.cccoeeeeee.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ..o
11 Fees for services (non-amployees):

Lobbying
Professional fundraising services. See Part IV, ling 17

@ ™t o a0 oo

12 Advertising and promotion .
13 Office @Xpenses...............cccoevoveeeeeeeeirecvv e,
14 Information technology ...

15 Royalties ...
16 Occupancy .
17 Travel e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21  Paymentstoaffiiates ...
22 Depraciation, depletion. and amortization
23 Insurance ... e e

24  Other axpensas. ltemize expenses not covered
above, {Expenses grouped together and labeled
miscallaneous may not exceed 5% of total
expenses shown on ling 25 below.)

7,243 900,

7 243 900,

39,547,150,

3% 547,150,

2,351 479. 2,351,479,
4,342 995. 4,342 995,
3,251 321, 3,251 321,
9 863 051, 9 863 051,
199 472, 199 472,
78 121, 78,121,

3 480 563, 3. 480 563,
670 569. 670 569.

8 633,730, 8 633,730,
3,890,804, 3,890,804,
750,618, 750,618,
431 839. 431 839,
9,822 348, 9,822 348.
78 _766.

11,490,522,

11,490,522,

a CONSULTING SERVICES
b DUES AND MEMBERSHIPS 1,087, 788. 1,087,788,
¢ EQUIPMENT RENTAL 512, 202. 512,202,
d TEMPORARY HELP 399,420, 399 420,
e EDUCATION 182 650, 182 650,
f All other expenses 3,165 568, 3,165 568,
25 Total functional expenses. Add lings 1 through 24f 111 474 876, 0. 111 474 876, 0.
26 Julnt costs. Check here ® [ if following
SOP 88-2. Complata this lina only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 02-04-10 Form 980 (2000)
10
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11240721 711401 CARITASCHRIS

Form 290 (2009) CARITAS CHRISTT 04-2864287 _Page 11
EPart:Xi] Balance Sheet
W | (B)
Beginning of yeat End of year
1 Cash - non-interest-bearing ... e e, 500, 1 505,
2 Savings and temporary cash investments ... : __________ 53,142,190, 2 19 258 768,
3 Pledges and grants receivable, net . s 3
4  Accounts receivable, net 32 891 978.| 4 43 235 432,
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees. Completa Part i
of Behadule L . i et
6 Receivables from other disqualified persons (as defined under section
4958(1(1)) and persons described in section 4958(c)(3)(B). Complete Sy
Part [lof Schedule L . e 6
& | 7 Notes and loans receivable, nel ... 7
3,'3 B Inventories for SalB OF UBE ... .....ccvvveemceecrict s et e n 8
< | 9 Prepaid expenses and deferred charges ... 796 ,357.| 9
10a Land, buildings, and eguipment: cost or other g
basis. Complote Part Vi of Schedule D . 10a 104,029 6305 5 S ;
b Less: accumulated depreciation ... ... 10b 55,721 802, 28 092 _164.[10¢ 48 307 828,
11 Investments - publicly traded Securities .. ... 11
12 Investments - other securities. See Part V. line 11 ... 3,765 039, 12 12 305,251,
13  Investments - program-related. See Part IV, line 17 o, 13
14 Intangible @SSeTS ., ... .......coocevreeereee it 14
15 Otherassets. Sea Part IV, N8 11 e e srane 10,768,850.| 15 12,949,450,
116 Total assets. Add lines 1 through 15 {must equalline 34} _...............occoeoees 129 457 078.] 16 138 375 544,
17 Accounts payable and accrued eXPeNSeS ... 38,427 418.] 17 66,730,072,
18 Grants Payable ... ... e s en 18
19 Deferredrevenue ... ... 164 603, 19 110,200,
20 Tax-exempt bond liabilities ....._......coocoiiiiiiii e 9,492 284.| 20 8,555, 766.
g |21 Escrow or custodial account liability. Complete Part iV of Schedule D . ...,
g 22 Payables to cutrent and former officers, directors, trustees, key employess,
_}3 highest compensated employees, and disqualified persons. Gomplete Part Il
- T 11X T
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ._,.................
25 Other liabilities. Complate Part X of Schadule D . ... e, 30,527 ,391.| 25 12 975 397,
26 _ Total liabilities. Add lines 17 through 25 .................... 78 ,611,706,) 26 90,371 435,
Crganizations that follow SFAS 117, check here P [x | and complete '
g lines 27 through 29, and lines 33 and 34. ;
E 27 Unrestricted net@ssets ... 50,834 884, 27 47,9893 131,
g 28  Temporarily restricted net assets .. et 10,478.] 28 10,878,
T 29  Permanently restricted net assetS e
g Organizations that do not follow SFAS 117, check here W [and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or cUrent funds ..........cccooeevvveoe e e
;;3 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or otherfunds  _...........
Z 133 Total net assets of Fund BAIENCES .............coooocieieeivoeeeiseeooeeoerssesessosses 50,845,372, 33 48,004 ,109.
34 Total liabilities and net assets/fund balances ... 129 457 078.] 34 138 375 544.
Form 990 (2009)
932011 02-04-10
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' Form 990 (2009) CARITAS CHRISTI
Part:Xk| Financial Statements and Reporting

- 04-2864287 Page 12

Yes | No

1 Accounting method used to prepare the Form 990: E] Cash [I] Accrual [:‘ Cther
If the organization changed its method of accounting from a prier year or checked "Cther,” explain in Schedule O.

2a Were the organization's financial stalements compiled or reviewsd by an independent accountamt?
Were the organization's financial statements audited by an independent acCountant? . e
If "Yes" te line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indapendent accountant? . ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes® 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
D Separate basis L:T_l Consolidated basis D Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIRE A-T33T o ottt v s et ee s s eeet e oo ee oo emeer e neee s eea s nens e em vt o1 oot e een e 3a X
b [f "Yes," did the organization undergo the required audit or audits? i the organization gid not undergo the required audit
or audits, explain why in Schedule Q and describe any steps taken 1o undergo such audits. .............iooiieiieiiiiiiiiaineiiness 3ab
Form 990 (2009)

932012 02-04-10 ’
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OMB No, 1545-0047

* SCHEDULE A . : - '
Public Charity Status and Public Support : 2 0 U g

—_—
¥

{Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section
Pepariment of the Treasury 4947{a)(1} nonexempt charitable trust. ’
Intemat Revenue Service P Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Name of the organization Employer identification number
CARITAS CHRISTI 04-2864287
FPartil] Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){1){A}i).
D A school described in section 170{b){1){A)ii}. (Attach Schedule E.}
[:l A hospital or a cooperative hospital service organization descritved in section 170{bl{1){AKiii).
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){ANiii). Enter the hospital's name,

city. and state:
An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

S R T Y

— =

5o N

s [
section 170{b}{1}{AHiv}. (Complate Part IL.)

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

7 [ an organization that normally receives a substantial par of its support from a governmental unit or from the general public described in
section 170(b)(1)(AHvi). {Complete Part 11.}

8 E] A community trust described in section 170(b){1}{A)(vi). {Complete Part (1)

9 An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509(a}{2). (Complete Part I1.)

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

1 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in saction 509{a){1) or section 509{a)(2). See section 509{a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | o] Type Il c [:l Type |l - Functionally integrated alJ Type Il - Other

e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supperted organizations described in section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i
supporing organization, ChaCK thiS DOX .. .. ... ettt et ce e er et eete e et e eeate s ase st b s e e beabe e e ee e shba s ne e et bere st nenen D
[+] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (ii} and (i) below, Yes | No
1he governing body of the supported organization? ... | 11g(i)
{ii) A family member of a person dascribed in (i) above? | 11alii}
{ii) A 35% controlied entity of a person describad in () or (i) above? ... e et eree 11p(ii)
h Provide the following information about the supported organization(s).
(1i4) Type of iv) Is the organization| (v) Did you notify the | (Vi) Is ths
. NaoT:aziizsaLtli?;med e ( desc?i{)g;ininzstlii‘lj'snes g I t):ui. (_Il Iistgd in your (o)rganiialion i:‘(f:ol. ﬁ;ggpg'ﬁit.‘{’e%'fh‘iﬁ'e mI)s‘:.!:;r)npoourlt-l v
above of IRC section governing docurnent?| (i) of your suppon? us.?
{see instructians)) Yes No Yes No Yes | No
Total : :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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11240721 711401 CARITASCHRIS

FPage 2

Schedule A {Form 990 or 990-EZ) 2009
rtilll| Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv} and 170(b}{1}{A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (o7 fiscal yaar baginning in} {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Totat :

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}]

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

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

4 Total Add lines 1 through3 ...

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

6 Public support Suptract tine 5 trom line 4. f

Section B. Total Support
Calendar year {or fiscal year baginning in}P
7 Amounts fromlined .. ...

8 Gross income from intarest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ............
11 Total support. Add lings 7 through 10
12 Gross receipls from related activities, etc. (see instructions)
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fffth tax year as a section 501{c}(3)
organization, check this box and stop here

(=) 2005 (b} 2008 {e) 2007 {d) 2008 {e) 2009 {f) Total

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column ) divided by line 11, column ) ._......ovoivv i eeeeieee s 14 %
15 Public support percentage from 2008 Schedule A, Par 1, ne 14 e, 15 %
18a 33 1/3% support test - 2008.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOMEd OrGaNIZAION ... ..o et e et e see et e estrstre e et ee s oo > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPPOrEd OrGaN ZANION e oo eeee e e b
172 10% -facts-and-circumstances test - 2008./f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mesets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ..........c.coeeeeievevoes o, > [:I
b 10% ~facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
orgarnization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _._.................... » E]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... W J

Schedule A (Form 990 or 890-EZ) 2009

832022
02-08-10
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*  Schadule A {Form 990 or 980-E7) 2009 CARITAS CHRISTI * 04-2864287 Page 3
)}{2) {Complete only if you checked the box on line 8 of Part 1.}

Section A. Public Support
Calendar year (o1 fiscal yaar beginning in)p> {a} 2065 {b) 2006 {e) 2007 1 - {d) 2008 (e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.”) 40,315,955.] 44,243 ,129.| 47,132 692.| 61,635 827.| 87 318,650, 280 646 253,
2 Gross receipts from admissions, )
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

5 The value of services or facilities
fumnished by a governmental unit o
the organization without charge

6 Total. Add lines 1 through 5 ........ 40 315,955, 44 243 129, 47,132 692, 61,635 827, 87,318 650.| 280 646 253,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Inctuded on lines 2 and 3 received
from other than disquallfiss persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0.

cAddlines 7aand 7 ... 0.
280 646,253,

8 Public support Gubirc|iine 7¢ from iing 6)
Section B. Total Support
Calendar year {or fiscal year beginning i) {a) 2005 {b) 2006 {e) 2007 {c) 2008 (e} 2009 (f) Total

9 Amounts fromline6 40 315 955, 44 243,129, 47 132 692, 61 635 827, 87 318 650, 280,365,253.

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources . 612 123, 461 102, 23 708. -139 673, 133 876, 1 091 136,
b Unrelatad business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand 10b . ... 612,123, 461,102, 23,708, -139,673. 133,876, 1,091,136,
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carledon

12 Qther income. Do not include gain
or loss from the sale of capital

assets (Explain in Par IV.) .. 238 330, 3,311 975, 163 617, 3,713 922,
13 Total suppor (aca fines 8, 10c, 11, and 12, 40 928 078.' 44 704,231, 47 394 730.| 64,808,129, 87,616,143, 285 451 311,
14 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3} organization.

CHECK this BOX BN STOB HEIE . .oivi ittt s et Lot eobs ettt AR oAt se8 ettt ent et >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (B) ..o oo, 15 98 32 9%
16 Public support percentage from 2008 Schedule A, Part I, Ne 15 ..o eneseinns 16 98.00 9%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 {line 10c, colurmn {f) divided by line 13, column ) ..o, 17 .38 %
18 Investment income percentage from 2008 Schedule A, Part I, ine 17 18 .43 2%
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. ... | 4 E]

b331/3% supp;:rt tests - 2008, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... ]

20 _Private foundation. If the crganization did not check a box on line 14, 18a, or 19b, check this box and see instructions ..........ooooee... > D
Schedule A (Form 980 or 990-EZ) 2009
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' Schedule D Supplemental Financial Statements-

(Form 990) P Complete if the organization answered "Yes,” 1o Form 990,

OMB No. 1545-0047

Part IV, line 6,7,8,9,10,11, or 12.

Department of the T . .

I Fvanus Sordes P Attach to Form 990. I See separate instructions. i

Name of the organization Employer identification number
CARITAS CHRISTI . 04-2864287

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

N & WM -

{a} Donor advissd funds {b) Funds and other accounts

Total numberat end ol year ....._.......cccocvivniiinrirveenins
Aggregate contributions to {during year) ...
Aggregate grants from {during vear) ..o,
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s proparty, subject to the organization's exclusive legal control? . Cves [INo
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Iimpermissible PEVALE NI  ovvsieieis it ioaeiaiesstiis i irsrs s se s esoteeeisisesesoeiesomtsmimss oeessssresensassssssozioniisesiiziiiiuisienieiieass D Yes l:l No

| Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part IV, line 7.

1

2

a o6 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
|:] Preservation of land for public use (e.g.. recreation or pleasure) Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Jast

day of the tax year.

{ Held al the End of the Tax Year
Total number of conservation @asemeEntS ... e 2a
Total acreage restricted by conservation @asements ... e 2b
Number of conservation easements on a certified historic structure included in () . . ... ... 2¢
Number of conservation easements included in (c) acquired after 8/17/06 ... e, 2d
Number of consarvation easements modified, transfamred, released, extinguished, or terminated by the organization during the 1ax
year b

Nurriber of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holdST e D Yes |:’ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

Does each conservation easemant reported on line 2(d) above satisfy the requirements of section 170(h){@}{B}()

and saction T7OMMANBIIT ... it ittt crrtsaerer e rares reee e s e ee s ar s sp e s eaee e ee e e enb e e Clves [N
In Part XIV, describe how the crganization reports conservation easements in its revenue and expense staternent, and balance sheet. and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

congervation sasements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to repont in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of

the footnote 1o its financial statements that describes these items.
If the organization elacted, as permitted under SFAS 116, to report in its revenue statement and batance sheat works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

() Revenues included in Form 980, Part VIIL line 1 | . ... 3
(i} Assets included in Form 980, Part X ... i e e >3
2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 980, Part VI IINe T .. ...t s remas e sse st s >3
b Assets included in Form 590, Part X » 3
L]-2|€:\5 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
a3 1
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Page 2

. Schedule D {Form 990) 2009 CARITAS CHRISTI

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a 5|gn[flcan1 use of its collection items

{check all that apply):
a |:] Public exhibition
b [_] Scholarly research
¢ [ Preservation for future generations

d D Loan or exchange programs

e D QOther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XJV.
5 During the year, did the organization solicit or receive donations of arl, historical treasures. or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ....cooeeiriiiene o [:| Yes |:| No
art!lVi] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV. line 0. or
reported an amount on Form 990, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM B0, PAI X? .. .\ oot s s eee st eeee e s eer et [ Jves [ Ineo

b If *Yes," explain the arrangement in Part XIV and complete the following table:

€ Beginning DAIANCE ... ..o ettt ettt et e oo
d ADGIIONS AUNNG The YA _........cceir e s e bt r ettt e eee et ee e s e st eene s ereeraeaseeaes

e Distributions during the year

FOENAING BAIANGE | oot e et s s e s s bt aea et rea et ee s eenns

b _if "Yes,' explain the arrangement in Part XiV.

Amount

ERart V.

Y| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year

{b} Prior year

)_Tw

arg back Thr

1a Beginning of year balance
b Contributions __

¢ Net |nvestment earnmgs gains, and rosses

d Grants orscholarships ...

e Other expenditures for facilities
and programs

f Admmlstratlveexpenses

g Endofyearbalance ... ...

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

a Board designated or quasi-endowmant W

%

b Permanent endowment P

%

¢ Term endowment P %

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

by:

() UNralated OIGANIZANIONS ... .. ...t eeeee ettt e et ee e et s et aten e et eeeseseatmssmessresees e e enen oo
(i) related OFQANMIZALIONS .........cccoeeiiiiieiits et ceeee e e eroet s et et ren et eree st et ot 1eeseseesesaresesensesensosssesesansaseses e

cribe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

Jali)

3atii}

3b

Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of investmeant

{a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

{¢) Accumulated
depreciation

{d) Book value

1a Land
2 923 914, 362 836, 2,561,078,
d Equipment e, 100,762 696, 55,358 ,966. 45,403,730,
8 Other e 343,020, 343 020,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10(ck.} . ..o » 48 307 828,
Schedule D (Form 990} 2009
932052
02.01-10
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Schedule D (Form 990) 2009 CARITAS CHRISTI

PartiVIl] Investments - Other Securities. See Form 990, Part X, ine 12.

04-2864287 Page 3 -

{a) Description of security or category
-(including name of security)

(b) Book value

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

Financial derivatives ...............ccooevivmmnrinnsnncirennn .

Closely-held equity interests

Other

INVESTMENTS

12,305 251.

COST

Total. {Cel {b) must equal Form 990, Part X, col {B) line 12.}

12 305,251

PartiVill| Investments - Program Related. See Form 990, Part X, line 13.

(a} Description of investment type (b) Book valus

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

Total. (Col {h} must equal Form 990, Part X, col (B} line 13.} >

EParEIX] Other Assets. See Form 930, Part X, line 15.

(a) Dascription (b} Book value
DEFERRED COST BOND ISSUANCE SJNCC 47 281,
DEFERRED COST OF BOND ISSUANCE 73 882,
INTERCOMPANY DUE FROM TRACO g 463, 488,
OTHER RECEIVABLES 2,020,000,
CASH VALUE SPLIT LIFE INSURANCE 1 344 _789.
Total (Co!umn {b) must equal Form 990, Part X, col (B) in@ 15.) wovioeieiieniiiiieiiiii i » 12 949 450.

! Other Liabilities. See Form 990, Pan X, line 25.

1. (a) Description of liability {b) Amount
Federal income taxes

DUE TG INSURANCE 9,419 349.
DUE TO RELATED PARTIES 3,556,048,
Total. (Column (b) must equal Form 990, Part X, col B} line 25.) .....cc.oeue » 12,975,397,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial staternents that reports the organization's Ilabllrty for

uncertain tax positions under FIN 48,
932053
02-01-10
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: S_che_:gule D (Form 9803 2009 CARITAS CHRISTI 04-2864287 Page 4
[Part:Xii| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column (A4 N8 T2) e e er e 1 87,616,143,

2 Total expenses (Form 990, Part IX, column (A) ine 25) ... i 2 111,474,876,

3 Excess or (deficit) for the year. Subtract line 2 fromling 1 ... 3 -23,858,733.

4 Net unrealized gains (l0SS8E) ON MVESIMIENIS L s e eeeeee s e e eerearsreeee e e s tre e eeeeeeeeeens 4

5 Donated services and use of facilities 5

G INVESHIIMENE @XPENSES | ..ot iee e eeee oot ee e eee e nEr e b et et s eataaraanrene &

T Prior period AJUSIITIBNLE .. ettt et et at e bt b aesneean 7

8  Other(Describein Part XIV.) e e bt 8 21,017,470,

9  Total adjustments (net). Add ines 4 through 8 ... ..ottt e 9 21,017 470.
10 r audited financial statements. Combine lines3and @ .........o.o..o... 10 -2 841 263,

'Part Xil:| Reconciliation of Revenue per Audited Financial Statements With Revenue per RBeturn
1 Total revenue, gains, and other support per audited financial statements s 1
2  Amounts included on line 1 but not on Form 990, Part V|IL, line 12: i

a Net unrealized gains on iNVESIMENTS . ..o eee e e eaans 2a

b Donated services and use of facilities |, ... 2b

¢ Recoveries of prior year granls ............ocooiiieiioreeeevieeeee e e ereana—ns 2c

d Other (Describein Part XIV.) ... e 2d

e AdAInes 2athroug 2d it s ey e oo nt s es e m e e anae e anae st
3 Subtract iNe 2e from BRe T s ioeeeeeees et ve e eeeeeeci e s ree e et eaee st eeseen e ek 4 SR e e eene b e e st ar e T e e e e e e ars
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7o ...................... 4a

b Qther (Describe in Part XiV) 4b

C ACAINES FB AN AD ittt st s e e et eeeeeeote et e b e tbs e £ £ be et e et ooy et e e st e ee b SR eae e
5 Total revenue. Add lines 3 and 4¢. {This must equal Forn 890, Pert . ine 12.) . oooooceeiiiiiniiiniieeizeneiiinee

l:Part’Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of facilities ... 2a
Prior year adjustMents ... ..o e e
NI IOSSES ettt cme e s e e b e e e an e sen e
Other (Describe in Part XIV.)
Addlines 2athrough 2d | . ... OSSOSO VU TP RUR PO
3  Subftract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

e a0 oo

a Investment expenses not included on Form 990, Part Vill, line 7b ._. e 4a
b Other (Describe in Part XIV.} i v e ab e s 4b
Lt (o gt TR I Ta L T U U Sy USSP OR PR P PRURPRPORROOI
5 Total expenses. Add lines 3 and de¢. (This must equal Form 990, Part | fine 18} ooivveeviciiiievinnnnizieic 5

fi Supplemental Information

Complete this pan to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, tine 2; Part X1, line 8; Part X!, lines 2d and 4b; and Part X!II, lines 2d and 4b. Also complete this part to provide any additional informatior.

PART X: FIN 48 FOOTNOTE FROM CARITAS CHRISTI'S AUDITED

FINANCIAL STATEMENTS - OR OCTOBER 1, 2007, CARITAS CHRISTI ADOPTED ASC

740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES - AN INTERPRETATION OF

FASB STATEMENT NO. 109, ASC 740-10 PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX PCSITION TAKEN K& OR EXPECTED TC BE TAREN, IN A TAX

RETURN, THIS INTERPRETATION ALSO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ACCOUNTING IN INTERIM PERIODS, AND

Schedule D (Form 890) 2009

937054
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Schedule O (Form 990} 2009 CARITAS CHRISTI

04-2864287 Page §

iPartXIV] supplemental Information (continued)

DISCLOSURE REQUIREMENTS FOR UNCERTAIN TAX POSITIONS, THE ADOPTION OF ASC

740-10 DID NOT HAVE A MATERIAL IMPACT ON CARITAS CHRISTI'S CONSOLIDATED

FINANCIAL STATEMENTS,

PART XI Z LINE 8 - OTHER ADJUSTMENTS:

TRANSFER FROM AFFILIATES: 21016890,

OTHER CHANGES IN NET ASSETS: 580,

232055
02-01-10
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* SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Bevenue Service P Attach to Form 980. P> See separate instructions.

OMB No. 1545-0047

2009

Name of the organization Employer identification number

CARITAS CHRISTI 04-2864287

iPartiti] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these iterns.

D First-class or charter travel [:I Housing allowance or residence for personal use
l:] Travel for companions I:] Payments for business use of personal residence
D Tax indamni_ﬁcation and gross-up payments [:‘ Health or social ciub dues or initiation fees

[:I Discretionary spending account [:] Personal services (e.g.. maid, chauffeur, chef)

b If any of the boxes on [ine 1a are checked, did the organization follow a writlen policy regarding payment or

reimbursement or provision of all of the axpenses described above? If *No,” complete Part lllto explain _._....................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustass, and the CEQ/Executive Director, regarding the tems checked in g 187 . iiiiesisin s sasaceseascassesanssneces

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

@ Compensation committee D Writtan employment contract
Ifﬂ Independent compensation consultant I:I Compaensation survey or study
D Form 990 of other arganizations [z' Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Saction A, line 1a, with respect 1o the filing
organization or a related organization:

a Receive a severance payment or change-of-CONTION PAYMBMET ... .......ivriieriessreieereeesecssessteeaesressessesranrereneemeeebmneseeeabese

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangemant?
If *Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part |1,

Only section 501{c)(3) and 501 (c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part Vii, Section A, line fa, did the organization pay or accrue any compensation
contingent on the revenues of:

B TRE OTANIZA N T e oo e et e e ettt eaeaeeeebiebib i beaber s eae e R e s rae s aern saeseser e re s e e sansrnns
b Any related OrQANIZAHONT oot ee e e ee e ekt ettt ee et e A e s b A e R AR s e R e e e s s as e b et e e tas

i "Yes" to line 5a or 5b, describe in Part Ili.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

B T DI AN ZAIOM Y o oo oo oot s oo eeee et ee et e et aere e eee oean et feabetere et seransan s e e e st eE Ak £ beE e e e s b o s r e
R U e et a T ez (L 2 It S ST PO P PSP PUP PP

If *Yes*® 1o line Ba or 6b, describe in Part Il
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

Yés No

not described in lines 5 and 67 If *Yas," describe in Part 11l ... ... e s 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}(3)? If "Yes," describein Part 1 ... 8 X
9 |f *Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{E)7 _........oiii i g e ]
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990} 2009
932111
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SCHEDULE J-2
{Form 990}

P Attach to Form 990 to list additional information for Form 980, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

B Sae the Instructions for Form 980.

OMB No. 1545-0047

2009

MName of the Organization

Employer Identification number

CARITAS CHRISTI 04-2864287
[Par Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A} B8} {C) {D) {E) L3}
Name and title Average Position Reportable Reportiable Estimated
hours {check all that apply} compensation compensation amount of
per from from refated other
weaek g the organizations compensation
g E‘ organization {W-2/1099-MISC) from the
'g B (W-2/1099-MISC) organization
E g g § and (ela?ed
organizations
ML
JHEHHEEE
DANIEL H, O'LEARY
PRESIDENT- CARNEY HOSPITAL 40,00 X 609 287, 0. 40 221.
MARK GIRARD
PRESIDENT- CCNS 40.00 X 618 114, 0. 28 562,
CHRISTOPHER O'CONNOR
FORMER PRESIDENT- SEMC 4000 X 669 763, 9. 24,045,
JOHN B. CHESSARE
FORMER- CEO 40.00 X 605 848, 0, 17 819,
RICHARD CUNNINGHAM
FORMER- CEO 40.00 X 554 772, 0. 24 712,
TIMOTH CROWLEY, MD
FORMER 40,00 X 536 964, 0. 6,004,
MILES COVERDALE, JR.
FORMER- SVRP 40,00 X 380 968, 0, 27 355,
NANETTE SMITH-CALLIHAN
FORMER- SVRP HR 40_00 X 285 000, 0. 138,

LHA For Privacy Act and Paperwork quuction Act Notice, see the instructions for Form 990.

832201 02-02-10

11240721 711401 CARITASCHRIS

28

2009.06000 CARITAS CHRISTI

Schedule J-2 (Form 990) 2009
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' SCHEDULEO - Supplemental Information to Form 990
‘(Form 990) . Complete 1o provide information for responses to specific questions on
. Form 990 or to provide any additional information.
Cspartment af the Treasury . > Attach to Form 990.

intemat Revenue Service

OMB No. 1545-0047

2009

Name of the organization
CARITAS CHRISTI

Employer identification number
04-2864287

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

BOSTON. AS A COMMUNITY OF HEALTH CARE PROVIDERS, WE AFFIRM CHRIST'S

HEALING MINISTRY FOSTER EXCELLENCE IN CARE AND COMMIT GURSELVES TC

THOSE IN NEED IN ACCORDANCE WITH THE PRINCIPLES OF THE CATHOLIC CHURCH.

THROUGH OUR PROGRAMS AND SERVICES, WHICH COVER THE SPECTRUM OF HEALTH

CARE, WE AFFIRM THE SANCTITY OF LIFE, ADVCCATE FOR THE POOR AND

DISENFRANCHISED AND EXERCISE RESPONSIBILITY FOR THE COMMON GOOD,

WITH JUST STEWARDSHIP OF OUR HUMAN AND MATERIAL RESOURCES, WE PLEDGE TO

STRENGTHEN THIS HEALTH CARE MINISTRY THROUGH SOUND HEALTH CARE

PRACTICE, RESEARCH, EDUCATICON AND INKOVATION,

FORM 850 _PART III LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRINCIPLES OF THE CATHOLIC CHURCH.

THROUGK OUR PROGRAMS AND SERVICES WHICH COVER THE SPECTRUM OF HEALTH

CARE  WE AFFIRM THE SANCTITY OF LIFE, ADVOCATE FOR THE POOR AND

DISENFRANCHISED AND EXERCISE RESPONSIBILITY FOR THE COMMON GOOD.

WITH JUST STEWARDSHIP OF OUR HUMAN AND MATERIAL RESOURCES WE PLEDGE TO

STRENGTHEN THIS HEALTH CARE MINISTRY THROUGH SOUND HEALTH CARE

PRACTICE RESEARCH, EDUCATION AND INNOVATION.

FORM 990 PART VI, SECTION B, LINE 11: THE ORGANIZATION PREPARES THE FORM

990 AND THE RELATED DISCLOSURES WITH ASSISTANCE AND GUIDANCE FROM ITS

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832211
02-G3-10
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Schedute O (Form 890} 2009
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* SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.
Dopanment of the Treasury ’ Attach to Form 990.

Internal Revenus Service

OMB No. 1545-0047

2009

Name of the organization
CARITAS CHRISTI

Employer identification number
04-2864287

INDIVIDUAL TAX ADVISORE (CPA FIRM).THE FORM 990 IS REVIEWED BY THE

INDIVIDUAL ENTITIES' AND THE PARENT ORGANTZATIONS' MANAGEMENT TEAMS PRIOR

TO SUBMISSION TQO THE BOARD OF DIRECTORS AND THE IRS.

FORM 930  PART VI SECTION B_LINE 12C: THE ORGANIZATION REQUIRES THAT ALL

EKEY EMPLOYEES K& MEMBERS AND OFFICERS COF THE BOARD OF DIRECTORS AND ANY *

MEMBER OF ANY COMMITTEE DISCLOSE IN WRITING {AND UPDATE ANNUALLY) ALL

BUSINESS AND OTHER RELATIONSHIPS WHICH MIGHT POTENTIALLY CREATE A CONFLICT

OF INTEREST AS DEFINED BY THE POLICY. THE WRITTEN .DISCLOSURE SHALL INCLUDE

AN ITEMIZATION OF ANY SUBSTANTIVE CONFLICT OF INTEREST FOR SUCH INDIVIDUAL

BY VIRTUE OF HIS OR HER ACTIVITIES., THE CONFLICT OF INTEREST POLICY IS

REVIEWED AND COMMUNICATED TQ ENSURE INDIVIDUALS WITH QUTSIDE RELATIONSHIPS

DO NOT INAPPROPRIATELY PARTICIPATE IN BUSINESS DECISIONS OF THE

ORGANIZATION IN WHICH THEY ARE NOT INDEPENDENT, THE CONFLICT OF INTEREST

POLICY AND PROCEDURES ARE CURRENTLY UNDER REVIEW AND REVISION,

FORM 990 PART VI, SECTION B, LINE 15: ALL COMPENSATION FOR THE CEO AND

SENIOR EXECUTIVES THROUGHOUT THE SYSTEM ARE GOVERNED AND OVERSEEN BY THE

BOARD OF DIRECTOR'S OF CARITAS CHRISTI, THEIR SOLE MEMBER. THE BOARD

ESTABLISHED A COMPENSATION COMMITTEE, MADE UP OF DISINTERESTED TRUSTEES,

WHO ARE GIVEN THE AUTHORITY TQ ESTABLISH COMPENSATION FOR ALL SENIOR

EXECUTIVES. THE COMPENSATION COMMITTEE PERFORMS ANNUAL REVIEWS AND

APPROVES EXECUTIVE COMPENSATION. IN ORDER TO ASSIST THE COMMITTEE IN ITS

RESPONSIBILITIES THE COMPENSATION COMMITTEE HIRES INDEPENDENT, OUTSIDE

COMPENSATION CONSULTANTS TO ADVICE THE COMMITTEE ON THE REASONABLENESS OF

THE OVERALL EXECUTIVE COMPENSATION. THE COMMITTEE WORKS WITH THESE

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2009
932211
02-03-10
30
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- '.SCHEDULEO |- . . Supplemental Information to Form 990
FForm 999) - Complete to provide information for responses to specific guestions on
. Form 990 or to provide any additional information.
Deparurent of the Treasiury - P Attach to Form 990.

Intema| Revenue Service

OMB No. 1545-0047

Name of the organization
CARITAS CHRISTI

Employer identification number
04-2864287

COMSULTANTS TO ENSURE THAT ALL COMPENSATION IS REASONABLE, MEETS ALL

REGULATORY REQUIREMENTS K& AND IS COMPETITIVE WITHIN THE RELEVANT MAREET.

FORM 990 PART VI SECTION ¢, LINE 19: THE CRGANIZATION MARES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE T¢O THE PUBLIC UPON REQUEST. ADDITIONALLY, K THE ORGANIZATION'S

FINANCIAL STATEMENTS ARE AVAILABLE ON THE PUBLIC CHARITIES WEBSITE

MAINTAINED BY THE COMMONWEALTH OF MASSACHUSETTS ATTORNEY GENERAL.

FORM 990, PART XI, LINE 2, PAGE 11

AUDITED FINANCIAL STATEMENTS

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT

ACCOUNTING FIRM, THE ORGANIZATION HAS AN AUDIT COMMITTEE RESPONSIBLE

FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AS WELL AS THE

SELECTION OF AN INDEPENDENT ACCCUNTING FIRM,

PRIOR YEAR COMPENSATION

PRIOCR YEAR COMPENSATION FOR FORMER COFFICERS AND KEY EMLOYEES ARE

DEFERRED SEVERANCE PAYMENTS THAT WERE PAID OUT IN CALENDAR YEAR 2009.

FORM 990 PART VII Z SECTION A

FORMER EMPLOYEES

ALL EMPLOYEES MARKED OFF AS FORMER ARE FORMER EMPLOYEES OF THE

ORGANIZATION AND THE COMPENSATION THAT THEY WERE PAID DURING CALENDAR

YEAR 2009 WAS ALL SEVERENCE PAYMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9880.

93z211
02-03-10
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OMB No. 1545-0047

! SCHEDULEO - _ Supplemental Information to Form 990 i
{Form ?90) . -Gomplete to provide information for responses ta specific questions on 2 0 U g {3
Depariment of the Treasury Form 990 or to> provide any additionat information. SO RRALO PR i
Intemal Revenue Service Attach to Form 880, PRk X i‘;-
Name of the grganization Employer identification number

'CARITAS CHRISTI 04-2864287 i?

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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" 0471

{Rsv. December 2007)

Department of the Treasury

Intemal Revenue Service section 898) (see instructions) beginning ©CT 1

Information Return of U.S. Persons With
Respect To Certain Foreign Corporations
P See separate instructions.
Information turnished for the foreign corporation's annual accounting period (tax year required by
2009 and ending SEP 30 ,

OMB No, 1545-0704

Attachment
Sequence No. 121

2010

Name of person filing this return A ldentitying numbar
CARITAS CHRISTI 04-2864287
Number, street, and room or suite no, [or P.O, bax number If mall is not delivered Lo street address) B Category of filer {See instructions. Check applicable box(es))'

C/C STEWARD HEALTH CARE, INC, 500 BOYLST

1 (repeated) 2 1 31 41 s5[x]

City or town, state, and ZIP code
BOSTON, MA 02116

Enter the total percentage of the foreign corporation’s voting stock
you pwned at the end of its annual accounting period %

Filer's tax year begirning  ©CT 1 \

2009  and ending  SEPF 30

2019

D_Person{s) on whose behaif this information return is filad:

{1) Namg (2) Address

(4) Chack applicable box(es)
Sharehoider | Officer | Directos

(3} Identifying number

Important: Fill in all applicabie lines and schedules. All information must be in English, All amounts

must be stated in U.S. doilars unless otherwise indicated.

1a Nama and address of forsign cerporation
TAILORED RISK ASSURANCE CO., LTD
P.O. BOX 1051
GRAND CAYMAN FC
CAYMAN ISLANDS

b Employer identification number, if any

¢ Country under whose laws incorpotated

CAYMAN ISLANDS

Principal
business activity
code numbar

621398

d ] Date of. e Principat place of business f
incorporation CAYMAN ISLANDS

08/15/88

g Principal business activily

DTHER INSURANCE

h Functional currency

U.$. DOLLAR

2 Provide the foflowing information for the foreign cerporation’s accounting period stated above.

a Nama, address, and identifying number of branch office or agent (if any) in the United States

b if a U.S. income tax return was filad, enter:

i U.S. income tax paid

{)) Taxable incoma or {loss) {after all credits)

¢ Name and address of foreign corporation’s statutery or resident agent
in country of incorporation

d Name and addsess {including corporate departmant, it applicable) of
person (or persons} with custody of the books and racords of the fareign
corporation, and the location of such books and records, if different

TAILORED RISE ASSURANCE CO, LTD
PO BOX 11159
GRAND CAYMAN KY1-1102

STRATEGIC RISK SOLUTIONS

23

LIME TREE BAY AVENUE

GRAND CAYMAN X¥Y1-1102
CAYMAN ISLANDE

CAYMAN ISLANDS
Soladtde Al Stock of the Foreign Corporation

{a) Description of each class of stock

(b) Nurnber of sharag issued and outstanding

{fiy End of annual

{)) Beginning of annual
accounting peviod

accounting period

COMMON

120,000 120,000

LHA For Paperwork Reduction Act Notice, see instructipns.

912301
04:24.09

11240721 711401 CARITASCHRIS
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CARITAS CHRISTI

04-2864287

Page 2

2 v rome 5471 (Rev. 12-2007)

iy & U.S. Shareholders of Foreign Corporation
o {c) Number of (d) Number of
(8) Neme, adaress. and identitying (8) Description of each class of stock heid by shareholder, shares heid at shares held at (g} Pra rata share
number of shareholder Note: This description should mateh the comespanding beginning o end of annuat r'n:of::;:s:gfa..
- annual accaunling 5
desaription emered in Sehadule A, column (a) accounting period period a percentage)
CARITAS CHRISTI COMMON 120 000 120,000

77 WARREN ST

BRIGHTON MA 02135

04-2864287

1 Income Statement

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in U.S. dollars transfated frorm
functional currency (using GAAR transiation nulas). However, if the functional currency fs the U.S. dollar, complete only the U.S. Dollars column.

See instructions for special nules for DASTM corporations.

Functional Gurrency U.S. Dollars
12 Gross receipls or sales 1a 5,583 772,
b Raturns and allowances 1b
¢ Subtract ling 1b frem{ine 1a 1t 5,593 772,
2 Costof goods SO ..ot e, 2
g 3 Gross profit (subtract fine 2 from tine 1c) .., 3 5,593,772,
& | ¢ Owvidends 4
= | 5 Interest &
6a Gross rents 6a
b Gress royalties and license fees : Bl
7 Netgain or {loss) on sale of capitalassets |, ... .. ... 7
8 Other income (aftach schadule} ... ... SEE STATEMENT1 . . . . 8 3,111,332,
8 Totalincoma {add Hnes 3 HRrouah B . i b eeeeeeaee 2 8 705 104.
10 Compensation not deductsd elsewhers . .................cooooioeoeeee e ee e 10
TIZ RBNS Lot vttt ettt eer et 11a
b Royalties and licansa f885 e 11b
B (12 IMBIBSE et e 12
'% 13 Depraciation not deducted eISEWRBIE ... 13
G |19 DBOIBHON ....viieieeric ettt et 14
& |15 Taxes (exclude provision for income, war profits, and excess profits taxes) ... 15 8,607,
18  Othar deductions (attach schadule - exclude provisian for income, war profits,
and excess profits taxes) ... _.SPE STATEMENT 2 18 10,199,107,
17 Total deductions {add lines 10 through 16} 17 10,207,714,
18 Netincome or (loss) befors extraordinary items, prior period adjustments, and i
@ the provision for incoma, war profits, and excess profis taxes (subtract line e Sy i
E TTHOMUNE §) et st 16 -1,502,610,
£ |19 Extraordinary ftems and prior period adfustmants _._...__...........cccericrrecrnrnenene 19
g 20 Provision for incorne, war profits, and excess profits taxes 20
21 Current year net income of (loss) pet books (combine lines 18 through 20} ..o 21 -1,502 610,

11240721 711401 CARITASCHRIS
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CARITAS CHRISTI

04-2864287"

L Torm5471 (Rav 12-2007) * Page 3.
‘Schedide £ Income, War Profits, and Excess Profits Taxes Paid or Accrued
Amount of tax
(2) b
Name of country or U.S. possession _(b) (c) (d)
tn foreign currency Conversion rate In U.5. dallars
1.5,

Important Report alf amounts in [L.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions for

.“Balance Sheet

an exception for DASTM

corporations.
Assets Eiagmnm(gat)Jfannuar End o[f?nnuai
accounting period accounting pariod
ToCas e 1 685,044, 37,731,637,
2a Trade notes and accounts receivable 2a
b Less atlowance Jor Bag dBIIS | ... ..ot et e 20 | { )
3 Inventorigs 3
4 Oiner current assets (attach schedula) 4 8,992 325, 7,756,101,
§ Loans to shargholders and other relatad persons 5
b Invesiment in subsidiaries {attach schedut®) | . ..o B
7 Other investmants (attach Schedule) ........c.oe......... 7 39 624 624, S 737 818,
Ba Buildings and other depreciable assets 8a
b Less accumulated depraciation ... e 8b | ( { H
92 Deplelable aSSBLS .. .. e e 92
b Lessaccumulated deplgtion . . e @ |{ { )
10 Land (net of any aMOMIZBUION) ... ..o oo e e 10
11 Intangible assets:
a Goodwil 11a
b 11h
C 11¢
[ 11d | { { )
12 12
13 13 L 49 301,993, 51 225 556.
14 14 61,298 66 845,
15 15 1,214 947, 272 558
16 16
17 Other liabilities (atlach schedule) ....................... SEE STATEMENT G .. ... .. .. 17 46 855,336, 51,218 352,
18 Capital stock:
B PrefBrmam STOCK ... et 182
B COMMONSEOCK | e e, 18b 120,000, 120,000,
19 Paid-in or capital surplus (attach reconcifiation) 19 '
20 Rolaingd BAMINGS ,..............oooooooooeeoee oo | 2D 1,050, 411, ~452,199.
21 Less cost of treasury stock 21 | { { )
22 Total iiabilitias and shareholders' eqUIY ..o 22 49 301 993, 51 225 556,
Form 5471 (Rev. 12-2007)
912321
04-24-09
49
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*» *SCHEDULE J Accumulated Earnings and Profits (E&P)

Form 5471 . .
éﬁl Dmmw)s) of Controlled Foreign Corporation OME No. 1545-0704
- At  Attachto Form 5471,

Nzme of person fling Form 5471

ldentitying number

CARITAS CHRISTI 0D4-2864287

Name of foreign corparation

TAILORED RISK ASSURANCE CO., LTD

(a) Post-1986 (b} Pre-1987 E&P
. . Undistributed Earnings Not Previously Taxed
Impartant. Entar amounts in functional currency. (post-86 section (pre-87 section
959(c){3) balance) 959(c)(3) balance)
1 Balance at beginning of year 103,557

2a Current year E&P

b Currant year deficit in EEP

1,010, 969.F

3 Tolal current and accumulated E&P not previously taxed (ling 1 plus line 2a ar line 1 minus line 25)

-907,412.

4 Amounts included under section 95t{a) or reclassified undar section 958(c) in current yaar

5a_Actual distributions or raclassifications of previpusly taxed E&P

b Actual distributions of nonpreviously taxed E&P

Ga_Balance of previously taxed E&P at end of year {line 1 plus line 4, minus line 5a)

b _Balance of E&P not previously taxed at and of year (line 3 minus line 4, minus line 5b} -907 412,

7 __Balance al end of year. (Enter amount from line 6a or fine 6b, whichever is applicablg.) -907, 412.
(¢) Praviously Taxed E&P
(saction? 959{::?( 1) and (2) balances) (ﬂ)g'ggt(zl)séggﬂﬂ
R Bl i B

1 - 3 929 070, 4,032 627,
2a

h

3
4
5a

b
6a

b
7 3,929,070, 3,021,658,

912421m4-24-09 LHA  For Paparwork Reduction Azt Notice, see the Instructions for Form 5471, Schedule J (Form 5471) {Rev. 12-2005)
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CARITAS CHRISTI

04-2864287

Forme5471 (Rev. 12-2007) Page 4
Schediid 37 Other Information
Yes No
1 During the tax year, did tha foreign corporation own at least a 10% interast, directly or indirectly, in zny foreign
PAMABISIID? ... .. ot eeeeecesoes oo oereseesas oo oe oo semaes e ee s e ees e st oo oo ] G
If "Yes," see the instrections for required attachmant.
2 During the tax year, did the foreign corporation own an interestin any BUS? ] &J
3 Dusing the tax year, did the foreign corporation own any foreign entities that were disregarded as antities separate
from their owners under Regulations sections 301.7701-2and 301.7701-82 e ]
[x]
[x]

Important: Enter the amounts on lings 1 through Sc intuncllenal currency.

1 Currend year nat income or (Toss) per foreign Books of aCCOUNY .
2 Nsl adjustments made to line 1 to determine current
earnings and profils according to U.S. financlal and tax Net Net
acceunting standards (see instructions): Additions Subtractions
2 Capital GaINS OF 105585 ...eovvvvieeieeee i
b Depreciation and amortization
B DBPIBON ..o e
d Investment of incentive BIIDWANEE ........oeerveeee e seeees e 3 111,332,
e Charges to slatutory reserves ...
f Inventory adjustments ...
0 TAXBS oot
h  Cther (attach schedule) ..........ceeeenn STATEMENTT 136,607,
3 Tolalnetaddiions ... ..o e 3,247,939,
4 Tolahnet SUBLrACiONS | . . .. ..ottt e 4,258 308, .
§a CGurrent eamnings and profits (line 1 pIuS N8 3 MINUS N8 AY e e 5a -1 010 969,
b DASTM gain or (loss) for foreign comperalions that USe DASTM i o oo sh
€ COMDING MNBS 52 ANE 5D . .ot et et ee e e ne e st s areee e e e e s araee 5¢ -1,010,969,
d Current earnings and profits in U.S. dollars (line 5¢ translated at the appropriate exchange rate as defined in section 889(b)
and the refated MBOUIBLIONS] ... ..cceeiuieiineeeee et ettt e et et ee e ee e ettt e r e ee e e 5d
Ent h rate used for lina 5 P
_____ Summary of Shareholder’s Income From Foreign Corporation
1 Subpart Fincame (iine 38h, Workshaat A In te InstruCt NS e 1 -1,010 969,
2 Earnings investad in U.S. property {line 17, Workshaet B in the inStructions) e, 2
3 Previously excluded subpart F incoms withdrawn from qualified investments (line 6b, Workshest G in
BINSETUCHONS] e e ettt eeee bt e e et e et et be s et et s eas e en et ettt et eeereeae s rereensan 3
4 Praviously excluded export trade income withdrawn from investment in export trade assets {lins 7b,
Waorkshest Din the instIUCTIONS) ... o ittt ee e 4
§  FBCIOMNGINCOMB . .o ietesee s ie st be s e et s e st et s m et ebes et es et s en e et eesenseeem oo 5
6 Total of lines 1 through 5. Enter here and or yourineame tax returm | ... ..ot ] -1,010,969.
7 Dividends received (translated at spot rate on payment date under section BBO(BY 1Y oo 7
8 Exchange gain or (foss) on a distribution of previously taXEH INCOME ... . ceseirieeeiersseeesssensnrsraeeeeseeeeeee s oo seeeesssene 8
Yes No
@ Was any income of the f0rgign COrBOMANION DIOCKBA? ... ... eeo oo cess e oot [ [x]
©  Did any such income bacoms unblockad during the tax vear ($88 S8CH0M 984D T oo o ] IE

If the answar to either question is *Yes,' attach an explanation.

8912331
04-24-08
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" CARITAS CHRISTI

"&'_L

04-2864287

FORM 5471 OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

INVESTMENT INCOME 3,111,332,

TOTAL TO 5471, SCHEDULE C, LINE 8 3,111,332,

FORM 5471 OTHER DEDUCTIONS STATEMENT 2
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

POLICY ADMINISTRATIVE FEES
LEGAL & CONSULTING FEES
MISCELLANEOUS

MANAGEMENT FEES

AUDIT FEES

GOVERMENT FEE

LOSSES INCURRED

TOTAL TO 5471, SCHEDULE C, LINE 16

2,860,000,
167,323,
102,931,

45,000,
28,550,
12,558,
6,982,745,

10,199 ,107.

FORM 5471 OTHER CURRENT ASSETS

STATEMENT 3

DESCRIPTION

REINSURANCE RECOVERABLES
ACCURED INTEREST RECEIVABLE
PREPAID EXPENSES

INSURANCE BALANCES RECEIVABLE
RECEIVABLE FOR SECURITIES SOLD
CLAIMS LOSS FUND

TOTAL TO 5471, PAGE 3, SCHEDULE F,

LINE 4

52

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING
PERIOD

ACCOUNTING
PERIOD

8,400,506,
204,448,
14,415,
66,272,
306,584,

7,554,281,
50,774,
16,116.

§,930,
130,000,

8,992,325,

7,756,101,

STATEMENT(S) 1, 2,

11240721 711401 CARITASCHRIS 2009.06000 CARITAS CHRISTI
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CARITAS CHRISTI

04-2864287

PR o
FORM 5471 OTHER INVESTMENTS STATEMENT 4
BEG. OF ANNUAL END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD

TRADING SECURITIES

TOTAL TO 5471, PAGE 3, SCHED

ULE F, LINE 7

39,624,624,

5,737,818,

39,624,624,

5,737,818,

STATEMENT 5

FORM 5471 OTHER CURRENT LIABILITIES
BEG. OF ANNUAI. END OF ANNUAL
ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD

INSURANCE BALANCES PAYABLE

PAYABLE FOR SECURITIES PURCHASED

LOSSES PAYABLE

TOTAL TO 5471, PAGE 3, SCHED

ULE F, LINE 15

0.
510,300,
704,647,

53,561,
0.
218,997.

1,214,947,

272,558,

STATEMENT 6

FORM 5471 CTHER LIABILITIES
BEG. OF ANNUAL, END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
LOSSES, LOSS-ADJUST. EXP. & PREMIUM ADJUST 46,855,336, 51,218,352,
TOTAL TO 5471, PAGE 3, SCHEDULE F, LINE 17 46,855 336, 51,218,352,
FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 7

NET NET
DESCRIPTION ADDITIONS SUBTRACTIONS

POLICY ADMINISTRATION
AUDIT FEES

LEGAL & CONSULTING FEES
GOVERNMENT FEES
MANAGEMENT FEES
MISCELLANEQUS FEES

11240721 711401 CARITASCHRIS

53

2,860,000,
28,550,
167,323,
12,558,
45,000,
102,831,

STATEMENT(S) 4, 5, 6, 7
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. EARITAS CHRISTI

RESERVE FOR OUTSTANDING LOSSES

NET ADDITIONS

136,607,

TOTAL TC 5471, PAGE 4, SCHEDULE H, LINE 2H

11240721 711401 CARITASCHRIS

136,607,

54
2009.06000 CARITAS CHRISTI

04-2864287

1,042,546,

4,258,908,

STATEMENT (S) 7
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" 926 " Return by a U.S. Transferor of Property

CMB No. 1545.0028

(R Dacemoer 2008 to a Foreign Corporation
Oopartment of the Treasury . . . Allachment
Intemai Revenue Service P Attach to your Income tax return for the year of the transfer or distribution. Sequence No. 128

U.S. Transferor Information (see instructions)

Name of transferor

CARITAS CHRISTI

Identitying number (see mstnuctons)

04-2864287

1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled {under section 388(c)) by 5 or
fewer domestic corporations?

........... |:| Yes E No

b Did the transferor remain in existence aMer the rANSIEr? | ... ooooorooeeoeeesceeseeseeseeeeoreeeesessereseeee e Ol ves [Tlno
If not, list the controlling shareholder{s) and their identifying number(s):
Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation?

If not, list the name and employer identification number (EIN) of the parent corporation:

......... D Yes EI..] No

Name of parent corporation EIN of parent corporation

CARITAS CHRISTI 04-2864287

d Have basis adjustments under section 367 (a)(5) been made?

.......... I:] Yes IE No

2 Ifthe transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete

questions 2a through 2d.
a List the name and EIN of the ransferor's partnership:

Name of partnership

EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?
¢ Isthe partner disposing of its entire interest in the parinership?
d s the partner disposing of an interest in a limited partnership that is regularly traded on an established

SOCUNIES INAIKEE T i e et s e s st e neeee e nneeen

......... |:| Yes [:] No
......... D Yes D No

......... |:] Yes [ INo

Transferee Foreign Corporation Information isee instructions)

3  Name of transferee (foreign corporation) 4 ldentifying number, if any

TAILORED RISE ASSURANCE COMFNAY LTD

5  Address {including country)
23 LIME TREE BAY AVENUE P.O. BOX 11159
GRAND CAYMAN & CAYMAN ISLANDS KY-1102 CAYMAN ISLANDS

6  Country code of country of incorporation or organization
cJ

7  Foreign law characterization {see instructions)
CORPORATION

B |s the transferee foreign corporation a controlled foreign corporation?

......... (%] Yes [ INo

é.zHA For Paperwork Reduction Act Notice, see separate instructions.
4531
04-24-09
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* ™o 926 (Rev. 12-2008)

Page 2

Information Regarding Transfer of Property (see instructions)

Tvoe of (a) (b} {c) () {e}
. lypeo Date of Description of Fair market value on Cost or other Gain recognized on
. property transfer ropert date of transfer basis transfer
Cash STMT 8
Stock and
sacurities

Installment obligations,
account receivables or
simitar property

Forgign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(ak4T{b))

Tangible propenty used in
trade or business not listed
under another category

Intangible
property

Property to be | d
(as described in
Temp. Regs. sec.
1.367(a)-4T(c)}

Property to be sold
{as described in
Temp. Regs. sec.
1.367(a)-4T{d))

Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

SEE STATEMENT 9

924532
04-24-09
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T e 006 (Rev. 12-2008) _Page 3

iPartiivi] Additional Information Regarding Transfer of Property (see instructions)
"9 Enter the transferor's inlerest in the foreign transferee corporation before and after the transfer:

(8) Before 100.0000 % (b} After 100,0000 %

10 Type of nenrecognition transaction {(see instructions) P 351

11 Indicate whether any transier reported in Par Il is subject to any of the following:
" Gain recognition under SECHoN 904N ... ..o et G ] No

a

b Gain recognition under section 904(f)(5)(F) E No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 @ No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? ... L__J Yes LK—J No

13 Indicate whether the transferor was required to recognize income under Temporary Regulations sections
1.367(a)-4T through 1.367{a)}-6T for any of the following:
Tainted PIOPOITY ... .o e et eeeeetbiieastteesriesrateieaatesstsbanntinnaneeeintees

I.__j Yes E] No

a
B DEPIOGIAtON [ECAPIUIE ...\ oo oeoeiit e ooaecieeeeseeeoses s messss oo eseote e ev e oo oo s eeeee s ee s ee ettt ees e oo me [(CJves [xINo
€ Branch I0S8 18CAPIUIE ... ... .. oo ettt Clves [x1No
d Any other income recognition provision contained in the above-referenced regulations ... i:J Yes [ﬂ No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367{@}3)? ... I—_—l Yes LE] No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
TBBT @I TTONGHI? ..o seereeeeseee e e esent oo e eses et oo CIves [xIno
b If the answer to line 15a is “Yes," enter the amount of foreign goodwill or going concern value
transferred > §
16 Was cash the only property anSIEea? ..o Yes [ INo
17a Was intangible property (within the meaning of section 936(h){3){B)) transferred as a result of the transaction? .. D Yes [Z] No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2008)

924533
10-21-09
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CARITAS CHRISTI

04-2864287

11240721 711401 CARITASCHRIS 2009.06000 CARITAS CHRISTI

A I
FORM 926 PART III - INFORMATION REGARDING STATEMENT 8
' . TRANSFER OF PROPERTY
CASH
(A) (C)
DATE OF FAIR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
10/27/2009 882 000,
11/02/2009 1,191,895,
11/02/2009 100,000,
2,173,895,
59 STATEMENT(S) 8

CARITAll

it

W

N I N v )

W

D e .
_——a Y



-

A ‘ -
~“ARITAS CHRISTI : . 04-2864287

e i

S

FORM 926 . ' STATEMENT 9

g

3

e

THE PROPERTY TRANSFERRED CONSISTS OF CASH IN THE AMOUNTS SHOWN. THE
TRANSFEREE IS A WHOLLY OWNED CAPTIVE INSURANCE SUBSIDIARY OF THE TRANSFERCR,
DOMICILED IN THE CAYMAN ISLANDS. TRANSFEREE HAS NO EMPLOYEES. THE
TRANSFERS REPRESENT PAYMENT OF INSURANCE PREMIUMS BY THE TRANSFEROR BUT
BECAUSE SUCH TRANSFERS TO A WHOLLY OWNED INSURANCE SUBSIDIARY ARE TREATED AS
CAPITAL CONTRIBUTIONS FOR US TAX PURPOSES, THESE TRANSFERS ARE BEING
REPORTED BY THE TRANSFEROR ON FORM 926 PURSUANT TO TREAS. REG. 1.6038(B)-1.
TRACO RECEIVES AN INDEPENDENT AUDIT AND IS AVAILABLE UPON REQUEST.

60 STATEMENT (S) 9
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