o 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private

foundation)

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

OMB No. 1645-0047

A For the 2010 calendar year, or tax year beginning

B Check if applicable:
EI Address change

D Name change

7/1/2010

, and endin

6/30/2011

Open to Public
Inspection

2010

C Name of organization  Catholic Health Association of

the United States

Doing Business As

43-0653271

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street add

ress) |Room/suite

E Telephone number

[ | imitial retum 4455 Woodson Rd. (314) 427-2500
D Terminated City or town, state or country, and ZIP + 4 ] B
D Amended return {81, Louis MO 63134-3797 | G Gross receipts $ 28,824,183

El Application pending | F

Name and address of principal officer:

Sr. Carol Keehan 1875 Eye St. Ste. 1000, Washington, DC 20006

| Tax-exempt status:

. 501 c)(3)|:, 501(c) ) 4 (insertno.) I:I 4947(a)(1) or D 527

J Website: P www.chausa.org

H(a) Is this a group return for affiliates? DYes No
H{b) Are all affiliates included?
If "No,” attach a list. (see instructions)

I:lYesl_—:l No

H(c) Group exemption number B 0928

K Form of organization: Corporation D Trust DAssociation D Other b

I L Year of formation: 1915 | M State of legal domicile: MO

Summary
1 Briefly describe the organization's mission or most significant activities: ~_CHA's mission is to strengthen and supportthe __
Catholic health ministry_in the United States, CHA's shared vision is that the Catholic health ministry will be a vibrant presence.
8 in_enhancing the health_of communities and access to quality_care for everyone with special attention to those who are________.
£ underserved and most vulnerable. e eemmm— e
% 2 Check this box >l:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
2 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24
2 | 4 Number of independent voting members of the governing body (Part VI lme 1b) 4 23
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 74
< | 6 Total number of volunteers (estimate if necessary) . . 6 0
7a Total unrelated business revenue from Part VIlI, column (C) Ime 12 7a 78,595
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b -101,122
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 208,267 330,999
g 9  Program service revenue (Part VIII, line 2g) . .. 16,823,075 17,421,493
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 46,484 802,417
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 56,016 64,722
12  Total revenue—add lines 8 through 11 {must equal Part VHiI, column (A), line 12) . 17,133,842 18,619,631
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14— Benefits paid toor for nmembers-(Part 1X;cottimmn- (A tine 4y ————— 0 6
g |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 11,216,498 11,429,142
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) . .o 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) b ____________;{9_,§_2_Q ~ L
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 8,115,622 8,421,551
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,332,120 19,850,693
19 Revenue less expenses. Subtract line 18 from line 12 . s -2,198,278 -1,231,062
5 § Beginning of Current Year End of Year
ﬁ_ﬁ 20 Total assets (Part X, line 16) . 29,898,734 32,865,689
%E 21  Total liabilities (Part X, line 26) . 3,599,520 4,046,494
27|22 Net assets or fund balances. Subtract line 21 from I!ne 20 26,299,214 28,819,195
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign . | £-02-02
Here Signature of officer Date
Sr, Carol Keehan, President & Chief Executive Officer
Type or print name and title
) Print/Type preparer's name «§ Preparer's signature Date Cheok I:] " PTIN
g?tla?)arer's J‘“‘«\V"-?*; Q ()\(-%S WW | { {{ | seffempioyed |Poo 36110
Use Only Firm's name _ # RubinBrown, LLP Q Firm's EIN B 43-0765316
Firm's address » One North Brentwood, St. Louis, MO 63105 Phone no.  (314) 290-3300

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)




Form 990 (2010) Catholic Health Association of the United States 43-0653271 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit. . . . . . . . . . . ..

1 Briefly describe the organization's mission: ,

attention to those who are underserved and most vulnerable.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e s DYes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code:

4b (Code:

(continued on Schedule O)

4c (Code:r ... ) (Expenses $ __ U 0 including grantsof $___________...0 )(Revenue$ ____ _______ ___ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses P 14,288,411

Form 990 (2010)




Form 990 (2010)  Catholic Health Association of the United States 43-0653271
elild  Checklist of Required Schedules

1

N

10

11

e

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors? (see lnstructrons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part| . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il .

Did the organization mamtarn any donor advrsed funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . Coe e
Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . .

Did the organization report an amount in Part X lme 21 serve as a oustodran for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If "Yes,"
complete Schedule D, Part 1V . .

Did the organization, directly or through a related organlzatron hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V' . .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl
VII, VIH, IX, or X as applicable .

Did the organization report an amount for land burldlngs and equrpment in Part X llne 10’? If "Yes " complete
Schedule D, Part VI. .

Did the organization report an amount for lnvestments—other securmes in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VII. .

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 Vill. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " comp/ete Schedule D Pan‘X

—— ¢ Didthe-organization's-separate-or consolidated financial-statements for-the-tax year include-a-footnote that addresses

12a

b

13

14a

b

15

16

17

18

19

20a

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp/ete
Schedule D, Parts XI, XII, and Xiil. .

Was the organization included in consolidated, rndependent audlted flnancral statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xiil is optional .
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . .
Did the organization maintain an office, employees, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and 1V .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Parts lll and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a’P

If "Yes," complete Schedule G, Part lll . .

Did the organization operate one or more hospitals? If "Yes " complete Schedule H . .

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

Page 3
Yes | No
11X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
9 X
10 V X
11a X
11b| X
11c X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2010)




Form 990 (2010) Catholic Health Association of the United States 43-0653271
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts  and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27? If "Yes,"” complete Schedule I, Parts  and Il .

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

Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durmg the year’?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

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 Schedule L, Part lil .

Was the organization a party to a business transact|on wrth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part1V . .
An entity of which a current or former ofF cer, drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

21

Yes

No

X

22

23

24a

24b

24c¢c

24d

25a

25b

26

27

28a|

28b

28¢

29

30

31
32
33
34

35

36

37

38

conservation-contributions?-/f-*Yes,"-complete Schedule-M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of rts net assets’?

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? If "Yes," complete Schedule R Pan‘s lI

I, IV, and V, line 1 . C

Is any related organization a controlled entlty w1thrn the meaning of sectlon 512(b)(13)'7

Did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,

PartV,line2 . . . . . DYesNo
Section 501(c)(3) orgamzatlons Drd the orgamzatron make any transfers foan exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

3

32

33

34

35

36

37

38

X

Form 990 (2010)




Form 990 (2010) Catholic Health Association of the United States 43-0653271 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . . . D
. . . . . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 80| - 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable L
gaming (gambling) winnings to prize winners?. . . . C e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 0
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 74 |
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . | 2b | | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . 3a| X
b [f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. 13| X

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)y?. . . . . . . . N - X
b If"Yes," enter the name of the forelgn country B " 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible? . . . . . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . N I 1 o]

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . . G e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provxded’? e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827. . . . . O I £ X
d If"Yes," indicate the number of Forms 8282 fxled durmg the vear. . . . . . . . ... I 7d | . ‘ o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7

——h—{fthe-organization received a-contribution-of ears; boats -airplanes; or ather vehicles, did-the-organization-file-a Form-1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds. . ‘ :
a Did the organization make any taxable distributions under section 49667 . . . . . B
b Did the organization make a distribution to a donor, donor advisor, or related person’? O O]«
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facnlltles . . 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . ... . |1Ma
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.). . . . . . . 11b 1 3]
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon t‘lmg Form 990 in heu of Form 10417?. . . [12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e KT

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand. . . . . . 13¢
14a Did the organization receive any payments for indoor tannlng services durmg the tax year7 Co ... . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O .. . |14b

Form 990 (2010)




Form 990 (2010) Catholic Health Association of the United States 43-0653271 page 6
T[] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VIL oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a 24 -
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 23 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ]
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .o 7a| X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o -
the year by the following: ;
a The governing body?. . . . e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governrng body’? e ... 18| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, Who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 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 chapters, branches, or affiliates? . . . . . 10a X
b If"Yes,” does the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . 10b
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . 11a] X
b Describe in Schedule O the process, rf any, used by the organlzatlon to review thls Form 990 :
12a Does the organization have a written conflict of interest policy? If "No," go fo line 13. . . . . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts?. . . . . ................12bX
¢ Does the organization regularly and consrstently monitor and enforce compnancewrtn the poticy? If *Yes,”
describe in Schedule O how thisis done. . . . e e e e e e 12¢| X
13 Does the organization have a written whistleblower pollcy’? R e e e e e e e e 13 [ X
14 Does the organization have a written document retention and destructlon pollcy'? G Coe 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . O i 1] P8
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons ) . ‘
16a Did the organization invest in, contribute assets to, or partlcrpate ina Jornt venture or srmrlar arrangement .
with a taxable entity during the year? . . . . . . . . |16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B nonerequired. e,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.

Own website l:| Another's website - Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kevin J. Prior

4455 Woodson Rd., St. Louis, MO 63134

Form 990 (2010)




Form 990 (2010) Catholic Health Association of the United States 43-0653271 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Partvii. . . . . . . . . . . . .

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 =l = compensation compensation amount of
week 9 gl & g 2 g&l g from from related other
(describe 22| E|8 g 32| 3 the organizations compensation
hours for gs| S|SB R Rng I organization (W-2/1099-MISC) from the
related 5 = B elg 8 (W-2/1099-MISC) organization
organizations |~ G| = 8l B and related
in Schedule 5l @ 2 organizations
0) 3 5]
2
. {1)._Anthony R. Tersigni, Ed.D., FACHE ________
Board Chair 5] X X 0 0 0
.{2)._M. Colleen Scanlon, RN, JD_________ ... _.
Assembly Speaker 2] X X 0 0 0
.3)__RobertV. Stanek _______________...._..._.
Board Vice Chair Person 3. X X 0 0 0
.4 _LindseyE. Artola______ ...
Trustee 2. X 0 0 0
= AS)cRichard S Blair———— oo
Trustee 2. X 0 0 0
_{6)__RoslynM. Brock _______ . ...
Trustee 2. X 0 0 0
A7) _Adrienne Y. Crowe ____________...._...._..
Trustee 2. X 0 0 0
.(8)._Sister M. Peter Lillian DiMaria O.Carm.______
Trustee 2| X 0 0 0
.{9)._Joyce C. Dombrouski, RN ___________...__.
Trustee 2. X 0 0 0
{10)__Corinne Francis________________........_..
Trustee 2| X 0 0 0
{11)__Sister Jane D. lannucelli, SC___________ ..
Trustee 2. X 0 0 0
{12)_ _Robertlssal ______ .. ...
Trustee 2. X 0 0 0
(13)._Robert Kuramoto, MD ___________...__.._..
Trustee 2. X 0 0 0
(14)__Most Reverend Robert N. Lynch____________
Trustee 2. X 0 0 0
(15)__Sister Teresa A. Maltby, RSM, D.Mn. ______
Trustee 2. X 0 0 0
(16)__LindaMcClung. __________ . ...
Trustee 2. X 0 0 0

Form 990 (2010)




Form 990 (2010)

Catholic Health Association of the United States

43-0653271

Page 8

Part VIi. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (©) D) E) (F)
Name and title Average Position (check all thatapply) | Reportable Reportable Estimated
hours per 5] 5 = T compensation compensation © amount of
week 92 2|9 2 g s g from from related other
(describe 28| Elo g 53| 3 the organizations compensation
hours for 2598 |3|lgal 8 organization (W-2/1099-MISC) from the
related =B 2ls ¢ (W-2/1099-MISC) organization
organizations S &5l = 3 ® % and related
in Schedule gl & 3 organizations
0) 3 8
2
{47)_ Brian OToole, Ph.D. ...
Trustee 2.1 X 0 0 0
(18)_ Sister Constance Phelps, SCL_____________.
Trustee 2| X 0 0 0
(19). Deborah A. Proctor . ...
Trustee 2] X 0 0 0
(20)_Donald G. Seitz,MD _____________..........
Trustee 2| X 0 0 0
(21)__JosephR. Swedish, FAGHE _____________..
Trustee 2| X 0 0 0
(22)_RichardR.Vath MD__________________..._.
Trustee 2| X 0 0 0
(23) AlanYordy ol
Trustee 2. X 0 0 0
(24)_ Daughters of Charity for Sr. Keehan ________
President & CEO 45 X X 950,870 0 11,597
(25)_ LisaJ. Gilden, JD________ ...
VP, General Cousel/Corporate Secretary 36. X 396,257 0 34,233
(26)_ Rhonda E. Mueller, CRPA _____________.____.
SVP, Finance & Operations/Corporate Treasurer 45. X 332,024 0 47,886
(27)_ ElaineBauer .
VP, Strategic Initiatives 45, X 372,719 0 52,627
{28) J.FredCaesar . ...
Special Assistant to the President 45, X 246,392 0 38,589
1b Sub-total . e e e e e e e e e . B 2,298,262 0 184,932
¢ Total from continuation sheets to Part VII, Section A . B 1,994,688 0 252,495
e - Total-{add-lines-1b-and-1¢) [ 4,292,950 0 437 427
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 b 22
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated -
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ,
individual . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (©)
Name and business address Description of services Compensation
The Spark Agency, Inc. PO Box 790379, St. Louis, MO 63179 Production & Staging 412,174
Aptify, Inc. 1850 K St. NW 3rd Fl., Wash., DC 20006 Software & Development 330,836
Toky Branding & Design 3001 Locust St. 2nd FL., St. Louis, MO 63103|Design Services 228,740
Cornerstone Gvmt. Affairs 300 Independence Ave SE, Wash, DC 20003 Consulting 180,847
Accenture, LLP PO Box 70629, Chicago, IL 60673 Consulting 170,884
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 & 6

Form 990 (2010)




Form 990 (2010) Catholic Health Association of the United States 43-0653271 Page 9
Statement of Revenue
| o - . A (B) (€ (B}
| Total revenue Related or Unrelated Revenue
L o exempt business excluded from
| ; function revenue tax under sections
Baaaao e A i revenue 512, 513, or 514
£ 8| 1a Federated campaigns. . . . . . . . |1a 0 o - -
£ 3| b Membership dues . . 1b o
4 E| ¢ Fundraisingevents. . . . . . . . . |1c o
% §| d Related organizations . ..o Ad o
) E| e Government grants (contrlbutlons) . |1e o
S 2| f Allother contributions, gifts, grants, and .
2 £ similar amounts not included above . . . [ 1f 330,999
‘§ 12 g Noncash contributions included in lines 1a-1f: ~ $ _________ .. o
O ® h Total. Add lines 1a-1f . N - _330,999|
] Business Code o a
§ 2a Education & Resources . . ____ 611710 1,160,813 1,160,813
& b Information Vehicles . ___. 541800 105,493 26,898 78,5695
g ¢ MembershipDues ... _. 900099 16,155,187 16,155,187
K O 0
E L 2 0
] f All other program service revenue . 0
& | g Total. Add lines 2a-2f. e . . ] 17421493
3 Investment income (including dividends, interest, and
other similar amounts) . A 424,346 424 346
4  Income from investment of tax-exempt bond proceeds . P 0
§ Royalties . e . ... . P 0
(i) Real (ii) Personal
6a Gross Rents.
b Less: rental expenses . ‘ ;
¢ Rental income or (loss) . . . 0 0 1
d Net rental income or (loss) . C e . . ... . P 0
7a Gross amount from sales of (i) Securities (ii) Other ‘
assets other than inventory . 10,584,719 -2,096
b Less: cost or other basis
and sales expenses . 10,204,552 ol
¢ Gain or (loss) . 380,167 -2,096
d Net gain or (loss) . . P 378,071
% 8a Gross income from fundraising
2 events (notincluding$ _______ . 0
v of contributions reported on line 1¢).
E; SeePartlV,line18. . . . . . . . . . a 0
o b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from fundralsmg events B 0|
9a Gross income from gaming activities. |
SeePartiV,line19. . . . . . . . . . a 0]
b Less:directexpenses. . . . . b 0 .
¢ Netincome or (loss) from gammg ac’uvmes . B 0
10a Gross sales of inventory, less
retunsand allowances. . . . . . . . a 22,195
b Less;costofgoodssold. . . . . . b 0] L
¢ Netincome or (loss) from sales of mventory N 22 195
Miscellaneous Revenue Business Code L
11a _I\_/I_l§g§l_lgpggg§ ___________________________ 900099 42,527 42,527
b 0 )
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d. . B 42,527 o ik i .
12  Total revenue. See instructions. . . P 18,619,631 17,342,898 78,595 466,873

Form 990 (2010)




Form 990 (2010)

Catholic Health Association of the United States

43-0653271 page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete oolumns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIiI.

(A)
Total expenses

(B)

Program service

(©)

Management and

D)

Fundraising

expenses general expenses expenses
1  Grants and other assistance to governments and -y
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 156 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,412,179 2,283,160 1,115,844 13,175
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 5,426,975 3,798,887 1,608,471 19,617
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 999,778 687,947 308,132 3,699
9  Other employee benefits . . 1,156,530 795,808 356,443 4,279
10 Payroll taxes . 433,680 298,415 133,660 1,605
11 Fees for services (non- employees)
a Management . 0
b Legal. 75,634 75,634
¢ Accounting . 51,010 51,010
d Lobbying. 204,737 204,737
e Professional fundralsmg serwces See Part IV Ilne 17 0 ' | .
f Investment management fees . 85,244 85,244
g Other. . 784,742 140,505 644,237
12  Advertising and promotlon 11,989 11,989
13  Office expenses . 1,051,692 723,669 324,131 3,892
14  Information technology . 116,376 80,078 35,867 431
15 Royalties . 0
16 Occupancy . 63,352 43,592 19,625 235
17— Travel— 465,842 220,817 245,025
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 2,217,047 2,217,047
20 Interest. 0
21 Payments to afﬂllates . . 0
22 Depreciation, depletion, and amorhzatlon 647,518 445,557 199,665 2,396
23 Insurance . 87,200 87,200
24  Other expenses. ltemtze expenses not covered T -
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) ,
a Strategic Projects o 1,889,573 1,856,391 33,182
b Employee Procurement ___ ... 3,063 3,063
¢ Bank Charges 45,559 45,559
d Staff Development & Activities ... ... 198,022 76,096 121,926
e Printing & Publications oL 403,716 403,716
f All other expenses Miscellaneous ... 19,235 19,235
25 Total functional expenses. Add lines 1 through 24f . 19,850,693 14,288,411 5,512,953 49,329
26  Joint costs. Check here >|:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)




Form 890 (2010} Catholic Health Association of the United States 43-0653271 page 11
Balance Sheet
(A) - {B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 1,612,425| 1 741,998
2 Savings and temporary cash investments . 2,202,119 2 3,068,954
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . .. 110,466 4 123,335
5 Receivables from current and former offrcers drrectors trustees key - -
employees, and highest compensated employees. Complete Part I of o
Schedule L. 5
6 Receivables from other dlsqualrf ed persons (as def“ ned under sectron -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary .
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 341,563] 9 291,790
10a Land, buildings, and equipment: cost or ; - -
other basis. Complete Part VI of Schedule D | 10a 6,654,494| S L .
b Less: accumulated depreciation . . 10b 3,627,920 3,495,651] 10¢c 3,026,574
11 Investments—publicly traded securities . 12,293,130] 11 12,278,698
12 Investments—other securities. See Part IV, line 11 9,943,480| 12 12,834,340
13  Investments—program-related. See Part IV, line 11 . 0l 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part [V, lme 11 .. o[ 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 29,898,734 16 32,865,689
17  Accounts payable and accrued expenses . 3,160,040 17 3,640,204
18 Grants payable . 18
19 Deferred revenue . . 24,286| 19 17,135
20 Tax-exempt bond liabilities . 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key -
§ employees, highest compensated employees, and disqualified -
4 persons. Complete Part Il of Schedule L . 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 YUnseeured-notes-and-loans pcyghln to-unrelated-third par} e 0124 0
25 Other liabilities. Complete Part X of Schedule D . 415,194| 25 389,155
26  Total liabilities. Add lines 17 through 25 . . 3,599,620| 26 4,046,494
" Organizations that follow SFAS 117, check here B and ‘ ‘
g complete lines 27 through 29, and lines 33 and 34. . ~ =
§ 27 Unrestricted net assets . 26,299,214 27 28,819,195
& | 28 Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . . 29
I-E Organizations that do not follow SFAS 117, check here B [:I ‘
8 and complete lines 30 through 34.
“8)'; 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 26,299,214; 33 28,819,195
34 Total liabilities and net assets/fund balances 29,898,734| 34 32,865,689
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Form 990 (2010)  Catholic Health Association of the United States
11040 | Reconciliation of Net Assets

43-0653271 page 12

Check if Schedule O contains a response to any question in this Part XI .

.

1  Total revenue (must equal Part Vill, column (A), line 12) . 1 18,619,631
2  Total expenses (must equal Part IX, column (A), line 25) . 2 19,850,693
3 Revenue less expenses. Subtract line 2 from line 1. N 3 -1,231,062
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 26,299,214
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 3,751,043
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . 6 28,819,195
Fmanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual |:| Other - -
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
' issued on a separate basis, consolidated basis, or both: . . .
- Separate basis D Consolidated basis D Both consolldated 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 Circular A-1337 . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'? lf the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)




Continuation Sheet for Form 990 Page 1 of 1

Name of the Organization Employer identification number
Catholic Health Association of the United States 43-0653271
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (©) (D) (E) F
Name and title Average Position (check all thatapply) | Reportable Reportable Estimated
hours per o 3| 5|olFle T compensation compensation amount of
week s 2 E2|12|SI1ES | from from related other
(describe 385|832 &3 the organizations compensation
howsfor |8 £| 3 3|®8 organization | (W-2/1099-MISC) from the
related el = 2| 3 (W-2/1099-MISC) organization
organizations {g G g and related
in Schedule b 5 organizations
0) g
(29) Edward Giganti________ .. ...
VP, Communications & Marketing 45, X 269,550 0] 40,670
(30)_ Michael F. Rodgers_____.____.__...........
SVP, Public Policy & Advocacy 45, X 390,341 0 50,322
(31)_ Sisters of Mercy for Sr. Talone, Ph.D. _______
VP, Mission Services 45, X 406,920 0 9,703
(32)_ RonaldHamel, PhD. ___________....._..._.
Senior Director, Ethics 45, X 188,081 0 31,007
{33)__Franciscan Friars for Fr. Naim ______________
Senior Director, Ethics 45, X 186,412 0 8,535
(B4) LisaA Smith ______ ..
Senior Director, Government Relations 45, X 186,206 0 44,733
{35)_ Julie Trocchio _________ ...
Senior Director, Continuing Care Ministries 45. X 187,493 0 38,056
(36)_ Brian J. Yanofchick ________________........
Senior Director, Mission/Leadership Dev. 45. X 179,685 0 29,469
BT e
B8 e
B9 e
(B0) e
)
B2) s
B3 s
(B4 e
85 s
$88) e
ST e
S88) s
S0 e




| oms No. 1545-0047

2010

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Catholic Health Association of the United States 43-0653271

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 l___] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, aNd St
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:l Type I c Type llI-Functionally integrated d D Type [lI-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 supported 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 I, or Type ill supporting
organization, check thisbox. . . . . e e e e e e D
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i) X
(iiy A family member of a person described in (i) above? . . . . e e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? C e e e e e 11g(iil) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization | (iv) Is the organization {v) Did you notify (vi) [s the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your |  the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
(A) The Roman Catholic
Church, Catholic 0928 1,3, 4 X X X 0
(B) Hospitals, Catholic LTC Facilities
and other Catholic | 0
(C) Health related Entities listed in
the Official Catholic 0
(D) Directory (group ruling
exemption #0928) 0
(E)
0
Total : sl : iy Gl 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2010 Catholic Health Association of the United States 43-0653271 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [1l. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

[3, e -

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . 0
Tax revenues levied for the organrzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . R 0
The value of services or facrlrtles
furnished by a governmental unit o the
organization without charge. . . . . . 0
Total. Add lines 1 through3 . . . . . 0 0 0 0 0 0
The portion of total contributions by each L . o - =

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) . ; ; ; o ; , .
Public support. Subtract Ime5from I1ne4 . i 1 . . L 0

Section B. Total Support

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4. . . . . 0 0 0 0 0 0
8  Gross income from interest, leldends

payments received on securities loans,

rents, royalties and income from similar

sources. . . . . 0
9  Netincome from unrelated busrness

activities, whether or not the business is

regularly carriedon. . . . . 0
10  Other income. Do not mclude garn or

loss from the sale of capital assets

(Explainin PartIV.). . . . 0
11 Total support. Add hnes?through 10 L Lk : . ; 0
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . e e e e e e e e e e e .PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 8, column () divided by line 11, column(f)) . . . . . . 14 0.00%
15 Public support percentage from 2009 Schedule A, PartIl, line14. . . . . 15 0.00%
16a 33 1/3% support test—-2010. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . B

b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . P
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part 1V how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organization.. . . . . P

b 10%-facts-and- cwcumstances test—2009 lfthe organlzatron dld not checka box on Ilne 13 16a 16b or17a and lme

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . . . . . .. ..o bl—__l
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 . PD

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Catholic Health Association of the United States

43-0653271

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itshehalff. . . . . . .. .. 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. . 0 0 0 0 0
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . 0
¢ Addlines 7aand 7b. 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line B.). .. L 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section-511-taxes)Hrom-businesses
acquired after June 30, 1975 . . 0
¢ Addlines 10a and 10b. 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. 0
13  Total support. (Add lines 9, 10¢, 11,
and 12.) . . 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . N3 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part lli, line 17 . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and llne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N g I:l
b 33 1/3% support tests=2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. P D

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Catholic Health Association of the United States 43-0853271 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

i
i
i
|
!
!
\
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Schedule B : OMB No. 1545-0047
(Form 690, 990-E7, Schedule of Contributors

or 990-PF) 2@1 0
Department of the Treasury B Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Catholic Health Association of the United States 43-0653271

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1.

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

__ sections 509(a)(1) and 170(b)(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I

I:I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and [ll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . i i e e e e e e e e e e e S L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)

|
|




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page_ 1 of _4 of Part |

Employer identification number

Name of organization

Catholic Health Association of the United States 43-0653271
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| MedSynergies,Inc. ... Person
1255 Corporate Dr. ... Payroll [ |
VNG oo TX _...750382585 | $._.___..............25000 Noncash [ ]
Foreign State or Province: __ oo (Complete Part Il if there is
Foreign Country: s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | GHAN Healthcare Auditors ______________________. Person
2318.Bemiston AV, ... Payroll [ ]
Stlouis ... MO 631051914 | $_______............ 10,000 Noncash [ ]
Foreign State or Province: ___ o (Complete Part 1 if there is
Foreign CoUmtrY: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. | ETGonsulfing. ... Person
5310 Maryland Way. ... Payroll [ _]
Brentwood ... TN.....370275370 .. | $ ...l 10,000 Noncash [ ]
Foreign State or Province: ________ . .eceeeomooo. (Complete Part [ if there is
Foreign Country: s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4. | HBEGomoration . ... ..o Person
11330 0lveBlvd. Payroll [ ]
Stlouis ... MO__.. 831417149 e memmnnenao-220,000 Noncash [ ]
Foreign State or Province: o (Complete Part Il if there is
Forelgn Country: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LB | MedAssets Person
AQON.Point Gtue B ... Payroll [ ]
Alpharetta .. . GA__... 300228261 . | S 10,000 Noncash [ ]
Foreign State or Province: ____ ..o (Complete Part I1 if there is
Foreign Country: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..6... | PricewaterhouseCoopers LLP. ... ... Person
300 Madison AVe. oo Payroll [ |
NewYork ... NY. 10017 | S 10,000 Noncash [ ]
Foreign State or Province: ________ ... cienemeoo. (Complete Part Il if there is
Foreign CountrY: e a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 4 of Part|

Name of organization

Employer identification number

Catholic Health Association of the United States 43-0653271
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
LT | tKieffer e Person
2015.8pHNG RY. ..o Payroll [ ]
QakBrook ... L_.....605233903 | S 10,000 Noncash [ ]
Foreign State or Province: ___ _______ o __. (Complete Part II if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..8... | CainBrothersand Company,LLC______________. . Person
801 Galifornia $t. ... Payroll [ ]
SanFrancisco .. ... CA__...941082832 | & ... ... 5,000 Noncash
Foreign State or Province: __ . (Complete Part II if there is
Foreign Country: __ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BT e S Person
390 Greenwioh St L. Payroll [ ]
NewYork .| NY..... 20018 | S 5,000 Noncash [ ]
Foreign State or Province: ___ ... (Complete Part Il if there is
Foreigh Country: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Adgregate contributions Type of contribution
__10__ | Conifer Health Solutions_________________.__..._... Person
2401 InternetBlvd. ____ ... Payroll [ ]
Frisco ol TX . 78034 | bl 5,000 Noncash | |
Foreign State or Provinee: ___ _____ . (Complete Part I if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | EpsteinBecker&Green,PC ... Person
122725t SLNW Payroll [ ]
Washington ______________] DC_...200871175_ . | S 5,000 Noncash [ ]
Foreign State or Province: ___ . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Galloway Consulting Person

Payroll I:[
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page_ 3 of 4 of Part|
Employer identification humber

Name of organization

Catholic Health Association of the United States 43-0653271
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13| HayGroup.Ine. el Person
303 Peachtree St,NE. ... Payroll [ |
Atlanta GA__...803083267 | 9 .l 5,000 Noncash [ ]
Foreign State or Province: ___ __ . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.4 | Huron Consulting Growp_ ... Person
550V VanBuren ... Payroll [ ]
Chicago, ... L. 80807 | S ] 5,000 Noncash [ ]
Foreign State or Province: ___ ... (Complete Part Il if there is
Foreign Country: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.15__ | Johnson Gontrols, InG....._..._._______.......... Person
507 E.Michigan St _____....................... Payroll [ ]
Miwagkee . .. W 53201 | S 5,000 Noncash [ ]
Foreign State or Province: ___ ... (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 | Kaufman, Hall & Associates, InG. ._..............__. Person
5202.01d Orchard Rd: ... Payroll [ ]
Skokle. ... IL__....800774407 | S ... 5,000 Noncash [ ]
Foreign State or Province: . (Complete Part [l if there is
Foreign Country: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.17 | National Patient Account Services, Inc. ____________. Person
14627 Cressington Gircle________________..___.... Payroll [ ]
Louisville _________.____..] KY .....402458464 | $_______ ...} 5,000 Noncash [ ]
Foreign State or Province: ___ .. (Complete Part Il if there is
Forelgn Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.18 | PracticeMatch Services, LLC .. Person
600 EMErSON RY: ... i Payroll [ ]
Stlovis ... MO 83141 .| S 5,000 Noncash [ ]
Foreign State or Province: _ __ __ oo, (Complete Part Il if there is
Foreign Country: s a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 4 of 4 of Part |

Name of organization

Employer identification number

Catholic Health Association of the United States 43-0853271
Contributors (see instructions)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19| Premierne. . Person
2320 Cascade Pointe Bivd. ... Payroll [ ]
Charlotte .| NG ...282086880 | $____.__............. 10,000 Noncash [ ]
Foreign State or Province: ___ ... (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.20__ | ThomsonReuters ________________............... Person
62008, Syracuse Way_______________............. Payroll [ ]
Englewood ... GO 8O | S 5,000 Noncash [ ] |
Foreign State or Province: ___ _ ... (Complete Part i if there is
Foreign Countty: a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.21 | Waller Lansden Dortch & Davis, LLP______________. Person
BUUnionSt Payroll [ ]
Nashville  ____________.... TN 37219 | P S 5,000 Noncash [ |
Foreign State or Province: ___ . (Complete Part Il if there is
Foreign Coumtry: o e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.22 | Naffe & Company.ng. . _.__..............______. Person
409 Washington AVe. ..o Payroll [ ]
Towson . _._...........] MD.._..21204 | S 5,000 Noncash []
Foreign State or Province: _____ . .eoooo.... (Complete Part Il if there is
Foreign Country: e a noncash contribution.) )
5
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution ]
I S U Person ]___|
__________________________________________________ Payroll [:I
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: __ ______ ... oeoooo-. (Complete Part It if there is
Foreign Country: e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person D

Payroll [:|
Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 ofPartll

Name of organization

Employer identification number

Catholic Health Association of the United States 43-0653271
m Noncash Property (see instructions)

{(a) No. (c)

from D bt £ (k) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
I 8 e O | e

(a) No. (c)

from Descrioti fn (b) h fty gi FMV (or estimate) Dat (gg. d

Part | escription of noncash property given (see instructions) ate receive
] 8 e 1

(a) No. (c)

from Description of non(b;sh roperty given FMV (or estimate) Dat lfg():eiv d

Part | escription ¢ property give (see instructions) e e
SR B SR Q | e

a) No. c

from D inti fn h e . FMV (or estimate) Date received

Part | escription of noncash property given (see instructions) ate receive
I ] e O | e

(a) No. (c)

from Description of (Z:):\sh roperty given FMV (or estimate) Dat r(d) ived

Part | escription of non property giv (see instructions) ate recei
] e O | e

(a) No. (c)

from D ioti f (b) h My ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
EE R (e U 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page_ 1 of 1  ofPartlll

Name of organization Employer identification number
Catholic Health Association of the United States 43-0653271

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I1l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B $ 0
(a) No.
l1‘;0[’!:1' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. o
(a) No.
Igrorr?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country T | e
(a) No.
l1;rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country | e
(a) No.
Ii;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)




| oms No. 1545-0047

2010

- Department of the Treasury Ope“ to Public
Internal Revenue Service Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Patts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then |

* Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number

Catholic Health Association of the United States 43-0653271

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . o . e e e e e e e e B S
3 Volunteerhours. . . . . . . . . . L e e e el

SCHEDULE C os . . N
(Form 990 or 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ.
P See separate instructions.

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . B $ ____ oL
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . B $ ____ . ___.....
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . DYes DNO
4aWasacorrectionmade?.....‘.................r.........DYesDNo

b If "Yes," describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites. . . . e . . N o T
2 Enter the amount of the f|||ng orgamzatlon s funds contributed to other organlzatlons

for section 527 exempt function activities . . . . o B S |
3 Total exempt function expendltures Add lines 1 and 2, Enter here and on Form 1120 POL

line17b. . . . . . B & 0 ;
4 Did the filing organlzatlon flle Form 1120- POL for thls year’? R e r_—l Yes |:| No

,,,,,,,,,,,,,,,,, 5.__Enter the names, addresses and employeudentlﬂcatromumbeL(ElN),of,a[l s,e,ctrorL527 pohtl,oam;anlzatlons towhichthefiing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter |
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
1 .................................
(1 0 0
2 .................................
2) 0 0
3 .................................
@) 0 0
4 .................................
() 0 0
5 .................................
(8) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2010

(HTA)




Catholic Health Association of the United States

43-0653271

Schedule C (Form 990 or 990-EZ) 2010 Page 2
EWEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check )D if the filing organization belongs to an affiliated group.
B Check )D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 89,807 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 506,334 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 596,141 0
d Other exempt purpose expenditures . 19,074,835 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 19,670,976 0 |
f Lobbying nontaxable amount. Enter the amount from the followmg table in both ‘
columns. 1,000,000 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: . .
Not over $500,000 20% of the amount on line te. .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. -
Over $17,000,000 $1,000,000. . |
g Grassroots nontaxable amount (enter 25% of line 1f) . 250,000 0
h  Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0 0
j Ifthere is an amount other than zero on elther line 1h or line 1i, dld the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . D Yes l:l No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.) |
i
Lobbying Expenditures During 4-Year Averaging Period ‘
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total !
beginning in) |
!
2a_ Lobbying nontaxable amount 4 A ARAAAA A-ARB-ABA 4A0A-A60 A-000-000 |
1,000, 00U | ,UUU,UUU 15000000 1,000,000 4 000U, 0uU
b  Lobbying ceiling amount - '
(150% of line 2a, column(e)) 6,000,000
¢ Total lobbying expendiures 965,096 821,634 995,533 596,141 3,378,404
d  Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount : ‘
(150% of line 2d, column (e)) 1,500,000
F Grasstoots lobbying expenditures 217,031 187,340 108,372 89,807 602,550

Schedule C (Form 990 or 990-EZ) 2010




Catholic Health Association of the United States 43-0653271
Schedule C (Form 990 or 990-EZ) 2010 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

(@) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?.
b Paid staff or management (lnclude compensatron in expenses reported on lmes 1c through 11)’?
¢ Media advertisements? . .
d Mailings to members, legislators, or the publrc?
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government offrcrals ora legrslatrve body'?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV . e e e e e e e e e
j Total. Add lines 1c through 1i. . . . . .. . 0
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)7 . -
b If"Yes," enter the amount of any tax incurred under section 4912 .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

CETIEY  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . A
3 Did the organization agree to carryover lobbying and political expenditures from the prior year'? L 3

[EWABE  complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members . . . . . 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).
aCurrentyear..................................2a
bCarryoverfromIastyear.....‘........................ 2b
¢ Total. . . . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductrble sectlon162(e) dues . 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the ~

excess does the organization agree to carryover to the reasonable estimate of nondeductible

lobbying and political expenditure nextyear? . . . . e e e e 4
5 Taxable amount of lobbying and political expenditures (see mstructlons) e e e e e 5 0

=211/ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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i\ Supplemental Information (continued)
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SCHEDULED ] ] | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 0

P Complete if the organization answered "Yes," to Form 990,

Department of the T pPartiV,line 6,7, 8, 9,10, 11, or 12. Open to Public
|nf§:1a71§2v:nuees;v?cs:ry B Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
Catholic Health Association of the United States 43-0653271

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

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

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

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . G e Yes D No

[EEE Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structure

E:I Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

: Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a cettified historic structure rncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization
during the taxyear ® .

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

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

violations, and enforcement of the conservation easements it holds? . . . . . e e D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170(N)@)B)GH? . . . . . . []Yes[ ] No

9 In Part XiV, describe how the organization reports conservatron easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,finet. . . . . . . . . . . . ... ... .BS§
(i) Assets included in Form 990, Part X. . . . . N O T

2 |f the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, line1. . . . . . T A T
b Assetsincluded in Form 990, PartX. . . . . . . . . . . . . . e e B,
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a 3|gnn" cant
use of its collection items (check all that apply):
a D Public exhibition

b D Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

d [
e l::l Other

Loan or exchange programs

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes |:| No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

-~ ® O O

2a
b

1a
b
c

d
e

f

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

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

Did the organization include an amount on Form 990, Part X, line 217 .

If "Yes," explain the arrangement in Part

XIV.

DYesD No

Amount

1c

1d

1e

1f

0

I::I Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part 1V, line 10.

(a) Current year

(b) Prior year

(¢) Two years back

Beginning of year balance .

(d) Three years back

Contributions .

Net investment earnings, gams
and losses .

Grants or scho|arsh1ps

Other expenditures for facilities
and programs .

(e) Four years back

Administrative expenses .

End of year balance .

0

0

,,,,,,,,,,,,,,,, 2,,,,jnomdath&eshmate¢pementage of the yearend balance heldas:

a Board designated or quasi-endowment ~ ®» %
b Permanent endowment %
¢ Termendowment » ¢ %.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 183,067 . ~ 183,067
b Buildings . . 0 3,644,315 1,996,978 1,647,337
¢ Leasehold lmprovements 0 277,989 256,012 21,977
d Equipment. 0 2,460,257 1,374,930 1,085,327
e Other. 0 88,866 0 88,866
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . B 3,026,674

Schedule D (Form 990) 2010
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Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

T (=
B (0
B 0 R
B (=
(U
T G PP
N ) NP
0]

0

0

9,991,295[FMV

2,845,045|FMV

[=}{=]i=][=][=])[=][=]

o

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

12,834,340)

Investments—Program Relat

ed. See Form 990, Part X, Ime 13

(a) Description of investment type

(b) Book value

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

h)

2

(3)

(4)

(5)

(6)

4]

@

©)

(10)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) | 4

[o)[e]{e]e}[e])[a][e][=](e]{=] (=]

‘PartIX Other Assets. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1

2)

3)

4)

(5)

(6)

)

(8)

9

(10)

col. (B) line 15.) .

OO0l |I0lo|o|O|C

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

80, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Accrued Post Retirement Benefit Obligation

389,155

2

3

“)

{5)

(6)

8]

(8)

Q)

[s][=][=][=][=]{=][=][=]]=]

(10)

(11)

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 4

389,155

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organlzatlon s fmancna| statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line12). . . . . . . . . . . . . . . .. 1 18,619,631
Total expenses (Form 990, Part IX, column (A), line 25) . 19,850,693
Excess or (deficit) for the year. Subtract line 2 from line 1. -1,231,062
Net unrealized gains (losses) on investments . 3,751,041
Donated services and use of facilities .
Investment expenses .

Prior period adjustments . C e
Other (DescribeinPart XIV.). . . . .« .« . o o o o o0 oo 2
Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . . . . .. 9 3,751,043
Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . 10 2,519,981
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

0 IN [O [Or [ BN

WO ~NOOG HWN-=

-
o

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . 1 22,285,427
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘
Net unrealized gainsoninvestments. . . . . . . . . . . . . .. 2a 3,751,041
Donated services and use of facilites . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . ... 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . . oo 2d
Addlines 2athrough2d. . . . . . . . . . . . . o oo e e 2e 3,751,041

o Q0 U e

3 Subtractline 2e fromline1. . . . . . . . . . . . . L. o oo e e e e 3 18,534,386
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: "
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . 4a 85,244
b Other (DescribeinPartXIV.)y. . . . . . . . . . . . . . .. 4b 1
¢ Addlinesd4aand4b. . . . . . G e e e 4dc 85,245

7 Ttal revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . . . . . . . . 5 18,619,631
""" Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . .. .. 1 19,765,446

1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . o000 L 2b
¢ Otherlosses. . . . 2¢
d
e

Other (DescribeinPart XIV.). . . . . . . . . . . . . . ... 2d .
Addlines 2athrough2d. . . . . . . . . . . . .o e e e 2e 0

3 Subtractline 2e fromlinet. . . . . . . . . . . L ..o e e e 3 19,765,446

IR AV 1~

4 AmountsincludedonForm 890, Part X 1ine 25, but-notontinet:
a Investment expenses not included on Form 990, PartVIll, line7b. . . . 4a 85,244
b Other DescribeinPartXiV.y. . . . . . . . . . . . . 4b 3
¢ Addlinesdaanddb. . . . . . . . . L . L Lo o e e e e e 4c 85,247

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18.) . . . . . . . . 5 19,850,693

Supplemental Information

Complete this part 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, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2010
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Part XIV. Supplemental Information (confinued)
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SCHEDULE J . . OMB No. 1545-0047
(Form 990) Compensation Information '

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
P Complete if the organization answered "Yes" to Form 990, -

Department of the Treasury ) Part IV, line 23. Open to P_Ubhc
Internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection
Name of the organization ) Employer identification number
Catholic Health Association of the United States 43-0853271

Questions Regarding Compensation

Yes No

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listedin Form |
990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel I:] Housing allowance or residence for personal use , w
[:I Travel for companions |:| Payments for business use of personal residence . ¢
I:I Tax indemnification and gross-up payments Health or social club dues or initiation fees . o
D Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment - | - ‘f‘ 1
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . . . . . ib | X

2 Did the organization require substantla’uon prior to relmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. . . 2 X

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization;

<

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ;
5 For persons listed in. Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any L
compensation contingent on the revenues of: aE
aTheorganization’7................................... 5a X
b Any related organization?. . . . e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part [Il. o -
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: .
aTheorganization'7................................... 6a X
b Any related organization? . . . . e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part III ‘
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part 1l . . . . . e 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartill. . . . .. 8 X
9 If "Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . P T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Supplemental Information

Catholic Health Association of the United States

Schedule J (Form 990) 2010

| Part il

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4¢, 5a, 5b, 63, 6b, 7, and 8. Also complete this part

for any additional information.
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l OMB No. 1545-0047

2010

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

bevartent of the Tre ~ Form 990 or 990-EZ or to provide any additional information. Open to Public
asu E

I Revenus Soniee B Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Catholic Health Association of the United States 43-0653271

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2010)
(HTA)
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Name of the organization Employer identification number
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