Form wdf wif & I
Department of the Traasury
Intarnal Revenus Service

Under section 501(c), 527,

. . OMS No, 1545-0047
Return ui Organization Exempt From i...ome Tax NANO
or 4947(z)(1} of e Internal Revenue Code {except black lung PAVIVIY)
! henefit frust or privais foundation) Cnon 16 Pubhe
! P The organizaticn may have to use a copy of this return to satisfy state reporting requirements. E}spection

A Far the 2008 calendar

year, or tax year beginning

and ending

B S;‘;&L‘ -J\f: . lf::?; es C Name of organization D Eﬂ?ﬁ%?ﬁtﬁi I - bt @PY
Aidross 1o lCHS OF WALTHAM INC -
Name | v* | Doing Business AsMARISTHILI, NURSING HOME 04-3333609
e See Number and street {07 P.0. hox if mail is not delivered to street address) Room/suife | E Telephone number
Tamin- {90106 6 NEWTON STREET 781-893-0240
Amended| tions. 1 Gity or town, state or country, and ZIP + 4 G_Gross recaipts § 11,204,321,
[ Jfgptica- WALTHAM, MA (2453 H(a} Is this a group return
peNaiNg ey 1ame and address of principal officer: CAROLYN FENN for affiiates? [_Jves [(XIno
66 NEWTON STREET, WALTHAM, MA 02453 Hib) Are al aftiliates inchuded? [ ves [ INo

| Tax-exermpt status: [ X ] 5014c) (3

y 4 (insert no.)

C | asar@mor L5027

If "No," altach a list. (see instructions)

J Website: pr MARTISTHILL . ORG

H{c) Group exemption number b

K Type of organization:

X

Corporation | ] Trust [ | Association | ] Other >

| 1 Year of formation: 199 6 M State of legat domiciie: MA

[Part 1| Summary

[Partl

2 t  Briefly describe the organization's mission or most significant activities: SKILLED NURSING FACILITY
c
% 2 Check this hox D if the organization discontinued its operations or disposed of more than 25% of its assets.
z | 3  Number of voting members of the governing body (Part VLINe 1a) .o 3 9
g 4 Number of independent voting members of the governing body (Part WV, N 1B 4 8
2| 5 Total number of eMployees (Part V. INe 28) ................mmmmimesoeromsissssossieimsers s s 5 139
% 6 Total number of volunteers (astimate if NECESSANY) | ... ... 2]
§ 7a Total gross unrefated business revenue from Part VI, line 12, cotumn (C) Ta 0.
b Neat unrelated busingss taxable income from Form 990-T,ine 34 ... ee ¥is) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL line 1h) ..o 32,861,
g 9  Program service revenue (Part VAL N6 20) ..o 10,142,791.1 11,133,664,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 54,486, 37,796,
11 Other revenus (Part VIl, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 118} ... 36,973,
12 Total revenue - add fines 8 through 11 (must equal Part YIi, column (A) Tne12) ... 10,234,250, 11,204,321,
13 Grants and similar amounts paid (Part £, column (A), fines 1-3) ...
14 Benefits paid to or for members (Part 1X, column (A), line A e ——
g | 15 Salaries, other compensation, employee benefits (Part X, column {&), lines 510) ... 5,317,956, 5,711,039,
% 16 a Professional fundraising fees (Part i, column (A}, ine 116} i
<3 b Total fundraising expenses (Part 1X, colurn (D}, ine 25) [ g
"ﬁ 17 Other expenses {Part IX, column (A), ines 11a-11d, 116240 .o 5,379,904. 4,990,479,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 25) | ..., 10,697,860, 10,701 ,518.
19 Revenue less exoenses. Subtract line 18 from ne 12 ..o -463,610, 502,803,
=2 - .
$§ Beginning of Year End of Year
5| 00 Total assets (Part X, B8 16) .. e B,793,752, 9,126,642,
<5 21 Total iabifties (PArt X, 18 28) ... coer o 8,261,694, 8,103 ,7117.
25| 20 Net assets or fund balances. Subtract iine 21 from NG 20 ..o 532,058, 1,022,865,

| 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, comect,

and complate, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign } |
Here Signature of officer Date

} CAROLYN FENN, PRESDIENT/CEQ/ADMINISTRATOR

Type or print name and title
‘ Preparer's } / / Date Check if Praparer’s identlfying numbe
Paid : % spli- (se8 instructions)
s s W WY b Bfos gk 5//0f imors » [
Use Dnly | voust o TLLIAM STEELE & ASSOCIATES, 'F.C. EIN D>
V| sstompicron, W40 STARK BTREET

a 655,

2P + 4 MANCHESTER, NH 03101 Phoneno, » (603)622-8881
May the IRS discuss this return with the preparer shown above? (806 iNStructions) ..o i e Yes D No
32001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 (2008) CHS OF wALTHAM INC 04-3333609 Page2

* ' [Part it | Statement of Program Service Accompiisiznenis (see instructions)

1

Briefiy descripe the organization’s mission: ’

MARISTHILL IS A CATHOLIC SKILLED NURSING AND REHABILITATION FACILITY
THAT CONTINUES THE HEALING MINISTRY OF CHRIST BY PROVIDING HEALTH CARE
SREVICES THAT FOSTER EACH INDIVIDUAL'S PHYSICAL, SPIRITUAL, EMOTIONAL
AND INTELLECTUAL WELL-BEING.

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

Hh@ PHOT FOMT 990 08 G80-EZ? oo o oo oes oo e b SR [ ves [XIno
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 services? ... C:!Yes No
If "Yes", describe these changes on Schedule O.
4 Describe the exempt purpose achisvements 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.
4a {(Code: ) Expenses $  L0560375 . including grants of JReverwe $ 11133664.)
THE SKILLED NURSING FACILITY PROVIDED 42,715 DAYS OF CARE DURING 2008,
4b (Code: ) Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) {Expenses $ including grants of $ Y{Revenue $ }

4d Other program services. {Describe in Schedule O)

{Expenses $ tncluding grants of $ ) {Revenue $ )
4e__Total program service expenses P $ 10,560,375 . (Mustequal Part IX, Line 25, column (B).)
Form 980 (2008)
832002
12-18-08
2
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Form $90 (2008) CHS OF wWALTHAM INC 04-3333609 Page3d
| Part iV | Checkiist of Required Scneduies

Yoo No
1 Is the organization described in section 501(c)(3} or 4947(a){1} (other than a private foundation}?
1 MY, COMPIBEE SCREUUIB A o ooeeoeeoee oot eesseess e bR e 1] X
2 s the organization required to complete Scheduta B, Schedule Lo R 0Te a1 0110101 (o1 c-% USRI PRRR PO 2 X
3 Did the organization engage in direct or indirect potiticai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SCREAUIR C, PAM T ____.._..............ccoaere oot oeeie e ers s e 3 X
4 Section 501(¢){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll | _4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. I the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part e e 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes,* complote Schedule D, Part! | ... .. 6 X
7  Did the organization receive or hold a conservation easement, including easements 10 preserve open spacs,
the anvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Fart 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas," complete
GCRETUIE D, PaIt Ul oot e e oo e eeLaes RS R e 8 X
9 Did the organization report an amount in Part X, ne 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV, 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? If *Yes,* complete Schedule O, PartV | . . 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable ... 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAR? If *Yes, * complete Schedule D, Parts XLXH, and XM s 12 X
13 s the organization a school as described in section 170} 1NAET If “Yes, " complete Schedule £ .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of 8 LS. T e, 14a X
b Did the organization have aggregate revenuas or expenses of mora than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.7 If "Yes, " complete Schedufe R 14b X
15  Did the organization report on Part I, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
tocated outside the United States? If "Yes, * complete Schedule F, PArtIl e e s 15 X
16  Did the organization report on Part 1, column (4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Partill ..ot es 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? if "Yes,* complete Schedule G, Parti . ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1¢ and 8a? if *Yes," complete Schedule G, Partll 18 X
18 Did the organization report more than $15,000 on Part Vill, line 9a? /f *Yes," complete Schadule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete SehadUIE M s 20 X
2%  Did the organization raport more than $5,000 on Part X, column (A), line 17 /f "Yes, " complete Schedule I, Parts fandtl ... 21 X
22  Did the organization report more than $5,000 on Part [X, column (4), line 2% If *Yes, " complete Schedule |, Parts fand il . 22 X
23  Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If *Yes," complete Schedule J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24h-24d and complete Schedule K.
BN, GO B0 QUESEION 25 e et R s s 2qa| X
1 Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXEXBITIOY BONMAST | oo oot eeeees oot e 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d X
25a Section 501(c){3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedulo L, Part! ... 25a X
 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
DriOF yoar? If 'Yes," complete SChETUIB L, PAFEl .. .. i\ s 25b X
26 Was a loan to or by a current or former officer, director, trustae, key employee, highly compsnsated employee, or disqualified
parson outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part il . ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantial
contributor, or o a person retated to such an individual? If “Yes, * complete Schedule L, Part e 27 X
Form 990 (2008)

832003
12-18-08
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Form 990 (2008) CHS OF ~ALTHAM INC 04-3333609 Page 4
[ Part iv | Gheckiist of Required Scheduies jcontinued)

Yos | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the arganization (other than as an officer, director, trustee, or employee), or an
indirect business relaticnship through cwnership of more than 35% in another entity (individually or coltectively with other
person(s) listed in Part VII, Section A)? If "Yes, " complete SChEdUIE L, Part IV e e e 28a X
b Have a family member who had a direct o indirect business relationship with the organization?
If "Yes," complate STHEAUIS L, PArtIV s oo s e bbb s 28k X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a sharsholder of a professicnal
corporation} doing business with the organization? /f "Yes, " complate Schedule L, BAt Y e r—— 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 X
30  Did the organization receive conttibutions of art, histotical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," COMPIBte SCREUUIE M ||| ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " COMPIBtE SCREOUIE N, PAMET oot ees et bbb s s s s 31 D4
32  Did the organization seli, exchange, dispose of, or fransfer more than 28% of its net assets? If "Yes," complete
S OHBAUIE Ny Pt ettt eee e ey ek SR e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
gactions 301.7701-2 and 301770132 If "Yes, " complete Schedule R, PAItT e i e 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yas," complete Schedute R, Parts I, Hl, IV, and V, e 1 || .. 3! X
ts any related organization a controlied entity within the meaning of section §12(h)(13)?
If "Yes," complete Schedule R, Part V, N8 2 e e e 35 X
36 Section 50%{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,® complete Schedufe R, Part V, 18 2 ... bbb 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf *Yes, " complefe Schedule i, Part Vi o, 37 X
Form 990 (2008)
832004
42-18-08
4
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Form 990 (2008) CHS OF ~ALTHAM TNC 04-3333609 Page §
[Farlv| Staiemenis Reygarduig Silier IRS FRiNgs ana Yax Comphance
You ! Mo
1a Enter the numbet reported in Sox 3 of Form 1086, Arual Summary and Transmittal of
U.8. Information Returmns. Enter -0+ if not @apphicable ..o 1a i
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable | ... ib 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportabie gaming
(GAMDHNG) WINNINGS 10 PHZE WIMMEIST L., ooecooroeeorrasss s ssss st S ¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... | 23 139
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. i the sum of ings 1a and 2a Is greater than 250, you may be required to e-file this return, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has i filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O ... b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country {such as a bank account, securities account, or other financial accounty? | ... 4a X
b If “Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and
Financtal Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ... 5b X
e If "Yes," to question 5a or 5b, did the organization file Form 8886.T, Disclosure by Tax-Exemnpt Entity Regarding Prohibited
K ORI Y TERMSACHONT o oottt e oo eee b1 os2is s e o s e e er e SRS R s g¢
Ga Did the organization solicit any contributions that were not tax deductibla? Ba X
b 1f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEEE 0L B ABAUCHIIE T ek ee iy ee e LR R AR T e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $787 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I8 oI B8 oo o otesse s eeeer et e eeeeees et ree e s et ea et Sh e e bR Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BB COMITAE Y oot eaers e te e et e A s SRS es SR LSRR te X
f Did the organization, during the year, pay premiums, directly or indirectly, ona personal benefit contract? ... i X
g For all contributions of qualifisd intellectual property, did the organization file Form 8899 as required? 74q X
h For contributions of cars, boats, airplanes, and other vehicies, did the organization file a Form 1098-C as required? | | ... 7h X
8 Section 501{c}3} and other sponsoring organizations maintaining donor advised funds and section 50%(a)(3}
supporting organizations. Did the supporting arganization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time UANG TN YEAIT | ... s 8
9  Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under SECHON A8 T e 9a
p Did the organization make a distribution to & donor, donor advisor, or related person? 9
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, ine - U TN 10a
b Gross receipts, included on Form 990, Part VLI, line 12, for public use of club faciiities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross incoms from members or Shareholders | ... ... e 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due of received fTOM TNBITLY | e b
12a Section 4947{a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
& Jf "Yes," entar the amount of tax-exempt interest received or accrued during the year ..., N/A . i 12b
form 990 (2008)
R
5
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Form 990 {2008) CHS OF wALTHAM INC 04-3333609 Pageb
| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request informatior: aoout poiicies not required by the

T - Y Py
fhieinial evenue uGuc.}

Section A, Governing Body and Management

Yes | No

For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9 below, describe the circumstances,

processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body

b Enter the number of voting members that are INAEPENAeNt e

2 Dbid any officer, directar, trustee, or key employee have a famity relationship or a business relationship with any other

officer, diractor, trustes, O KEY BMPIOYBET | ..o . oo iies s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employeas to a management company or other person? ...
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
6§ Does the organization have members or SEOTKIOMIOIS T e ettt s
7a Does the organization have members, stockholders, or other persons who may efect one or more members of the

GOVEITUNG DOTYT oo eeeiie s eeres e sbbs eSS 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | ... 7h
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year
by the following:
A THG QOVEINING DOGY? L o i oooeoeoeeeees s bess e sesebe e esdssFoas e oL TS
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have focal chapters, BrANGHES, OF AFIREES T et e s e b e e

e
=3
<0 O

\V]

o
RPN e

o ([ |62

bl

8a
8b
9a p,§

bl

b If "Yes," doss the organization have written poficies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ob

10 Was acopy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or 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 e 11 X
Section B. Policies

No

12a Does the organization have a written conflict of interest policy? If "No,” go fo line 13 12a

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedufe O how this is done 12¢

13

bbb [

43  Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a

P4 |4

b Other officers or key employses of the organization? 15b

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity QUIING TRE YEAIT ettt 16a X

I if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appticable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such AT AN BT BTIES T e R 16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed p-MA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 920, and 990-T (501{c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
|:] Owny website Ei] Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest poficy, and financial
statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: P

CAROLYN FENN, PRESIDENT/ADMINISTRATOR - 781-893-0240

€6 NEWTON STREET, WALTHAM, Ma 02453
e Form 990 (2008)
6
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~ Form 930 (2008) CHS OF WALTHAM INC 04-3333609  PageT
{ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated '
Empioyees, and independeni Cunitaciois

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be jisted. Use Schedute J-2 if additional space is needed.

® st all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter 0 in columns (D), &), and (F) if no compensation was paid.

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

@ st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compansation from the organization and any related organizations.

® st all of the organization’s former directors or rustees 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 retated organizations.

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

L__] Check this box if the organization did not compensate any officer, direclor, trustee, of key emplovee,

A B) (€} D) {E} {F)
Name and Title Average Position Reportable Reportable ' Estimated
hours {check alt that apply) compensation compensation amount of
per 5 from from retated other
week gs - the organizations compensation
s |z & organization (W-2/1099-MISC) from the
’§ _§i " g (W-2/1098-MISC) organization
iE 2 |33 and related
212 |85 |82|8 organizations
EiZ |5 |T £ElE
KENNETH FERRON
TREASURER 1.00(X X Q. 268,911, 167,489,
LUKE STANTON
TRUSTEE 1.00]X 0. Q. 0.
CARQOL EAST LCSW
TRUSTEE 1.00(X 0. 0. g.
MARY E SCANLON RN
TRUSTEE 1.001X 0. 0. 0.
MICHAEL DELANEY ESQ
TRUSTEE 1.00:X 0. Q. 0.
IL,ISA LORGEREE
TRUSTEE 1.001X 0. G. 0.
NUNZIO BRUNO II
TRUSTEE 1.00:X 0. 0. 0.
MARIE LABOLLITA
TRUSTEE 1.00X 0. 0. 0.
BRENDA CAPELLO
TRUSTEE 1.00:X 0. 0. 0.
JOSEPH SGRO
CFO 1.00 X 79,292, 0. 240,
CARQLYN FENN
CEQ/PRESIDENT/ADMIN 1.00 X 91,664, 0. 4,632,
832007 12-18-08 Form 990 (2008}
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Form 290 {2008)

CHS OF wALTHAM INC

04-3333609

age 8

LE?@‘_VII} Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continueay
(A) ® {C) o} {E) o
Name and title Average Position Reportable Reportable Estimated
hours {chack all that apply) compensation compensation amount of
per " from from related other
week § . the organizations compensation
5y 3 organization (W-2/1099-MISC) from the
2|8 s |2 {W-2/1099-MLSC} organization
5 g é: §§ _ and refated
L;,;'; Z § :'3; ‘é? E organizations
1D TN oo oteses eyt eseis i sbe s e e e > 170,956. 268,911.1 172,371,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
COMPENSAtion from He OMGANIZANION oo o SR S o s > 0
Yes | No
3  Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a7 If "Yes," complete Schedule J far such indivIQURI || s 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? I "Yes," complete Schedule J for such individual ... e 4 + X
5 Did any perscn listed on ling 13 receive or accrue compensation from any unrefated organization for setvices rendered 1o
the organizasion? If "Yes, * complete Schedule J FOr SUCR DEISON .. i parisies s st s s s ol 5 *

Section B, Independent Contractors

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

the organization.

(A 8) C)
Name and business address Description of services Compensation
UNIDYNE CORPORATION
ONE GATEWAY CENTER, NEWTON, MA 02458 DIETARY SERVICES 1,113,867,
PEOPLE FIRST REHAB REHABILITAION
P.O. BOX 277365, ATLANTA , GA 30384 SERVICES 676,147,
BLUE CROSS BLUE SHIELD EMPLOYEE HEALTH
P.O. BOX 4701, WOBURN, MA 01888 INSURANCE 439,032,
NEIGHBORHOOD HEALTH PLAN EMPLOYEE HEALTH
P.0. BOX 844057, BOSTON, MA 02284 INSURANCE 243,610,
NEHM CORPORATION HOUSEKEEPING
1565 MAIN STREET, TEWKSBURY, MA 01876 SERVICES 211,456,
2 Total number of independent contractors (ncluding those in 1) who received maore than $100,000 in compensation
from the organization P 5
Form 990 (2008)
832008 12-18-08
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Form 990 (2008) CHS OF wALTHAM INC 04-3333609  Page9
[ Part VIl | Statement of Hevenue
.A, ,B‘ ;C‘ {D\
Total lre\,ranue Rel;te)d or Unrefated exggggguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5?113
‘3% 1 a Federated campaigns ... 1a
gg b Membershipdues ... 1b
gg ¢ Fundraisingevents ... ... ic
B d Related organizations ... 1d
@€ e Government grants contributions) | fe
g g f Al other contributions, gifts, grants, and
é:?a similar amounts net included above . 1#] 32,861,
g'g g Nongash contributions ingiuded in lines 1a-11: §
O8  h Total Addiines 1a-1f i > 32,861,
Business Code
¢ | 22 NET_PATIENT SERVICE RE | 623000 11,133,664, 11 133 664,
§ . b
nc ¢
B o
L
E e
o f Al other program service revenue . ...
g Total. Add lines 2a-2f 11 133 664,
3 Investment income (hcluding dividends, interest, and
other simiar amounts) e 2 22,158, 22,158,
4 Income from investment of tax-exempt bond proceeds b
5 RoOYaI®S ..o |
i Real (i) Personal
6a GrossRents ...
b less: rental expenses .
¢ Rental income or (loss) ...
d Net rental inCoMe o §0SS)  ..oiiiiirerviiiiieeiegneereea »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Lless: cost or other basis
and sales expenses ...
¢ Gainor(oss) ...
d Net gain or {oss) 15,638, 15,638,
o| 8 a Grossincome from fundraising events {not
g including $ of
é contributions reported on ling 1¢). See
P Part iV, line 18 | ... a
g b Less: direct eXpenses | .....vieeie.n. b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, in@ 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowancss ... a
b Less:costofgoodssold . ... b
¢ Net income or (foss) from sales of inventory . ............. >
Miscellaneous Revenue Business Code
11 a
b
¢
d Allotherrevenue ...
e Total. Add lines 11a-11d s L
12 Total Revenue, addlines th, 2g, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10¢, and 11e B 11,204,321, 11,133,664, 0. 37,796,
83050 Form 990 {2008)
9
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Form £90 (2008) __CHS OF wALTHAM INC
[ Part 1X | Statement of Functionai Expenses
Secuon 531(6)(3) and 50{c)(4) vrgarizations iust coinplete &l columis.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

04-3333609 Page 10

Do not include amounts reported on lines 6b, > A @ {C) D) .
7, B, O, and 10D of Part Vil Fotal expenses o e | N arsas xSy
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and ndividuals outside the U.S.
SeePart IV, lines 15and 16 ...
4 Benefits paid to orfor members | .. ...
5 Compensation of current officers, directors,
trustees, and key employess ... 170,956, 170,956,
& Compensaticn not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
pessons describad ia section 4958(c)(3)B) ... 4,708,246, 4,708,246.
7 Other salaries and Wages ...
8  Pension plan contributions (include section 401(k)
and section 403(b) employer conributions) .. 5,346, 5.346.
9 Other employse benefits ... 478,971, 478,971,
10 Payroll taX8S .o, 347,520, 347,520,
11 Fees for services {non-employees):
a Management ... 116,532, 116,532,
D LEGA! s 9,490, 9,430,
© ACCOUNEING ..o eesresr s 24,611, 24,611,
d LOBBYING e s
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ...
g OMBI e
12 Advertising and promotion ...
13 OFfiCE GXPENSES .o eereseires 71,181, 71,191,
14 Information techrology ... ...
15 ROYANIES ... ..o
16 OCCUPANGY ......oooooooocovooeessseveeeemss e sianes 350,5539. 350,558,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or kocal public officials
19 Conferences, conventions, and meetings
20 INMEIESt oo 358,037, 358,037,
24 Payments to affiliates ...
a5 Depreciation, depletion, and amortization 297,973, 297,973,
23 INSUMANCE oo esse e 91,572, 91,572,
a4  Other expenses. ltemize expenses nof covered
above, (Expanses grouped together and labsled
miscellaneous may not exceed 5% of total
expenses shown online 25 below.) ...
a PATIENT RELATED PURCH S 2,156,140. 2,156,140,
b PATIENT RELATED SUPPLIE 682,848, 682,848,
¢ MEDICAID USER FEES 384,918, 384,918,
¢ BAD DEBT EXPENSE 341,124. 341,124,
@
f Al other expenses 105,484, 105,484,
o5  Total functional expenses. Add lines 1through 24f | 10,701,518, 10,560,375, 141,143, 0.
26  Joint Costs. Gheck here P [ it foliowing
SOP 98-2. Complete this line only if the organization
reposted in column (B) joint costs from a combined
educational campaign and fuadraising solicitation ...
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) CHS OF waLTHAM INC 04-3333609 Page11
| Part X | Balance Sheet

ruy FEEN

LY AW
Beginning of year End of year
1 Cash - noNdterestDeaRNG ... ..o 112,640, 14 33,218,
2 Savings and temporary cash INVEStMENtS | ...« ..o 2 773,244,
3 Pledges and granis receivable, net 3
4 ACCOUNtS receivable, MBL | oo 1,703,427, 4 1,432,206,
5 Receivables from current and former officers, directors, trustees, key

smployees, or other related parties. Complete Part It of Schedule L. ... 5

& Receivables from other disqualified persons (as defined under section
A4958(A{1)} and persons described in section 4958(c}(3)(B). Complete

Part Il 0f SChodile L ..o eeeriein e es s ]
% 7 Notes and loans receivable, net ... 7
@ 8 Inventores Tor Sale OF USE . ... . 8
< | g Prepaid expanses and daferred charges 163,254, ¢ 111,696,
10a Land, buildings, and equipment: cost basis _ |_10a 8,137,199,
b Less: accumulated depreciation, Complete
Part Viof Schedule D oo 10b 3,048,270, 5,150,965.] 10¢ 5,088,929,
41 Investments - publicly traded SECURLIES ..o 708,527, 11 549,253,
12 Investments - other securities. See Part IV, fne 11 .. 12
43 Investments - program-related. See Part W, line 11 ... 13
14 INtangible @SSetS 14
15 Other assets. Sea Part IV, INe 11 e 954,939.| 15 1,138,096,
16 Total assets. Add lines 1 through 15 {(must equal line 34) 8,793,752, 16 9,126,642,
17  Accounts payable and acCrued 8XPENSES ... ennerae 738,864.0 17 641,579,
18 Grants PAYADIE | ... e et e 18
19 Deferred revenue 19 51,491.
20 Tax-exempt bond TADHGES oo ene e 7.221,865. 20 7,048,759,
e 21  Escrow account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employses,
E highest compensated employses, and disqualified persans. Complete Part Il
- OF SCNBAUIBL oot 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable e 24
25  Other liabilities. Complete Part Xof Schedule D e 300,965, 25 361 ,948.
|26 _Total liabilities, Add fines 17 OUGN 26 ..vuumieecerisisiiiiees s pnicsssssscisiccsssene 8,261,694, 2 8,103,777,

Organizations that follow SFAS 117, check here B> [X] and complete
lines 27 through 29, and lines 33 and 34.
07 UNTESHICEEd MEt A5S80S e et 532,058, a7 1,022,865,
28 Temporarily restricted net assets 28
29  Permanently restricted netassets ..o
Organizations that do not follow SFAS 117, check here B> [ and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .. 30
31 Paid+n or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accurnulated income, or othet funds ... 32
33 Total net assets or fund BAIANGES e 532,058, 33 1,022,865,
8,793,752, 34 9,126,642,

34 Total liabilities and net assets/fund balances
[Part X1 | Financia! Statements and Reporting

Net Assets or Fund Balances

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash E Accrual D Other
2a Woere the organization’s financial statements compited or raviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independant ACCOUN AN e 2b X
¢ If *Yes" to fines 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE BN OMB G OUIAE A T3 oo r oo e e et et a1 e b 3a X
b If "Yes," did the organization undergo the required audit or audits? ..o 3b
832011 12-18-08 Form 990 (2008)
11
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SCHEDULEA | Pubiw Charity Status and Public Su.port OM8 o 15450047

{Form 990 or 990-52)]

Departmeant of tha Traasury

To ha compkrted by all section S01ci3) organizations and section 4047(21(1) ?ﬂﬂ ,Q;

nol m ritable trusts,
nexempt cha e Open to Public

Intarmal Ravenua Service P Attach to Form 990 or Form 990-£Z. B See separate instructions. Inspection
Name of the organization Employer identification number
CHS OF WALTHAM INC 04-~3333609

[Part] | Reason for Public Charity Status (il organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

s )
2 ]
3 []
4 [

90 00 O

10
"

L[]

]

e

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

A school described in section 170{b)(1){A)ii). {(Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)()(AYiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)( V{A)ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1{A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b) 1) {AKV).
An organization that narmalty receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(0){1)}{A)(vi). (Complete Part Ii.)

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

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 500{2)(1) or section 509(=)(2). See section 509(a)(3). Check the box that
describes the type of supparting organization and complete lines 11e through 11h.
a [::] Type | b D Type il c [:] Type 111 - Functionally integrated d D Type Il - Other

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 I, Type I, or Type i
SUPPOTING OFGANZALON, GNEGK thIS BOX | L1 oo oot eeoo oo ssss b ses b b L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrals, either atone or together with persons described in () and (i} below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in {i) above? 11g(ii)
{ii} A 35% controlled entity of a person described in (@) or (i 8bOVE? e 1 1y (iii}
h Provide the following information about the organizations the organization supports.
; s {iii} Type of i) Is the organization] {v) Did you notiy the {vi} Is the i
() Nao‘:‘gea?"];‘;%‘:f’“‘*d (i) EXN i ) ) tad i your O oaton i oL ?{)géir“giﬁ%‘fi‘z%% hal ("")Sﬂg;"o“r't“ of
escrined on lines 1- vernin t?| iy of ?
above or IRG section governing document?| {i) of your suppor us.?
(see instructions)} Yes No Yes No Yes No
Total
A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie A (Form 990 or 990-EZ) 2008
832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2
| Part It Support Scheduie Tor Organizations vescribed i Seciions v
{Compiata only if you chiacked the boxentine 5,7, ar B of Part L}

Section A, Public Support
Calendar year (or fiscal year beginning in)p- (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 . ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column ()

6 Public Support. subtract fine § from line 4.
Section B. Total Support
Calendar year (or fiseal year beginning in)ip {a) 2004 {b) 2005 (c) 2006 () 2007 (e} 2008 {f) Totai

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V) ...
11 Total support Add lings 7 through 10
12 Gross receipts from refated activities, etc. (see instructions} ... 12 |
13 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501({c)(3)

organization, chieck this DOX and S1OD NEIE ...y e a3 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column () divided by ling 11, column ) ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, B 2B e n e 15 %

16a 33 1/3% support test - 2008, If the organization did not check the box on fine 13, and fing 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly SUPPONET OYGANTZALION _____.......c.omueerressrrire s e ]
b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOIEd GRGANIZANION ______.......oiiiciiesroorerosrses s s S

17a 10% -facts-and-circumstances test - 2008, If the organization did not check abox on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests 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 | ... . \:I
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on fine 13, 16a, 16b. or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, chack 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
18 Private foundation. If the organization did not check a box onfing 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 930 or 990-EZ) 2008

g3a022
12-17-08
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Scheduie A Form 990 or 990-62)2008 CHS JF WALTHAM INC 04-3333609 Pages
| Part ] | Support Scheduie Tor urganizations Descrived in Seciun DOHENS {Lompiete only )t you chacked the box on iine 9 of Parti.)

Section A. Fuisic Suppoit

Calendar year (o fiscal year beginning in)js- (a) 2004 {b} 2005 {c} 2006 () 2007 (e} 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 141,808. 22,973, 19.010. 17,211. 32,861, 233,863,

2 Gross receipts from admissions,
marchandise sotd or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 9 156 991, § 266 100, 9 470 884.| 10 142 791, 11 133 664,1 49 170 430,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Addlines 1-5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on Hines 2 and 3 receivad
from other than disqualified parsons that
excead the graater of 1% of the total of linss 9,
10g, 11, and 12 for the year or $5,000

cAddilines 7aand 7b ...

8§ Public supnort subtacting 7c from line 6.} 49 404 293,
Section B. Total Support

Calendar year (07 fiscal year beginning in)p» {a} 2004 (b} 2005 {c} 2006 {d) 2007 {(e) 2008 {f) Fotat
9 Amounis from line & § 298 799, 9 289 073, 9 489 894,| 10 160.002| 11,166 525, 49 404 233,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 53,510. 40,020. 61,208, 54,486. 22,158.. 231,382,

b Unrefated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 53.510. 40,020. 61,208. 54,486. 22,158, 231,382,

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income, Do not include gain
or loss from the sale of capital
assets Expiain in Part V) oo

$,298 799, 8,288 073, 9 489 894, 10 160,002, 11,166,525, 49 404 293,

13 Total support (add lines 9, 10¢, 11, and 12.) 49 635 675,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

check this DOX aNd SEOP RBIe ..ot e S L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f divided by line 13, column ) ... 15 99,53 %
16 Pubtic support percentage from 2007 Schedule A, Part WA N8 270 oo 16 99.13 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2008 (lne 10c, column (f) divided by line 13, column@®) 17 A7 %
18 Investment income percentage from 2007 Schedule A, Part IV-A fine 27h 18 .56 %
19a 33 1/3% support tests - 2008, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported arganization ... | lX]

b 33 /3% support tests - 2007. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not mots than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization | .. » :]

20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and seeinstructions ................... P [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schadule B

Schedule E l Schedule of Contributors | s

nd GO0.PF. | Ea ooty

i 90T & Attach to Form 80, $80-EZ, =

Department of the Treasury ‘ Luuo

Internal Ravenua Setvice

Name of #he organization Employer identification number
CHS OF WALTHAM INC P4-3333609

QOrganization type{check one):

Filers of: Sactiom

Form 990 or 990-EZ [X] 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 pofitical organization

Form 990-PF ] 501(c)(a) exempt private foundation
D 4947(2)(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

D—ﬂ For organizations 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 tand il

Special Rules

|:I For a section 501(c)(3) organization fiing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the reguiations under sections
509(a)(1/170{EN ANV, and received from any one cantributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2% of the
amount on Form 980, Part VUL, line 1h or 2% of the amount on Form $80-EZ, ine 1. Complete Parts | and Ii.

|:l For a section 501 (C)(7), (8), or (10) arganization fiing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusivaly for religious, charitable, scientific, literary, or educational
purposes, ot the prevention of cruelty to children or animails. Completa Parts 1, Il, and L.

:] For a section 501(c)7}, (8), or (10) organization fiing Form 980, or Form 990-E2Z, tha received from any one contributor, duting the year,
some contributions for use exclusively for refigious, 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 refigious, charitable,
etc., purpese. 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 mere during the year.) > $

Caution. Organizations that are not covered by the General Rule and/or the Speciat Rules do not file Schedule B (Form 990, 390-EZ, or 990-PF), but
they must answer “No* on Part v, line 2 of their Form 990, or check the box in the heading of their Form 930-EZ, ar online 2 of their Form 990-PF, to
certify that they do not meet the fiting requirements of Schedule B (Form 950, 990-EZ, or 980-PF)

{MA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.

823451 12-16-08
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Schadule B (Form 990, 990-EZ, or 890-PF) (2008}

pags L of 1 ofPartl

Name of organization

CHS OF WALTHAM INC

Employer identitication pumbes

04-3333609

Parti Contributors (see instructions)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1 | SR_JOAN O'NETL

542 MAIN ST

$ 8,050,

WALTHAM, MA 02452

Person [}Zl
Payroli l::]
Noncash [ |

{Complete Part I if there
is a nongash contribution.}

(a}
No.

(b}
Name, address, and ZiP + 4

(&)
Aggregate contributions

{d}
Type of contribution

DANIEL F & MARGARET MACADAM LOUGHRY
2 | TRUST

77 SOUTHFIELD DRIVE

$ 5,000,

BROCKTON,

MA 02302

Person L_.'ZE
Payroll
Moncash [ ]

(Complete Fart il if there
is a noncash contribution.)

{a)
No.

(b}
Mame, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

Person B
Payroll i::]
Noncash [ |

{Compilete Part 1l if there
is a nencash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person I:I
Payroli D
Noncash | |

{Complete Part it if there
is a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

(<)
Type of contribution

Person D
Payroli
Noncash [ ]

{Compilete Part It if there
is a noncash contribution.)

{a)
No.

)]
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d
Type of cortribution

Person l:]
Payroli

Noncash [}

{Complete Part il if there
is & noncash contribution.)

823452 12-18-08
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Q(“h{-‘dule D 1 - . ot . OMB No. 1545-0047
Pl §1 Y £ix B R e [ e | Ctmtonmante . ﬂﬂﬂﬂ
{Form 990) quylclllc‘lltal ORI NGHE PN Bl Sl bbb s b B e ﬁUUG
P Attach to Form 990. To be compéted by organizations that Open to Fublic
Ti A
D aovonus Service. . i answered "Yes," to Form 990, Part1V, line 6, 7, 8,9, 10, 11, or 12. inspection
Name of the organization Employer identification number
CHS OF WALTHAM INC 04-3333609

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat iV, ling 6.

{a) Donor advised funds {b) Funds and ather acoounts

1  Total numberat end of year | ...
2 Aggregate contributions 1o (during year)
3 Aggregate grants from {during VRN s
4 Aggregate value at ond Of Year ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donar advised funds

are the organization's property, subject to the organization's exclusive legal CONO e e ,:j Yes [:I No
6 Did the organization inform ali grantees, donors, and donor agvisors in weiting that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private penefit? ... @ Yas [::] No

! Part I | Conservation Easements, Complete if the organizaticn answered *Yes" to Form 980, Part IV, line 7.
1 Purposels) of conservation easements hald by the organization (check ail that apply).
D Praservation of land for public use {8.g., recreation or pleasure) D Preservation of an historically important land area
:] Protection of natural habitat E:] Preservation of certified historic structure
[j Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements ... 2a
b Total acreage rastricted by conservation easements 2b
c Number of conservation easements on a certified histofic structure inciuded in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08 | ... ... 2d

3 Number of conservation easements modified, transferred, releasad, extinguished, or terminated by the organization during the taxabie
year
4 Number of states where property subject to conservation gasement is located p»
5 Doss the organization have a written potcy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it NOIAS? | | ... T lves L_Ino
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitaring, inspecting, and enforcing easements during the year - $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}4}B)i}
AN SBCHOM T7OMNANBIET o oo oo s b Cves [ dno
9 In Part XIV, describe how the organization reports conservation easements in it revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements,
| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, ine 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public axhibition, education, or rasearch in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other sirmilar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vi, fine 1
(i) Assets included in FOrm 990, PAX s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items:

a Revenues included in Form 990, Part VIL NG 1 s - ]
b Assets included in Form 990, Part X B $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051
12-23-08
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Scheduse D (Form 990) 2008 CHS Or WALTHAM INC 04-3333609 Page2
{ Part lll |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assels (contnuag)
3 Using the organization’s accession and other records, check any of the foliowing ihai are & significart use of &5 colisction itlems {chock all

that apply):
a D Public exhibition d D Loan or exchange programs
b L] Scholarly research e D Other

¢ [::] Preservation for future generations
4 Provide a description of the organization’s ceflections and explain how they further the organization's exempt purpese in Part XIV,
5 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 crganization’s collection? ..o [ Jves C] No

Part IV| Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, fne 9, or
reported an amount on Form 990, Part X, ling 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O RO 800, A XD et e e R [CIves lno
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
© BEGIMNING DAINGE | et ettt sem e oo b R ic
d Additions during the year .. 1d
e Distributions during the year 1e
£ ENGING DAIAMNGE | . oo oeoeeesveeeeeesesemeem okt e bss e eee b E eSS SR 1f
2a Did the organization include an amount on Form 980, Part X N8 20 e e s D Yes [:l No

b If "Yes,” explain the arangement in Part XIV.
Part V | Endowment Funds. Complete if organization answered "Ves’ to Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c) Two years back | () Three years back | {e) Four years back

ia Beginning of year balance
Contributions ..o
Investment earnings or losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

® oo

-

a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment P %
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 3afi)
(i) 1OIRtE OIGANIZAONS || . ... ..\ o ieiuseeeeerceeneseesssos s ssss bbb LS 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. Ses Form 990, Pat X, line 10.
Description of investment {a) Cost or other {b} Cost or other (c} Depreciation {d) Book value
basis {investment) basis {other)
18 LANG s 485,000, 485,000,
b BUITINGS e 5 406,739, 1,570,489, 3,836,250,
¢ Leasehold improvements ...
G EQUIDMENE e 2,229,991, 1,463,702, 766,289,
@ OUNEY oo s 15,469, 14,079, 1,390.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), e T0(C)) oorrveesucniorisiiiniciesinanss > 5,088,929,
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 CHS Or WALTHAM INC 04-3333609 Paged
[Part Vil[_Investments - Other Securities. Ses Form 990, Part X, fine 12.
(&) Description of securily or calegory B ! () Micthed of valualion:
{including name of secturity) {b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Cther

Total. {Col (b} should equal Form 990, Part X, col (B) line 12.) B
[Part VHI| Investments - Program Related. See Form 990, Part X, fine 13.

{c) Method of valuation:

ipti i Book value
{a) Description of investment type {b} i Cost or end-ofyear market value

Total. (Col (b) shoutd equal Form 990, Part %, col (B) line 13.) p»
Part IX] Other Assets. See Form 990, Part X, tine 15.

{a) Description (b} Book value
EST 3RD PARTY SETTLEMENT 42 ,219.
RESIDENT TRUST FUND 23,114,
DEBT SERVICE RESERVE FUND 712,866,
BOND ISSUE COSTS (NET) 53,108,
BOND UNDERWRITING CQSTS (NET) 21.,624.
BOND DISCOUNT (NET) 52,998,
MORTCAGE UNDERWRITNG COSTS (NET) 41,534,
FUNDS HELD BY BOND TRUSTEE 185,932,
PATIENT EXCHANGE ACCOUNT 701,
Total. (Column (b) should equal Form 990, Part X, ColL(B) @ I5.) ... wicvisiersssipsonsipis s s > 1,138,096,
[Part X | Other Liabilities. See Form 990, Part X, fne 25.
{a) Description of liability (b) Amount
Federal income taxes
DEFRRED EXPENSES 210,311,
MEDICAID USER FEES 100,783,
PROFESSIONAL LIABILITY INSURANCE LOSS
RESERVES 50,854,
Total. (Column (b) should equal Form 990, Part X, ol (B) ine 26)............... 361,948,
In Part Xtv, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under EIN 48,
S i0e Schedule D (Form 990) 2008
19
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Schedule D (Form 930} 2008 CHS (. WALTHAM INC

04-3333609 Paged

[Part XI_| Reconciiiation of Ghange in Net Assets from Form 930 iv Fuanvial §

1 ‘Total revenue (Form 990, Part Vili, column (A}, iine 12}

11,204,321,

PR )

10.701.518.,

o Total expenses (Form 990, Part X, column (A), fing 25)

3 Excess or {deficit) for the year. Subtract line 2 from fine 1 502,803,

4 Net unrealized gains (05S8S) ON INVESIMENTS || .11 oooverie oo eresesnece s oo -174,912.

5 Donated services and use of facilities

G INWVESHTIBNT @XPBNSES | 1 oieeeeeeoseee oot sesaes s oebes e ed b SRR s 6

7 Prior period adustments ... 7 162,916,

g Other (Describe in Part Xiv) 8

9 Total adjustments el AJGINES 48 .. ........o.o.cocesooemre oo creseonc ey e 9 -11,996.,
10 Excess of (deficit) for the year per financial staternents. Combine lines 3 and 9 10 490,807,

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1111,188,683,

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
................................................................... 2c

Other (Describe in Part XIV) 2d

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expensas not included on Form 990, Pat VI, line 7b

o

2e . 00
3 111,188,683,

b Other {(Describe in Part XIV)

¢ Add lines 4aand 4b
Tota! revenue, Add lines 3 and 4e. (This should equal Form 990, Part I line 12)

ac 15,638,
5 | 11,204,321,

5
| Part Xlll| Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return

1 Total expenses and losses per audited financial staternents
9 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities

1+ 110,701,518,

Prior year adjUSIMSNES e e

Losses reported on Form 980, Pat [X, line 25

Other (Describe in Part XIV)

o Q O T W

Add lines 2athrough 2d s
3 Subtract line 2e fromling 1
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIll, ine 7b 4a

2¢ 0.
3 110,701,518,

b Other (Describe in Part XIV)

¢ Addlinesd4aanddgb ...
Total expenses. Add fines 3 and 4¢, (This should equal Form 990, Part 1, line 18.)

4c 0.
5 | 10,701,518,

5
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part . fines 3, 5, and 9; Part 4, ines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part

X: Part XI, line 8, Part XI, lines 2d and 4b; and Part X, fines 2d and 4b.

832054
12-23-08
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SCHEDULEJ | Compensation Information o No. 1545 0047
(Form 990) ! For cartaln Officers, Directors, Trustees, ey Employees, and Highest z&guﬁ
Compensated Employees T
i zatt en to Publi
et Rovonus Serdice. B venea s to ;-'coornnlpslaes}g,d Do e 2, that Oﬁnspecﬁonhc
Name of the organization Empioyer identification number
CHS OF WALTHAM INC 04-3333609
Part | | Questions Regarding Compensation
Yes | No
{a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 930,
Part Vil, Section A, fine ta. Complete Part !l to provids any relevant information regarding these items.
] First-class or charter travel L} Housing allowance or residence for personal use
L_,:] Travel for companions ] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:] Health or sociat club dues or initiation fees
D Discretionary spending account I:} Personal services (e.g., maid, chauffeur, chef}
b Iffine 1ais checked, did the organization foliow a written policy regarding payment of reimbursement or provision
of all of the expenses described above? if "No," complete Part ll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
srusteas, and the CEQ/Executive Director, regarding the items checked inline 182 ..o 2
3 Indicate which, i any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
@ Compensation committee L__J Written employment contract
E—)Z] Independent compensation consultant EX] Compensation survey or study
L__] Form 990 of ather organizations 5{] Apptoval by the board or compensation committee
4 During the year, did any person listed in Form 990, Pat Vi, Section A, line 1a:
a Receive a severance payment or change of control PRYMENT? | . e 4a X
b Participate in, or receive payment from, a supplemental nonquatified = Lo L 010 o) o f SRR 4ab X
¢ Participate in, or receive payment from, an equity-based compensation ATANGEIMIEI Y e 4c X

I “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1Ll

Only 501{c)(3} and 501(¢)(4) organizations must complete lines 5-8.
5 For persons fisted in Form 990, Part VI, Section A, ling 1a, did the crganization pay ar accrug any compensation
contingent on the revenues of:
a The organization? . 5a X

b Any related organization? 5b X

If *Yes,” to line 5a or 5b, describe in Part I,
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" to line 6a or 6B, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 1f *Yas,” descriDe i Pam Bl i e et 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a}(3)? If “Yes," describg in Part W ..o 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2008
832111
12-23-08
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OMS No, 1545 -0047

SCHEDULEO | ‘Supplemental Information to Forn, 490 T Y
(Form 990} I B Attach to Form 890, To be complted by organizations to provide ! LU0

additional information for responses to specific questions for e Upen to Pubtic

Dopartment of th Freasury Form 990 or to provide any additional information. Inspection

Internal Revenua Senvice
Name of the organization Employer identification number

CHS QF WALTHAM INC 04-3333609

FORM 990, PART VI, SECTION A, LINE 6; COVENANT HEALTH SYSTEMS INC IS THE

SOLE MEMBER OF CHS OF WALTHAM AND AS SUCH HAS CERTAIN RESERVED RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: COVENANT HEALTH SYSTEMS INC. IS THE

SOLE MEMBER OF CHS OF WALTHAM AND AS SUCH HAS CERTAIN RESERVED RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7B: COVENANT HEALTH SYSTEMS INC. IS THE

SOLE MEMBER OF CHS OF WALTHAM AND AS SUCH HAS CERTAIN RESERVED RIGHTS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990, BY POLICY, IS

REVIEWED IN DETAIL BY THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A FULL TIME

OPERATIONAL INTEGRITY OFFICER THAT MONITORS ALL AREAS FOR POTENTIAL

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: EVERY TWO TO THREE YEARS THE

COMPENSATION COMMITTEE OF THE COVENANT HEALTH SYSTEM BOARD OF DIRECTORS

ENGAGES AN EXTERNAL CONSULTANT TO PROVIDE COMPETITIVE MARKET DATA FROM

VARTOUS SURVEY SOURCES, WHICH IS USED TQ DEVELOPRECOMMENDATIONS FOR CHANGES

TO THE COMPENSATION PROGRAM. SINCE 2003 THE COMPENSATION COMMITTEE HAS

ENGAGED MERCER HUMAN RESOURCES CONSULTING TO CONDUCT THIS ANALYSIS,

THE SPECIFIC OBJECTIVES OF THE ANALYSIS ARE TQ ASSESS THE COMPETITIVENESS

OF THE CURRENT TOTAL CASH COMPENSATION LEVELS FOR THE SENIOR LEADERSHIP

TEAM; DEVELOP MARKET COMPETITIVE SALARY RANGES FOR ALIL, EXECUTIVE POSITIONS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 9290} 2008

g3221
12-18-08
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= OMB No. 1545-~0047
SCHEDULEO | Supulemental Information to Forr.. 990 SNNO
{Form 990} ! B+ Attach to Form 890. To be compkted by organizations to provide [AVIY LV
additionai information Jor responses 10 speciiic quesiions for s Sipen 1o Public
D A i l Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHS OF WALTHAM INC 04-3333609

AND ENSURE THAT THE ANNUAL INCENTIVE OPPORTUNITIES, IF ANY, ARE COMPETITIVE

AND REASONABLE.

FORM 990, PART VI, SECTION €, LINE 19: ALL GOVERNING DOCUMENTS ARE

AVAILABLE ON-SITE FOR PUBLIC INSPECTION UPON REQUEST.,

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MA HEALTH & EDUCATION FACILITIES AUTHORITY

(F) DESCRIPTION OF PURPOSE:

TO FINANCE THE PURCHASE OF YOUVILLE PLACE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule O {Form 990) 2008

832211
12-18-08
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Depreciation and Amortization De. . FORM 990 PAGE 10 990
o I Description of property
Agsel |
Number% p?a%tgd Methads | Life | Line Costor_ Basis Accumulated Current year
in service iRC'sec. | orrale | No. other basis reduction depreciation/amortization deduction
1BUILDING
= 000 16 5,406,739, | 1570489 0.
Z%UIPMENT
Lo [[000 16 | 2,229,991. | 1463702.] 0.
JSOFTWARE
L1 .000 16 | 15,469 ] I 14,0794 0.
¥ TOoTAL 990 PAGE 10 DEPR
L l 1 7.652,199.] 0.] 3048270, 0.
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i - Current year section 179 D) - Asset disposed
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