A , “Short Form o | omBNo. 1545-1150
ggu_ Ez Return of Organization Exempt From income Tax
Form Under saction 501{c), 527, or 4947{a){1} of the Internal Revenus Code
(except black Iung benefit trust or private foundation)
oonsoring organizations of denor advised funds and controlling organizations as defined in sectlon
. 512(b)(13) most file Form 990: All other organizations with gross teceipts less than $500,000 and total
Department of the Treasury assets fess than $1,250,000 at the end of the year may use this form.
Internal Revenus Seivice . »The organization may have to use a copy of this refum to satisfy state reporting requirements. i Rt
A For the 2009 calendar year, or tax year beginning : » 2009, and ending , 20
B Checkif applicable: Please | C Name of organization D Employer idantification number
[_] Adcress changa pse S | The Genter for Health Affalrs - 34-1541843
E Name changs printer | Number and street (or P.O. box, if mait s not delivered to street address) | Room/suite E Telephone number
nitial ret X : .
[ Terminatod ofy 14226 Huron Road 216 696-6900
Specttic [ 77
[7] Amended retom mps‘::u: City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions.  |Cleveland, OH 44115 Number »
& Section 501{c}f3} organizations and 4947(a){1} nonexempt charftable trusis must attach G Accountlng Method: [} Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ]). Other (specify) »
7 ) H Check » if the organizatlon Is not
I Website:» www.chanet.org required to attach Schedule B (Form 290,
J Tax-exempt status (check only cne) — 501(c){ 6 )} <« (nsertno) [J4047@@(1)or []527 990-EZ, or 990-PF). ’

K Check » 1] ifthe organization is not a section 508(a)(3) supporting organization and its gross recelpts are normally not more than $26,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 51, b, and 7b, to line 9 to dstermine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ 8 107,712
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part 1)
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1
2  Program service revenue including government feesandcontracts . . . . . . . . . 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .| 3 107,712
4 Investmentincoms . . . e e e e e e 4
8a Gross amount from sale of assets other than lnventory e e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ @Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . .
§ G Special events and activities ([complete applicable parts of Scheduls G). If any amount is frem gaming, check here) D
! a Grossrevenus (notincluding $ of contributions
& reported on line 1) . . . e e 6a
b less: direct expenses other than fundraismg expenses e 6b
¢ Net Income or (Joss) from special events and activities {(Subtract Ime 6b from line Ba) .
7a Gross sales of inventory, less returns and aliowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (oss) from sales of Inventory (Subtract Ime 7b from [xne F£-)
8  Other revenue {describe )
8 Totalrevenue. Addlines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . . 107,712
10 Grants and simiiar amounts paid (attach schedule)
11 Benefits paid to or for membars . .
$(12 Salaries, other compensation, and employes beneflts . . 87,875
2113 Professional fees and other payments to independent contractors . 23,500
2| 14 QOccupancy, rent, utilities, and maintenance 7,211
i 15  Printing, publications, postage, and shipping . . e e e e e e e
16  Other expenses {describe » See Statement 1 ) 7,977
17  Total expenses. Add lines 10through 16 . . . . T 126,563
@18  Excess or{dsficlt) for the year (Subtract line 17 from Ime 9) {18,851)
9119  Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported onprioryear'sreturm) . . . . . . . . . . . o . . . |19 (83,610}
g 20  Other changes In net assets or fund balances (attach explanation) . . . . . . . . . . [ 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . B | 21 {102,461)
m Balance Sheets. If Total assets on line 25, column (B) are $1,280,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part L) {A) Beginning of year {8) £nd of year
22 Cash, savings,andinvestments . . . . . . . . . . . o . . . 111,023| 22 87,535
23 landandbulidings. . . . . . - . . . . 0 o L 0 00 0L 23
24  Other assets {describe > ) 24
25 Totalassets. . . e e e e e e e e e e e 111,023| 25 87,535
26  Total liabilities (descnbe b See Statement 2 ) 194,633126 189,996
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . {(83,610}| 27 {102,461)

Far Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10542 Form 990-EZ (2009)




Form 990-EZ (2009)

Page 21

Il Statement of Program Semce Accomplishments {See the instructions for Part [ll.) Expenses i
What Is the organization’s primary exempt purpose?™™ Promoting and Supporting Healthcare Organizations (Required for section i
. Describe. what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 0?155‘3521?;‘%?;;‘222“0“ ‘
manner, describe the services provided, the number of persons benefited, and other relevant mformation for 49% Jif) trusts: optional |
each program title, for others.) I
23 See Attached Literature } %
Z e e —amam e bannm e A mmmnnnmnnn S [
-(Grants$ ------------ CTTTT ) If this amount Includes foreign grants check here » [] [28a 126,563 !
26 ' (
__________________________ . !
(Granis $ ) If this amount Includes forelgn grants, check here . . . . | >l:| 20a i
30 e !
oo i
{Grants $- } If this amount mcludes forelgn grants, check here » L] |30a )
31 Other program services (attach scheduie} . . . . e .
{Grants $ )} If this amount mcludes forelqn grants, check here » [§ |31a
32 Total program service expenses (add fines 28a through 31 a . . .. > | 32 126,563

List of Officers, Directors, Trustees, and Key Employees, List each one sven 1f not compansated (See the instructions for Part IV.)

(b] Title and average {e) Compensation {d) Contributions to {e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to positien anter -0-.} deferred compensation | other allowances

See Statement 3

Form 990-EZ @009




Form 990-EZ (2002) Page 3
1 Other information {Note the statement requlrements in the instructions for Part V.)
e —- Yes| No
.-.33.._ Did the organization engage in any activity not prewous[y reported o the IRS? If “Yes,” attach a detasled /
-~ description of each activity . . . . . . . 33 )
34 Were any changes made to the organiztng or governing documents? If “Yes,” attach a com’ormed copy ot
thechanges . . . . .
35  If the organization had income from busmess act;vrtres, such as those reported on Imes 2, Sa, and 7a (among others) but
not reported on Form 990-T, attach & staternent explaining why the organization did not report the incoma on Form 880-T,
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 980-T for this year? .
36 Did the organization undergo a liquidation, dissclution, termination, or srgnmcant drsposrtion of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . . ..
37a Enter amount of potlttsal expenditures, direct or indirect, as described in the instructions, » | 37a ]
b Did the organization file Form 1120-POL for this year? .
"38a Did the organization borrow from, or make any loans to, any offrcer dlrestor, trustee, or key employee or were
" any such loans made in a pricr year and still outstanding at the end of the period covered by this return? . .
b If *Yes,” complete Schedule L, Part il and enter the total amount involved
39  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included onfined . . . . . . . . . . [8%a
b Gross receipts, included aon line 8, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4811 » ; section 4912 » ; section 4955 »

b Section 501{c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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, Partl . . . . . e e e e 40b

¢ Section 501(0)(3) and 501{c){d) organizations. Enter amount of tax rmposed on
organization managers or disqualitied persons during the year under sections 4912,

4955, and 4958 . . . . . N
d Section 501(c)}3) and 501(0)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . A &

€ Al organizations. At any time during the tax year, was ths orgamzatron a party fo a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T, Lo e e

41 Llist the states with which a copy of this return is filed. » None Requtred

42a The organization's books are in care of » Philip Mazanee Telephone no. » 216 696-6900
Located at » 1226 Huron Road Cleveland, OH : ZIP+4 p 44115
b At any time during the calendar year, did the organizaticn have an Interest in or a signature or other authority

over a financial account in a forelgn country {such as a bank account, securities account, or other financial Yes| No
account)? . .

if “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TL:JF 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.8.7 .
If “Yos,” enter the nams of the forelgn country: »
43  Section 4947(a){1) nongxempt charitable trusts filing Form 990-EZ In iieu of Form 1041—Check here

and enter the amount of tax-exempt Interest recelved or accrued during the taxyear . . . . . » | 43
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be complsted instead of
Form 990-EZ
45 s any related organization a controtled entaty of the organlzahon wrthm the meaning of section 512(b)(13)‘? If
“Yas,” Form 990 must be completed instead of Form980-EZ2. . . . . . . . . . . . . . . 45 v

Form 980-EZ (2009)




Form 990-EZ (2009) - page 4
* Sectlon 501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c anizations and section 4947(3)(1) nonexempt charitable trusts must answer questions 46-49b
and comp] %e the tables for lines 50 and 51.
46 Did the organization engage In direct or indirect political campaign actlvmes on behalf of or in opposition to Yes| No
‘ candidates for public office? If “Yes,” complete Schedule G, Partt . . . . . e e e e 46
47  Did the organization engage in lobbying actlvities? If "Yes,” complete Schedule C, Part . ... 47
48 s ihe organization a school as described in section 170()(1)(A)N? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493
b If “Yes,” was the related organization a section 527 organization? . . . ' | 49b v
50~ Complete this table for the organization's five highest compensated empioyees (other than oﬁlcers d]rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c} Compensation {d} Contribiions to (o) Expense
{a) Name and address of each employee pald more hours per wesk . employea benefit plans & account and
than $1C0,000 davoted to position deferred cempensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Nams and adcress of each independent contractor paid more than $100,000 () Type of sendce {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare thet 1 have examined this return, Including accompanying schedules and statements, and to the best of my knowledge
and beffef, itis trua correct, and comp te Declaration of preparer (other than officer) is based on all information of whi ch preparer uas any knowledge.

Here \(/U//ﬁf fj/i% | /r(//D

Sig{gﬁﬁra of officer Date

} Type or print name and title

Paid Preparer's } M tf e Date Chl;eck if Preparer's identifying number (See instructions)
v 56~
signature / ﬁ //L, / 7 employed » O

Preparer's -
P Firmu's nams for Maloney + Novotny LLC EIN >
Use Only yours if self-emplayed),
address, and ZIP +4 1111 Superlor Ave. Suite #700 Cleveland, OH 44114 Phone no. » 216 363.0100
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . ® [/]¥es [1No

Form 990-EZ (2009)




. The Center for Health Affairs
1226 Huron Rd. ,
~ Cleveland, OH 44115

Federal ID Number: - - =~ 34-1541843

Form 990 E-Z Part 1 Line 16 - Other Expenses

Bank Fees | $
Contract Services for Human Resources
Contract Services for Accounting

Contract Services for IT

_Statement 1

861

2,088

1,896

3,132

Total - Line 16 Other Expenses S

7,977




7 Statement 2

The Center for Health Affairs
1226 Huron Rd.

" Cleveland, OH 44115

Federal ID Number: : | ' 34-1541843

Form 990 E-Z Part Il Line 26 Total Liabilities

- 2008 2009
Accounts Payable S 188,812 S 186,816
Accrued Expenses 5,821 3,180

Total - Line 16 Other Expenses $ 194,633 S 189,996




© .. Statement3
T The Center for Health Affairs
- 1226 Huron Rd. E
Cleveland, OH 44115
- Federal id # 34-1541843
- From 990 EZ Part iV

CHA Board Chair s. Cynthia Moore-Hardy
- - President & CEQ, LHS
LakeWest Medical Center
36000 Euchid Ave
Willoughby, OH 44094

President& CEO ~ Mr. Bill Ryan T None None None
President & CEQ '
The Center for Health Affairs
1226 Huron Road E
Cleveland, OH 44115

Vice-Chair Mr. Richard Frenchie None None None
Chief Development & Community Relations Officier
University Hospitals Geauga Medical Center
13207 Ravenna Road
Chardon, OH 44024

Secretary Dr. John Clough None None None
1226 Huron Rd. E
Cleveland, OH 44115

GCHA Board Chair Ms. Beverly Lozar None None None
' VP, Professional & Support Svs.
St. Vincent Charity Medical Center
2351 East 22nd Street
Cleveiand. OH 44115

Treasurer Mr. Thomas McDonald None None None
Thomas McDonald Partners
358 West St. Clair Avenue
Cleveland, OH 44113

Member Mr. Kevin Miller None None None
President & CEQ
Ashtahula County Medical Center
2420 Lake Ave
Ashtabula, OH 44004

Member Mr. David Kilarski None Neone None
President & CEO
Marymount Hospita!
12300 McCracken Rd
Garfield Heights, OH 44125




- Statement 3 i
. The Center for Health Affairs . i
LT T 1226 Huron Rd. E
Cleveiand, OH 44115
. Federal Id # 34-1541843
T From 990 EZ Part IV

Member - Ms. Heidi Gartland None _ None None
Vice President, Government Relations .

University Hospitals Case Medical Center

11100 Euclid Ave, Mailstop: MPV 6003 _

Cleveland, OH 44106 s ' !

Secretary Ms. Janice Murphy None None " None
President
Fairview Hospital & Lakewood Hospital
18101 Lorain Ave
Cleveland, OH 44111

Member Mr. Mark Moran None None _ . None
CEO & President, MetroHealth System
MetroHealth Medical Center
2500 MetroHealth Drive
Cleveland, OH 44109

Member Mr. Michael Szubski None None None
Sr Vice President & CFO
University Hospitals
Mailstop: MSC 9205
3605 Warrensville Cir Rd
Shaker Heights, OH 44122

Member Ms. Patricia Ruflin None Noneg None
President & Chief Executive Officer
Parma Community General Hospital
7007 Powers Bivd
Parma, OH 44129

Member Mr. Paul Carleton None T ‘None None
Managing Director
Carleton Advisors LLC
1801 East Ninth Street, Suite 1425
Cleveland, OH 44114

Member Mr. Jack Gustin MNone None None
1226 Huron Read E
Cleveland, OH 44115

Legal Counsel Mr. Jack Diamond, Attorney None None None
Brennan, Manna & Diamond, LLC
75 East Market St
The Carnegie Bldg
Akron, OH 44308




B ] b I Y
Form 8888 (Rev. 4-2009) Paga 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | _ . _ . _ . . P |_X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
s if you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
mﬁ\ddltlonai (Not Automatic) 3-Month Extension of Time, Only file the original (no coples needed).

Type or Name of Exempt Organization Employer identification number
" print CENTER FOR HEALTH AFFAIRS 31-1541843
File by the Number, street, and room or suite no. [f a PO, box see instructions. For IRS use only
Sxtended - | 1226 HURON- ROAD - : e
= due datefor.
— 'ﬁiitng thsaf’ CltY, oW or post offlce. state, and ZiP code. Fora forelgn address see 1nstructaons
* lnstrustions. |~ CLEVELANDT OH 44115 —— — '

_Check type of return‘to be filed (File @ separate application for each return):

Form 990 o Form 990-PF Form 1041-A Form 6069
Form 990-BL Form ©80-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) ' | Form 5227

8TOPI Do not complete Part If if you were not aiready granted an automatic 3-month extenswn on a previously filed Form B868.

e The books are in the care of » MARK MELVIN
Telephone No. p- 216 255-3595 . FAX No. »

* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox _ . . » I:! If it is for part of the group, check this hox . _ | >] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until _ 11/15/2010
For calendaryear 2009 | or other tax year beginning and ending

=
& If this tax year Is for less than 12 months, check reasorn L_l initial return L__] Final return LJ Change in accounting period
7 State in detail why you need the extension THE ORGANIZATION REQUESTS ADDITIONAL TIME TO

OBTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN,

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

. nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6088, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. - 8b|$ C.

¢ Balance Due. Subftract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 8¢/ $ c.

Signature and Verification
Under penalties of perjury, !} “declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowisdge and befief,
it is true, correct, and compiste, and that | am authorized to prepare this form.

Signature B O&“ﬂ%t 6 Qlu " Title - Date bﬂUG ]. 6 ZUTU

MALONEY + NOYOTNY LLC Form BB68 (Rev. 4-2009)
1111 SUPERIOR AVENUE, SUITE 700 o Y
CLEVELAND, OH 44114 ‘

JsA
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