990 Return of Organization Exempt From Income Tax v—
Form
p 2009

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except biack lung
benefit trust or private foundation)

Open to Public
Depariment of the Treasury 3 . . et e R
trternal Ravanua Service » The organization may have to use a copy of this retum to satisfy state reporiing requirements. S

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicabls: | Please {0 Name of organization Central Hospital Serviges, Inc. D Employer Identification number
(] Address change | tabel or | 00D Business As 34 i 1173007
[ name change ptrir_:e l_:r Number and street {or P.0. box if mall Is not defivered to street address) Room/suite E Telephong number
[ initiat return ses [ 1226 Huron Road (216 696-6900
[ Terminated Specific ™ Gity or town, state or country, and ZiP + 4
U] Amended retum tions. | Claveland, Ohio 44115 G Gross receipls § 2,670,555
O Application pending F Name and address of principal officer Hia) Is this a group retum for affEztes]_Ives [/INo
William Ryan, CEO, same as the corporation HBY Ave all affiliates included? [ 1Yes [INo
I Tax-exemptstalus: 7] 509(c) ( 3 )« finsertno) [] 4947@@)or  [] 527 It "Ne,” attach a list. (see instructions)
J  Website: » www.chanet.org H(c) Group exemption number ¥
K Fom of organization: ¥ Corporation L] trust [T Association L] Gther » I L Year of formation: 4975 | M State of legal domicile: Qi
: Summary
1 Briefly describe the organization’s mission or most significant activities: ...
“The organization creates business solutions for hospitals and healthcare organizations to optimize the resources
E “of each member, Examples of services Include oncology data services, group purchasing activities, and benefits .
E admindstration, e eiiie e meeeaseaneoeesemeaioseeseonoens
é’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, line 1a). ; N 10
21 4 Number of independent voting members of the governing body (Part VI, line 1b} .o 4 9
%] 5 Total number of employees (Part V, line 2a), e 5 0
E 6 Total number of volunteers (estimate if necessary) S 6 0
7a Total gross unrelated business revenue from Part Vi, column (C), 1[ne 12 O I 4 0
b Net unrelated buslness taxable income from Form 990-T, line34. . . . . . . . . . |7 6
Prior Year Current Year
»| 8 Contributions and grants (Part VI, fine ithy . o . o o o o
2| 9 Program service revenue (Part Vill, line 2g) . . . . e 2,790,788 2,667,400
é 10 Investment income {Part VI, column (&), lines 3, 4, and 7d) Co - 17,047 {306,754}
41 Other ravenue (Part VI, column (A), lines 5, &d, &c, 9¢c, 10¢, and He) ..
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {A}, line 12} 2,807,835 2,360,646
13 Grants and similar amounts paid (Part IX, column (4}, fines 1-3} .
" 14 Bensfits pald to or for members {Part IX, column (A), lne 4 .
E 15 Salaries, other compensation, employee bensfits (Part IX, column (A}, lines 5—10)
8 | 16a Professional fundralsing fees (Part IX, column {A), line 11e)
o b Total fundralsing expenses (PartIX, column (D), line 25) &
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . . . . 2,737,774 2,508,798
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25} . 2,737,774 2,508,798
19 Revenue less expenses. Subtract line 18 from line 12, . . . 70,061 (148,152)
H § Beginning of Current Year End of Year
8220 Total essets (PartX, ine 16) . . . L . ... L. 1,521,212 1,058,332
?6‘3 21 Total liabilties (Part X, line 26) . . C 337,509 22,781
Z7| 22 Net assets or fund balances. Subtract llﬂe 21 from llne 20 e e e 1,183,703 1,035,551

Signature Block

Under panaities ofperjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and g? 'rt'(a true, dorrect, and ¢ lete. Declaration of preparer (other than officer) is based on af information of which preparer has any knowledge.

. -7 (- ({-(0

E

Sign
Here Signdture of officer / Date
} Type or print name and title
Date Check if Preparer's identifying number
Preparer's k
Paid singn}ature } ﬁ _ 2?“‘;[0}'&(1 » [ (sea instructions)
o ) / 4_/% e
PrERarer's | s name (or yours Maloney + Novotny LLC EIN > :
Use Only | if self-employed), - :
address, and ZIP + 4 1111 Superior Ave #700 Cleveland, OH 44114 Phone na, & ( 216 ) 3630100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [1Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009




Form 990 {(2009)

Page 2
81l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
T O
2 Did the organization undertake any significant program services duting the year which were not listed on
the prior Form 990 or 980-EZ7 . . Ll Yes /] No

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

SOVICEST . . . e e e e e e oo OYes M No
If "Yes,” describe these changes on Schedule G.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Sectlon 501{c)(3} and 501(c)(4) organlzations and section 4947()(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ________.... y (Expenses $ _______ 2,035,106 including grantsof $_________________0)(Revenue $________ 2,667,400 )
‘The organization's exempt purpose is to act as a cooperative hospital service organization for member healthcare |
‘organizations. Services provided include oncology data services, group purchasing activities,and ...

4¢d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses b 2,035,106

Form 980 (2009}




Form 990 (2009}
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Page 3
EEREM  Checklist of Required Schedules

Yos | No
Is the organization described in section 501(c)(3) or 4947(a)(1) ) (other than a private foundation}? if “Yes,”
complete Schedule A iV
Is the organization required to compiete Schedu!e B Schedule of Contnbutors‘? . L2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | | . 3 v
Section 501(c}{3) organizations. Did the organization engage in lobbying aetwltles'? If “Yes,” compfete
Schedule C, Part if 4 v
Section 501{c){4), 501(c)(5), and 501(0)(6) orgamzatlons Is the organlzatuon sub]ect to the sectlon 6033(e)
notice and reporting requirernent and proxy tax? If “Yes,” complete Scheaute C, Part i, . .8
Did the organization malntain any denor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? f "Yes,”
complete Schedule D, Part | . Co C e . . L8 v
Did the crganization receive or hold a conservahon easement including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part i . 8 v
Did the organization report an amount in Part X [lne 21 serve as a custodlan for amounts not hsted In Part
X; or provide credit counseling, debt management credit repair, or debt negot1ation services? If “Yes,”
complete Schedule D, Part IV 9
Did the organization, directly or through a related orgamzat:on, hold aesets in term permanent or
quasi-endowments? If “Yes,” complete Scheduls D, Part V. 10

11

Is the organization’s answer to any of the foliowing questions “Yes"? If so, compfete Schedu!e D, Parts VI
Vi, Vill, IX, or X as applicable

Did the organization report an amount for land bunldmgs and equipment in Part X hne 10? If "Yes " comp!ete
Schedule D, Part VI,

Did the crganization report an amount for investments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 if “Yes,” complete Schedufe D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll.

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

*

o Did the organization report an amount for other liabilities in Part X, fine 257 Jf “Yes,” complete Schedule D, Part X,

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |:

the organization's liabliity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, Xil, and X, _
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |

If “Yes,” completing Schedule D, Parts X1, XHl, and Xiil Is optional, . . . [12a] v —
13 s the organization a school described in section 170{)(1)(A)i)? if “Yes, comp!ete Schedun‘e E 13 v
14a Did the organization malntain an office, employees, or agents cutside of the United States? . |14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part I | 14b v
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If *Yes, " complete Schedule F, Part Il. 18 Y
16 Did the organization report on Part IX, column {A), line 3, more thah $5,000 of aggregate granis or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part lif . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces

on Part X, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Part | A7 v
48 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il | 18 v
16  Did the organization report more than $15,000 of gross incame from gaming actlvmes on Part V[I[ lme Sa?

If “Yes,” complate Schedule G, Part Hil, ) 19 v
20 Did the organization operate one or more hospitals? Ir’ “Yes ? comp.’ete Schedule H 20 v

Form 990 (2009
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Page 4
GERYY  Checklist of Required Schedules {continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A}, line 12 If “Yes,” complete Schedule |, Parts { and 1, 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, cofumn (&), line 27 If “Yes,” complete Schedule I, Parts 1 and il 22 v
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and higheet compensated
employees? If “Yes,” complete Schedule J . .. . c e R N
Did the organization have a fax-exempt bond issue with an outstandmg pnnoipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . .124a v
Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . |24b
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . |24¢c
Did the organization act as an “on behalf of” [ssuer  for bonds outstandlng at any ime durmg the year? 24d
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | e 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd person ln a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E27? If “Yes,” complete Schedule L, Part | . . O - - v
Was a loan to or by a curent or former officer, director, trustee, key employee, hlghly compensated employes, or
disqualified person outstanding as of tne end of the organization's tax year? If “Yas,” complete Schedule L, Part il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil . 27 v

28

Was the organization a party to a business transaction with one of the following parttes (see Schedute L,
Part IV instructions for applicable flling thresholds, conditions, and exceptions}:

a A current or former officer, director, frustee, or key employea? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employesa? If “Yes,” compiete
Schedule L, Part IV, . . | 28h v
¢ An entity of which a current or tormer oﬁloer dlrector trustee, or key employee of the orgamzahon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV . . . 28¢ v
28 Did the organization receive more than $25 000 in non- cash oontnbutlons? !f “Yes," oomp»'ete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . , 1 30 v
31 Did the organization liquidate, ferminate, or dissolve and cease operatlons? If “Yes ’ compn'ete Soheo’ule N,
Fart 1, 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if “Yes,” complete
Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dasregarded as separate from the orgamzat:on under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . C . 33 v
34 Was the organization refated to any tax-exempt or taxable entlty? if "Yes,” complete Schedule R, Parts ﬂ
i, IV, and V, line 1 . 34| v
35 s any related organization a controited entlty WIthm the meamng of sectlon 512( )(13)? ff “Yes " complete
Schedlie R, Part ¥, line 2 . L 35| v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt nomn- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2, 36 | v
37 DBidthe orgamzation conduct more than 5% of Its activities through an entlty that is not a retated orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” comp!ete Schedule R,
Part Vi 37 v
38 Did the organization complete Schedute O and prowde explana’uons in Schedule O for Part Vi [|nes 11 and
187 Note. All Form 980 filers are required to complete Schedule O.. asl v

Form 980 (2009}




Form 980 (2009)
! Statements Regarding Other IRS Filings and Tax Compliance

Page B

Yes | No

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittat of
U.S. Information Returns. Enter -0- if not applicable , . . . .o ia 3

b Enter the number of Forms W-2G included in ine 1a. Enter -0- if ot apphcabie . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable =
gaming {gambling)} winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmstta! of Wage and Tax ‘ l :
Statements, filed for the calendar year ending with or within the year covered by this return L =8

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by [=555%
this retumn? . . . . Co. da v/
b If "Yes," has it filed a Form QQO-T for thls year? if “No,” prowde an exp!anaﬂon in Schedufe O A 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a flnancial account in a foreign country {such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

*

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . ¢
6a Does the organization have annual gross recespts that are normaily greater than $‘l 00 OOO and did the 6a v

arganization solicit any contributions that were not tax deductible? .

b I “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?,

7 Organizations that may receive deducttb!e contrlbutlons under section 170{c)
a Did the organization receive a payment in excess of $75 made partiy as a contribution and parﬂy for goods [
and services provided o the payor? .
b If *Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglb%e personal property for which it was
required to file Form 82827 . T
d If "Yes,” indicate the number of Forms 8282 fﬂed durlng the year .. lﬂl__

e Did the organization, during the year, recelve any funds, dlrectly or mdlrectly, to pay premmms on & personal
benefit contract? .

§ Did the organization, during the year pay premlums, dlrect[y or andlrect[y, ona personal beneﬁt comract'?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, alrplanes, and cther vehicles, did the orgaﬂlzation file a Form 1098-C as
required?.

8 Sponsoring orgamzatlons maintalnmg donor adwsed funds and sect:on 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIY, iine 2. ., . . . 10a
b Gross receipts, Included on Form 990, Part ViIi, line 12, for public use of club facl]ltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders . . . . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources agasnst
amounts due or received from them) . . 11b

12a Section 4947(a}{1) non-exempt charitable trusts [s the organ]zataon f1||ng Form 990 m lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Farm 990 (2009)




Form 990 [2009) Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . ia 10
b Enter the number of voting members that are independent . . . ib 9
2 Did any officer, director, trustee, or key employee have a family relat;onshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to lts organizational documents since the prior Form 990 was fited?
5 Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? . <.
7a Does the organization have members, stockholders, or other persons who may eiect one or mora members
of the governing body? .
b Are any decisions of the governing body subiect to approva] by members, stockholders or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . e e e e e e e
b Each committes with authonty to act on behalf of the govemmg body? C 8h | v
8 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s malling address? if “Yes,” provide the names and addresses in Schedule O . . . .| 9a v

Section B. Policies (This Section B requests information about policies not required by the Internaf
Revenue Code.)

Yes | Ho
10a Daes the organization have local chapters, branches, or affiliates? . . . 10a i
b If*Yes," does the organization have written policies and procedures governing the acttwties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . | 10b
11 Has the organization provided a copy of this Form 290 to all members of its governing hedy before filing the
form? . . e ﬁ ‘/
11A Describe in Scheduie 0 the process ;f any, USed by the orgamzahon to review thls Form 990 G
12a Does ths organization have a written conflict of Interest policy? if “No," gotofine 13 . . . . . i2a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou[d glve
rse to conflicts? . . . .. . e . . L |12el v
¢ Does the organization regularly and cons]stently monitor and enforce compliance W|th the policy? If "Yes
describe in Schedule O how this is done . | . . . . e e e 12¢] ¥
13 Does the organization have a written whistleblower pollcy? . . . v
14 Doses the organization have a writterr document retention and destruction pohcy? . v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEQ, Executive Director, or top managemant officlay . . . . . . . . . .. 15a] ¥
b Other officers or key employsees of the organization . . . e e e e 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruchons) :
i6a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement |
with a taxable entity during the year? . . . . . 16a v
b If “Yes,” has the organization adopted a written polscy or procedure requiring the orgamzatlon to eva[uate :

its participation In joint venture arrangements under applicable federal fax law, and taken steps to safeguard -
the organization’s exempt status with respect fo such arrangements? . . .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be filed ¥ None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T {501(c){3)s only)
available for public inspection. Indicate how you make these available, Check all that apply.
Own website [ Anocther's website /] Upon request

19 Dascribe in Schedule © whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaliable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »_Philip Mazangc 1226 Huron Road Cleveland, OH 44115 (216) 696-6800

Form 990 @oce)




Form 990 {2008}

9 Page 7
Part VII.

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

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

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

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

e List all of the organization’s current key employess. See instructions for definition of “key employee.”

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

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

& List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

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

1] Check this box if the organization did not compensate any current officer, director, or trustee.

A (B} (C} (D} ) {F)
Mame and Title Average | Position (check all that apply) Reportable Reportabla Estimated
hours per g = = = |o T || compensaton compensation amount of
week all® 3 2 _gu‘:' = from from related other
AR ag g the organizations compensation
&8 2158 | %] ogmizaton | w-2r1099-MISC) trom the
2= ?L g 8 (W-2/1093-MISC) organization
Sl | 3 and related
g18 e organizations
& ]
2
Ms, Joan Mason - Chalr T 1 J 0 0 0
------------------------------------------------------- 4,584 ,
Mr. William Ryan, President and CEC 40 i v 0 44 51,797
i Raph Diss - Seeretary ] ! v 0 0 0
‘Mr. Hong Chae - Treasurer | | v 0 0 0
‘Ms. Keily Farrell - Member | ! v 0 0 ¢
_______________________________________________________ 0
Mr. Jack Gustin - Member ! v 0 0
‘Ms. Karen Johnson - Member | 1 v 0 0 0
i Rich Lea - ttember ] : v ’ 0 0
_______________________________________________________ 1
Mr. Michael Baird - Member v 0 0 0
------------------------------------------------------- 1 0
Mr. Dan Lewis - Member v 0 0
------------------------------------------------------- A 0
Mr. Jack Diamond - Legat Counsel N/ 0 0
“Wir. Philip Mazaneg, 00 ] 40 Y 0| ST 18,358
-------------------------- sy K 0 186.436 10,961
Ms. Laura Gronowski - Sr. Vice President v
------------------------------------------------------- 40 0 154,11 10,832
Ms. Lisa Anderson - Vice President v !
------------------------------------------------------- 40 0 08,265 8,165
Mr. Robert Stein - Vice President Y 1

Form 990 (2008)




Form 990 (2008)

Page 8
[oEe8 ]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
LY (8) {C} D) {E} {F)
Name and title Average | Posfticn {check all that apply) Reportable Reportable Estimated
hours per o =5 = T | = Ccompensation compensation amount of
week (L8 |B g & |3a g from from refated other
SE|1€ |8 |2 |22 |3 the organizations compensation
a5 |5 2182 7| oganization (W-2/1089-MIST) from the
SRl ] z|°8 [W-2/1099-M1SC) arganization
% g 2 % and retated
e |a =t organizations
® |F a
o 23
]
[=§
ib Total . . . . . . . »

2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 in

reportable compensation from the organization » ¢

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individua! listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual, . . . . . L . . o e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes| No

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

5] {B) (C}
Name and busingss address Description of services Compensation
Tucker, EHis and West, LLP Legal Services 120,023

4150 Huntington Building - 925 Euclid Ave.

Cileveland, OH 44125

2 Total number of independent contractors (inciuding but not limited to those listed above} who received
more than $100,000 in compensation from the organization »1

Form 990 (2009




Form 980 (2009)

BT  statement of Revenue

Page 9

(B} ()] (3]

Total revenue Related or Unrelated Revenue
exempt business exciuded frem tax
function ravenwe under sections
revena 512, 513, or 514

a Federated campaigns . . . |13
b Membership dues., . . . . 1b
¢ Fundraising events . . . . |1¢
d
e
f

Related organizations . . . 1d
Government grants {contributions), | 1€

All other contibutions, gifts, grants,
and similar ameunts not included zbove 1
¢ Nongcash contbutions included inlines 12-1: § ...
h Total. Addltnesta-if . . . . . . . . . W

Business Code

pa Benefits Administration 200099 1,430,591 1,430,501

b Oncology Data Services 800089 922,420 922,420

¢ Group Purchasing 900099 179,845 179,845

d Health Information Services 900099 114,628 114,628

e Collection Services 900099 19,916 18,916

f All other program service revenus
g Total. Addlines2a-2f . . . . . . . . . » 2,667,400

Contributions, gifts, grants| -
and other similar amounts

Program Service Revenue

3 Investment income (including dividends, Interest, and
other simifar amounts) . . . A 3,155 3,155

4 Income from investment oftax—exempt bond praceeds ¥
5 Royalties .

G) Real UD Persona]

6a Gross Rents

Less: rental expenses
Rental income or {loss)
Netrental incomeor(oss)y . . . . . . . . W

Ta Gross amount from sales of | ) Securities (i) Otrer
assets other than inventory 0

T

o0

b Less: cost or other basis
and sales expenses 309,909
¢ Gainor (loss) . . {309,909}
d Netgainor{less) . . . . . . . . . . . W (309,909) (309,909}
Ba Gross income from fundraising
events (not including $......_.__..
of contributions reported on line 1c).
SeePartV,linef8 . . . . . . a
b l.ess: direct expenses . . b
¢ Net income or (loss) from fundratsnng events. , P

Other Revenue

9a Gross incoms from gaming activities.
See Part W, line18 . . . . . . &

b Less: direct expenses, . . . b

¢ Net Income or {loss) from gammg activittes . , #»

10a Gross sales of Inventory, less
returns and allowances . . . , a
b Less: costofgoodsseld . . . b
¢ Netincome or (loss) from salesofinventory . . . B
Miscellaneous Revenue Business Code

d All other revenue .

Total. Add lines 11a~11d
12 Total revenue. Sge instructions.

o

Yy

2.360,646| 2,667,400 T (306,754)
Form 990 (2009
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Page 10

[:AT580q Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and {D).

?g, ng ’9‘}: !gg?i Tg’: Z?%aﬁp vo[ﬁed on lines 6b, Total expenses ?rog;%g‘zzgvice Manags(rcn?ent and Funég;slng
1 Grants and other assistance to govemments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to Individuals in
the U.S. Sea Part IV, ine 22,
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members ,
5 Compensation of current officers, directors,
trustess, and key employees . .
6 GCompensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages . .
8 Pension plan contributions (include section 401(k)
and section 403{b) employer contributions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- ernp!oyees)
a Management .. .
blegal. . . . . . . . 57,279 57,279
¢ Accounting . 8,000 8,000
d Lobbying .
e Professional fundraising senvices. See Part v, 1|ne 17
f Investment managementfees . .
12 Advemsmg and promot[on
13 Office expenses
14 Information technology . 123,540 123,540
15 Royalties
16 OQccupancy . 228,950 151,992 (. 76,958
17 Travel o 2,936 2,927 g
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Ccenferences, conventions, and meetings | 1,537 1,537
20 Interest . 2,597 2,597
21 Payments to aﬁ:hates
22 Depreciation, depletion, and amortization . 4,656 4,656
23 Insurance 1 3r122
24 Other expenses. lemize expenses not
covered above. (Expenses grouped together
and labeled miscellanscus may not exceed
5% of total expenses shown on line 25 below.) L -
a Contract Services for Staff and Benefits 1,782,992 1,564,104 218,888
b Printing, Postage and Publications 74,246 73,773 473
¢ Shared services for HR and Accounting 156,513 156,513
d Telephone . 10,379 9,120 1,258
¢ Misgellaneous ... 22,664 18,325
f Al other expenses ... ... .iiieaeo..
25  Total functional expenses. Add fines 1 through 24f 2,508,798 2,035,106 473,692
26 Joint costs. Check here » [ ] if following

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

Form 990 (2009)




Form 990 (2009) page 11
Balance Sheet
() {B)
Beginning of year End of year
1 Cash—non-interest-beating 776,152) 1 703,150
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4 340,214
5 Receivables from current and former officers directors trustees key
employees, and highest compensated empioyeee Complete Part il of
Schedule L , .
6 Receivables from other disquailfled persons (as defmed under section
4958(f)}(1)) and persons described in section 4958(c (3)(8) Complete
Part [f of Schedule L | o .
£| 7 Notes and loans receivable, net
“| 8 Inventories for sale or use . .
<9 Prepald expenses and deferred charges . e .
10a Land, buitdings, and equipment: cost or|10a 23,280
other basis. Complete Part VI of Schedule D el G
b Less: accumulated depraciation . 10b 9,312 03,172 13,968
11 Investments—publicly traded securities
12  Investments—other securliles. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets ., . )
156  Other assets. See Part IV Iine 11 .
16 Total assets. Add lines 1 through 15 (must equal lme 34) 1,521,212| 16 1,058,332
17  Accounts payabie and accrued expenses . . 337,509| 17 22,781
18  Grants payable
19 Deferred revenue . .
20 Tax-exempt bond liabilitles
8|21  Escrow or custodial account lfability. Complete Part iV of Scheduie D :
£ |22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
wt persons. Complete Part Il of Schedule L . ] .
23  Secured mortgages and notes payable to unrelated third pames .
24  Unsecured notes and loans payable to unrelated third parties .
o5  Other liabilities. Gomplete Part X of Schedule D
26  Total liabifities. Add lines 17 through 25 . .
@ Organizations that follow SFAS 117, check here b [1 and
3 complete lines 27 through 29, and lines 33 and 34.
-E 27  Unrestricted net assets | .
|28 Temporarily restricted net assets.
B|29 Permanently restricted net assets .
b Organizations that do not follow SFAS 117 check here > D
5 and compiete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
@31  Paid-in or capital surplus, or [and, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 1,183,703 | 33 1,035,551
34 Total liabilities and net assets/fund balances 1,521,212] 34 1,058,332

Form 990 oog)
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page 12

[YaRdl  Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: [] Cash A Acorual [ Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statements compilled or reviewed by an independent accountant? |
b Were the organization’s financial statements audited by an independent accountant? .
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain In

Schedule O.

d I “Yes” to line 2a or 2b, check & box below to Indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

] Separate basis [} Consolidated basis [} Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audlts? If the organszat;on dld not undergo the
required audit or audits, explain why In Schedule O and describe any sfeps taken to undergo such audits. 3b

3a v

Form 990 (2009)




SCHEDULE A
{Form 930 or 930-E2)

| omB No. 1545-0047

Public Charity Status and Public Support

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

p Attach to Form 980 or Form 990-EZ, » See separate instructions.

Open to Public
. Inspection i

Departrent of the Treasury
Internal Revenuea Service

Name of the organization

Employar identification number
Central Hospital Services, Inc. 34 ! 1173007
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches deseribed In section 170{b) (1) {(A) (D).
2 [ A school described in section 170{b)(1)(A)ii). {Attach Schedule E))
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A}{ii).
a4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(iii). Enter the
hospital's name, city, and staler e cmcmmmmeesawammmmmeoaesocociuimmnemas

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}). (Complete Part 1.}

6 L[l A federal, state, or local government or governmenta! unit described in section 170(b)}{1}(A)(v).

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

8 [0 A community trust described in section 170(b)(1){A}{vi). {Complete Part I1)

9

[0 An organization that normally recelves: (1} more than 33%4 % of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part 1iL.}

40 [0 An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations deseribed in section 508(g)(1) or section 509{(a)(2}). Sse section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type li ¢ [ Type lll-Functionally integrated d O Type 1-Other
e [J By checking this box, 1 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 recelved a written dstermination from the IRS that it is a Type I, Type H, or Type Il supporting
organization, check this box e e e e e e e e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or centribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No

and (jii} below, the goveming body of the supported organization? 114} v
(i} A famlly member of a person described in () above? . . . . . gl v
{iii) A 35% controlled entity of a person described In (i) or (i) above? . gl v

h Provide the following information about the supported organization(s}.

(i} Name of supported
organization

{if} BN

(il} Type of organization
(described on Yines 1-8
above or IRG seclion
{ses instructions))

[iv} Is the arganization
in col. {i} fisted in your
governing document?

(v} Did you notify
ihe organization in
col. {i) of your
support?

{vi) is the
organization in col.
[} organized in the

Us.?

Yes No

Yes No

Yes No

{vil} Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 890-EZ.

Cat. No, 11285F

Schedule A [Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Sections 170(b){1){A)iv} and 170{b}{1){A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in} » {a} 2005 {b) 2006 {c} 2007 {d) 2008 {e} 2008 {f} Total

Page 2

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

2 Tax revenues levied for the organization’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
erganization without charge

4  Total. Add lines 1 through 3

8% The poriion of total contributions by gach
persoh [(other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) . .

6  Public support. Subtractline 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 () Total
7 Amounts from line 4 .

8 Gross income from interest, dividends,

payments received on securltlas loans,

rents royaities and income from similar
sources .o

8 Net income from unrelated business
activities, whather or not the business is
regularly carrled on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

11 Total support, Add hnes?through 10 .
12  Gross receipts from related aclivities, etc. {see instructions) . . 12 |

{3 First five years. H the Form 990 is for the organization's first, second thlrd fourth or flﬁh tax year as a section 591(0) 3)
organization, check this box and stop here C e e e s .. .

Section €. Computation of Public Support Percentage

14  Public support percentage for 2008 (fine &, column {f) divided by lne 11, column (B . . . . 14 Yo
15  Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 15 Yo
16a 33% % support test—2009, If the organization did not check the box on line 13 and llne 14 is 331/3% or more, check this box
and stop here, The organization qualliies as a publicly supported organization . . . N
b 33% % support test—2008, If the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . TR 2

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and iing 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here, Explain in Part IV how the
organization meats the “facts-and-sircumstances” test, The organization qualifies as a publicly supported organization . . . . .» 1

18 Private foundation, If the organization did not check a box on line 13, 18a, 16h, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009




Schedule A Form 980 or 990-EZ) 2008

Part il

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509{a){(2)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants,  contributions,  and
membership fees received. (Do not Inciude
any "unusual grants,”) . .

Gross recelpts from admissions, merchandlse
sold or senices performed, or facilities
furnished in any activity that is related to the
crganization's fax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenugs levied for the organization’s
benefit and either paid to or expended on
its behalf e .

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

Total. Add lines 1 through 5

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

Amounts included on kines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7h .

Public support (Subtract line 7c from
line 8.) e

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e} 2009

{f) Tota

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13
14

Amounts from line 6 .
Gross income from interest, leldends
payments received on securities loans,

rents, rovalties and income from similar
sources e e .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 1Cb

Net income from unrelated buslness
activiies not inciuded in line 10b,

whether or not the business is regulariy
carried on . e

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV

Toéal ss:pport {(Add lines 9, 10c, 11,

{a) 2005

(b)) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)
organization, check this box and stop here . ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 18 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column ()} | 17 %
18  Investment income percentage from 2008 Schedule A, Part ll, line 17 . 18 %
19a 33% % support fests—2000. If the organization did not check the box on line 14, and Ime 15 is more than 33% %, and line
17 is not more than 33'4 %, check this box and stap here. The organization qualifies as a publicly supported organization »
b 33%% support tests—2008. If the arganization did not check a box on fine 14 or line 19a, and line 16 is more than 334 %, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation, If the organization did not chack a box on line 14, 18a, or 18b, check this box and see instructions ¥ ]

Schedule A (Form 990 or 890-EZ) 2009
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[ERIVA Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part lii, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” 1o Form 990, (N y
::Opeén to Public -

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

artment af the Treasu . ; L
Eﬁ;nm Rovenus Servce > Attach to Form 990. > See separate Instructions. “Inspection
Mame of the organization Employer identification number

Central Hospital Services, Inc. 34 1173007

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 890, Part IV, line @.

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

Total number at end of year . .
Aggregate contributions to (during year
Aggregate grants from (during year}
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes [_] No

6 Did tha organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the danor or donor advisor, or for any other
purpose conferring impermissible private bensfit? [ ves [} No

: Conservation Easements. Complate if ihe organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposes) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area

[l Protection of natural habitat 0 Preservation of a certified historic structure
[} Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

1 T N A I B

=1 Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . .« . .« . . . . . L2
b Total acreage restricted by conservation easements . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a cerfifled historic structure included in (8) . . . 2¢
d Number of conservation easements included in () acquired after 8/17/06. . . . . . [2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetax year» ... _.........

4 Number of states where property subject to conservation easement is located » ___.___...........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ ves [ No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year
'.

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction
70(Y@)B)) and section T70MAEIH? . . . . . . . . e oo owv ... [ves Clne
9 In Part XIV, describe how the organization reports conservation easements in its 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.
[FPBI0  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered “Yes” to Form 980, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financlal statemerts 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 similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(} Revenues inchuded in Form 990, Part Vil fnet . . . . . . . . . . . . . . . P $

(i) Assets included in Form 880, PartX . . . . . . . . . . . . . .+ . . . .. P 8

2 If the organization recelved ar held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to ba reported under SFAS 116 relating to these ltems:

a Revenues included in Form 890, Part Vil ne 1 . . . . . . . . . . . . . .. .¥» §

b Assetsinciuded in Form 990, PartX . . . . . . . . . .« c e e e k8

For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 890. Cat. No. 52283D Schedule D (Form 990) 2009




Senadula D {Form 990) 2009 Page 2
Part 1. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}:

a [_] Public exhibition d Ll vtoanor exchange programs
b D Scholarly research ] D 9] 1= U
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XiV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar )
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? , . . |:| Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part
IV, line 9, or reported an amount oh Form 990, Part X, ling 21.

1a ls the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 990, Part X7 e e e e e e e e e e e . ] Yes I:] No
b If "Yes,” explain the arrangemnent in Part XIV and complete the following table:
Amount

¢ Beginnlng balance . . . . . . . . . 0 . e e e e e e 1c

d Additons duringtheyear . . . . . . . . . .« . e e e e s e s 1d

e Distributions duringtheyear . . . . . . . . . . . .+ 4 e e s ie

f Endingbalance . . . . . . . . e e e e e e e e e f
2a Did the organization include an amount on Form 990, Part X, line 217 e e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XV,

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d] Thres years back | {s) Four years back

fa Beginning of year balance ,

Contributions . . . . . . .

¢ Net investment earnings, gains,
and losses . .

d Granis or schelarships . .

& Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

o

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

a Board designated or quasi-endowment » ____._________. %
b Permanent endowment » ____._......... %
¢ Term endowment » ____.__..__.__. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@) unrelated organizations . . . . . . . w . e e e e e e e 3afi)
(i) related Organizations . . . . . . 4 o . w e e a s e e e e e 3al(il)
b If “Yes” to 3alil}, are the related organizations listed as required on ScheduleR? ., . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {e} Accumulated {d) Bock value
(investment) pasis (other) depreciation
1a Land . .o
b Buildings., . . . .
¢ Leasehold improvements .o
d Equipment . . . . . . - . . . 23,280 8,312 13.968
e Other . . . . . o+ .+, . . . .
Total. Add lines 1a through 1e. {Column (¢) must equal Form 980, Part X, column B),line10c)) . . . . . Mm 13,068

Schedule D [Form 990} 2008
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Page 3

Part:Vik

Investments—Other Securities. Ses Form 990, Part X, line 12.

{a} Dascription of secusity or calegory
(including name of security)

(b} Bock valus

{e} Method of valuation:

Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests |
Cther

Total, {Column (b) must equal Form 990, Part X, col. (B fine 12) >

Investments—Program Related. Ses Form 990, Part X,'

(a} Description of investment type

{b) Book value

[} Methed of valuation:

Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 850, Part X, col. (B) fing 13) »

Other Assets. See Form 890, Part X, line 15.

{a) Description

{b) Buok vatue

Total. (Column (b} must equal Form 990, Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amcunt

Federal income taxes

Total, (Column (b) must equal Form 990, Part X, col (B) ling 25} »

2, FIN 48 Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedula D {(Form 930) 2009




Schedule B {Form 990) 2008

Page 4
Part X1 Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,360,646
2 Total expenses (Form 990, Part IX, column (A), line 25 . 2 2,508,798
3 Excess or (deficit} for the year. Subtract line 2 from tine 1 3 {148,152}
4 Net unrealized galns (losses) on investments 4
5 Donated services and use of facilities . . 5
6 Investment expenses . 6
7  Prior period adjustments 7
8 Other (Descrlbe in Part XIV) . C 8
9 Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . . < .. 8 0
410 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 {148,152)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 2,670,555
2 Amounts included on tine 1 but not on Form 980, Part VIl line 12:
a Net unrealized gains on fnvestments . . . . . . . . . . . 2a
b Donated services and use of facifities . . . . . . . . . . . L2P
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
d Other {DescribeinPart XIV.y . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d ce e . 0
3 Subtract line 2e from line 1 e e e e e G 2,670,555
4 Amounts included on Form 980, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describein Part XV} . . . . . . . . . . . . . . L4 {309,809}
¢ Add lines 4a and 4b e e e e e e e e e e e e . . 1 b (309,909)
5 Total ravenue. Add lines 3 and 4e. (This must equal Form 890, Part |, line 12.) G e e 5 2.360,646
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiat statements . . . . . . . . . . . . 1 2,818,707
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes . . . . . . . . . . . 2a
b Prior year adjustments . O
G Other I0SSES . . . v o o v e e e e e e . 20
d Other (Describein PartXVy . . . . . . . . . . . .. . L2 309,908
e Add lines 2a through 2d 309,909
3 Subtract line 2e from line 1 e e e e e e 2,508,798
4 Amounis included on Form 920, Pant 1%, line 25, but not on line 1:
a Investment expenses not inckided on Form 990, Part VIll, line 7b | 4a
b Other Describe inPartXIV) . . . . . . . . . . . . . . L4
¢ Add linesdaanddb . . . . . . . . L. o 0 00000 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part f, line 18.) 2,508,798
Supplemental information

Compilete this part to provide the descriptions required for Part 11, lines 3, 5, and g; Part |1}, lines 1a and 4; Part I, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete

VIti) of Form 990: $308,909

Schedule D {Form 990} 2009
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REE Y Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE J Compensation Information *
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" to Form 990,
Department of the Treasury Part W line 23.

Internal Revenue Service » Attach to Form 990, » See separate instructions.

- Inspection

Name of the organization Employer Identiflcatwn number
Central Hospital Services, Inc. 34 | 1173007
*$l Questions Regarding Compensation
Yes | No

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vii, Ssction A, Jine 1a. Complete Part I} to provide any relevant information regarding these items.

] First-class or charter travel

C] Travel for companions

[] Tax Indemnification and gross-up payments
[l Discretionary spending account

[0 Housing allowance or residence for personal use
[ Payments for business use of personal residence
[ Health or sccial club dues or infliation fees

[ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment
or reimbursement or provision of alf of the expenses described above? If “No,” comp|ete Part 1l to
explain ..

2 Did the orgamzatlon require substantlatlon pnor to relmbursmg or allowmg expenses 1ncun’ed by al!
officers, directors, trustess, and the CEQ/Executive Director, regarding the items checked in fine ta?
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director, Gheck all that apply.
/1 Compensation committee ] Written employment contract
(/] Independent compensation consultant [/ Compensation survey or study
1 Form 980 of other organizations /] Approvat by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recsive a severance payment or change-of-control payment? .

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? .

¢ Participate in, or recelve payment from, an equity-based compensation arrangement?.

If “Yes” to any of lines 4a-c¢, list the persons and provide the applicable amounts for each item In Part Iil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

a The organization? .

b Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III
6 For parsons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrug any
compensation contingent on the net earnings of:

a The organization?. .

b Any related organization? .

If “Yes" to line 6a or 6b, describe in Part IH
7 For persons listed in Form 980, Part VIL, Section A, line 1z, did the organization provide any non-fixed

payments not desctibed in lines 5 and 67 If “Yes,” describe in Part Il | . . 7 1Y
8 Were any amounts reported in Farm 990, Part Vi, pald or accrued pursuant to a contract that was

subjsct to the initia} contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes,” describe

in Part 8 v
9 If *Yes” to line 8, did the orgamzation also fo]low the rebuttab\e presumptlon procedure descnbed in

Regulations section §3.4858-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 500837

Schedule J (Form 990) 2009
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SCHEDULE O .
{Form 990) Supplemental Information to Form 990

Complete to provide information for responsses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Servica ¥ Attach to Form 990,
Name of the organization

| OMB No. 1545-0047

Open to Public.
(. Inspection =
Employsr identitication number

Central Hospital Services 34 | 1173007

Form 990 - Part VI Line 6

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 51056K Scheduls O (Form 990) 2009
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Mame of the organization

Employer identification number

Schedule O (Form 980) 2009
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7
‘& rom 8868 Application for Extension of Time To File an

{Rov. April 2009) Exempt Organization Return EMB No. 1545-1709
D

|n?2:,[;in|::::nf:2%§za;uw b File 2 separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox |, . ... ....... g |i]

s [f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm).
Do not complete Part il unfess you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

m Automatic 3-Month Extension of Time. Cnly submit original (nc copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this boxand complete

PAIE 0N « + o o v e e e v e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), paritnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file income tax refums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic} 3-month extension or {2} you file Forms 920-BL, 6069, ar 8870, group
returns, or a composite or consolidated From 890-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print CENTRAL HOSPITAL SERVICES, INC. 34-1173007
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for 1226 HURON ROAD
f:,‘f,?nf'%‘ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, CLEVELAND, OH 44115
Check type of return to be filed (file a separate application for each return):

Form 880 Form 990-T {corporation) Form 4720

Form 990-BL. Form 980-T (sec. 401(a} or 408(a} trust) Form 5227
Form 990-EZ Form 990-T {frust other than above) Form 6069
Form 980-PF Form 1041-A Form 8870

e The books are inthe care of » MARK MELVIN

Telephone No. » 216 255-3395 FAXNo. »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox |, , . .. ......... > El
» Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
far the whole group, check this box . > . If it is for part of the group, check this box. . » I__l and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automat[c 3-month (8 months for a corporation required to file Form 990-T) extension of time
until 08/1 ) , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or

» tax year baginning . , and ending

2 |f this tax year is for less than 12 months, check reason: |:| Initial return \:l Final return I:I Change in accounting period

3a If this application is for Form 290-8BL, 980-PF, 990-T, 4720, or 6089, enter the ientative tax, less any

nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 980-PF or 890-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b!s 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See | v
instructions. 3c|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 4-2008)
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MY

B/s/1o
Form 8868 (Rev. 4-2009) Page 2
s If you are filing for an Additional {Not Automatic) 3-Month Extension, compiete only Part #f and check this box | |, | . ., .. » m

Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
» [f you are filing for an Automatic 3-Month Extension, complete onfy Part 1 {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type o Name of Exempt Organization Employer identification number
print CENTRAL HOSPITAL SERVICES, INC. 34-1173007

File by the Number, street, and room or suite no. if a P.O. box, see instructions. For RS use only

3’5‘:‘;’1‘?‘; or 1226 HURON ROAD

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

o, | CLEVELAND, OH 44115

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

Form 990 Form 990-PF Form 1041-A Form 6069
| | Form 9g0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ2 Form 990-T {trust other than above) Form 5227

STOPI Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of » MARK MELVIN

Telephone No. B 216  255-3595 FAXNo. »
» |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. ... ... .. 4 l:‘
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . lf this is

for the whole group, check thisbox | |, |, P D if it is for part of the group, check thisbox , , , ¥ and attach a
list with the names and EINs of all members the exiension is for.
4 | request an additional 3-month extension of time until _ 11/15/2010
5 For calendar year 2009 | or other tax year beginning ~and ending )
& If this tax year Is for less than 12 months, check reasor L_J Initial return |_] Final return I__I Change in accounting period
7 State in detail W‘hy 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 890-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any .
nonrefundable credits. See instructions. 8a|$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ok, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.  {8¢{$ 0.

Signature and Verification

Under penalties of perjury, | declare that ¢ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and complete, and that | am authorized to prepare this form,

Signature P Title P Date P
MALONEY + NOVOTNY LLC
1111 SUPERIOR AVENUE, SUITE 700
CLEVELAND, OH 44114

Form 8868 (Rev. 4-2009)
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