990 . Return of Organization Exempt From Income Tax [
Form
; 2009

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

Open to Publ:c

Depariment of the Treasury

Infernal Revenue Senvice » The organization may have to use a copy of this return to satisfy state reporting requirements Jgg lnspectmn
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chockif applicable; | Please |G Nams of organization The Greater Cleveland Healthcare Association D Employer identification aumber
[ address change }las:a]l!:? Doing Business As 34 . 0714649
M Name change p?;lpte?r Number and street for P.G. box # mal is not defivered to street address) Roomy/suite E Telephone number
O tnital return see [ 1226 Huron Road { 216) 686-6300
D Terminated ISnpse‘qulI:c_: City or town, state or country, and ZIP + 4
T Amended return LS| Cleveland, OH 44115 G OCrossreceipts § 4,872,008
("] Application pening | F Name and address of principal officer: - William Ryan, CEOQ Hia} s this a group retum for aifiates?_Ives  INo
1226 Huron Rd. Cleveland, OH 44115 H) Are 2l affiiates included? [Ives [N
1 Tax-exemptstalus: [Z]501() ( 3 )} {inserino) (14847 or [ 527 If “No,” attach a list. (see instructions)
J4 Website: » www.chanet.org H(c) Group exemption number »
K Fom of organization: ¥ Corparation [ Trust () Assodiztion [ Other > I L Year of formation: 1918 l M State of legal domicile: QH
Summary
1 Briefly describe the organization’s mission or most significant activities: ...
o _The organization implements programs and services to improve healthcare throughout northeast Ohio.
£ _Programs and services involve healthcare workforce issues, reimbursement to healthcare providers, ..
E _wage and salary surveys, unreimbursed and charity care and community emergency preparedness. ..
é 2 (Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assels,
« | 3 Number of voting members of the governing body (Part Vi, fine 1a). ; ... 13 11
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
& | 5 Total number of employees (Part V, line 2a). . 5 4
2| 6 Total number of volunteers (estimate if necessary) . e e . 6 0
7a Total gross unrelated business revenue from Part Vi, column (C) Iine 12 O A - 0
b Net unrelated business taxable Income from Form 990-T, line34. . . . ., . . . . . 1 17b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1h) . . . . . . . . . . . . 2,607,253 2,198,703
§ 9 Program service revenue (Part VIIL line 2¢) . . . . e e 971,318 2,266,480
& |10 investment income (Part VIll, column (A), lines 3, 4, and 7d) . .. 11,789 3,441
41 Other revenue (Part Vill, column {#), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0 282,931
12 Total revenue—add linas 8 through 11 {must equal Part Vill, column {A), line 12) 3,590,360 4,761,555
13 Grants and simllar amounts paid (Part IX, column (), ines 1-3) . . . . . 1,569,244 1,861,693
“ 14 Benefits paid to or for members (Part IX, column (A), line 4} . . . . 0 0
§ 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5—10) 0 0
S | 16a Professional fundralsing fees (Part IX, column (4), line 11e}
d b Total fundraising expenses (Part IX, column (D), line 25) » e S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f . . . . . 2,086,976 2,703,949
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 3,656,220 4,565,642
19 Revenus less expenses. Subtract line 18 from line 12, L. {65,860} 195,913
58 Beginning of Gurrent Year End of Year
§2|20 Total assets PartX Mne 1) . . . . . ... .. ... . 6,627,792 6,558,386
<3| 21 Total liabllities (Part X, line 26) . e 3,768,439 3,313,455
z2| 22 Net assets or fund balances. Subtract fine 21 from line 20 e 2,759,353 3,244,931

Signature Block
Under penalties ofagrury, | dec!arat | have examined this return, Including accompanying schedules and statements, and to the Dest of my knowledge

and bel;ef |t is true, gomrect, and | lete, Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

sign } WA O 1O

Here Slgnatl)fj of officer - f Date

> Type or print name and tille

Date Check if Preparer's identifying number
Preparer's ’%J =372
Firm's "ame for yours MALONEY + NOVOTNY LLC EIN > :
Use Only | it selt-employed),
address, and ZIP + 4 1111 SUPERIOR AVE #700, CLLEVELAND, OH 44114 Phane na, » t 216 ) 363-01Q0
May the IRS discuss this return with the preparer shown above? (see instructlonsy . . . . . . . . . Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2000)




Form 990 (2009)

Page 2

[E1RY[]N Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

_The mission of the organization is to implement programs and services that improve healthears .
throughout mortheast Ohlo. e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . oo O ves 1 No
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? O Yes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ___________. ) (Expenses $ ______. 4,178,530 including grants of $_______ 1,861,693 ) (Revenue $_______ 2,559,411 )
The organization's exempt purpose is provide services to the community that improve healthcare servicesin
northeast Ohlo. Services include healthcare workforce issues, reimbursement to healthcare providers
‘wage and salary surveys, unreimbursed and charity care and community emergency preparedness. ___________.__....._.

ab {Code: . y(Expenses $ _____ ... including grantsof $________ . YRevenue $____ . )

4¢ {Code: Y{Expenses $ . including grantsof $ y{Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P $ 4,178,536

Form 990 (2009




Form 920 (2008)

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A . 1Y
2 Is the organization required to complete Schedme B Schedule of Contnbutors? .. e . v
3 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, Parti . 3 v
4 Section 501(c)(3) orgamzatlons Did the organization engage in Icbbying actlvitles? !f “Yes, comp.'ete
Scheduls C, Part I 4 v
5 Section 501{c){4), 501(c)(5), and 501 (c)(s) orgamzations Is the organlzation sub]ect to the sectlon 6033{3}
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lif . . . LB
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complete Schediule D, Part | . . R Y
7 Did the organization receive or hold a conservat:on easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll. 8 v
9 Did the organization report an amount in Part X 1[ne 21 serve as a custodlan for amounts not [lsted in Part
X; or provide credit counsellng, debt managament credit repair, or debt negot:atron services? If “Yes,”
complete Schedule D, Part IV g
10 Did the organization, directly or through a re[ated organizatlon hold assets in term permaraent or
quasi-endowments? If “Yas,” complete Schedule D, Part V. . R 10
11 Is the organization’s answer to any of the following guestions "Yes"? If so, comp.'ete Scheduls D, Parts VI
Vil Vill, IX, or X as applicable .
® Did the organization report an amount for [and bul]dings and equspment in Part X Ime 107If “Yes " comp!ete
Schedule D, Part V1.
& Did the organization report an amount for investments—other securities In Part X, line 12 that is 5% or more
of Its total assets reported In Part X, line 162 If “Yes,” complete Schedule D, Part VI,
» 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 187 If “Yes,” complete Schedule D, Part VIil.
e Did the organization report an amount for othsr assets in Part X, line 16 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization repert an amount for other liabilities in Part X, line 257 If “Yes,” complete Schadula D, Part X.
¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses |
the organization's Hability 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 XI, XII, and Xill,
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No i
If *Yes,” completing Schedule D, Parts Xi, XW, and Xlil is optional. . . . . . !12A v :
13 s the organization a school described In section 170(b)(1)A))? If “Yes,” compfere Schedu.'e E 13 v
14a Did the organization maintain an office, employees, or agents outside 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 | . 14b v
15 Did the organization report on Part IX, column (&), fins 3, more than $5,000 of grants or assistance to any
organlzation or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
16 Did the organlzation report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il , . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services )
on Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actwltlas on Part VIII !me Qa?
If “Yes,” complete Schedule G, Part Ifi. 19 v
20 Did the organization operate one or more hospitals? If “Yes,” comp!ete Schedufe H 20 v

Form 990 (2009)




Form 290 {2009)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), fine 17 If “Yes,” complete Schedule I, Parts [ and I,

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

United States on Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts { and il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? Iif “Yes,"” complete Schedule J . R . e e e e

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to fine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

DId the organization act as an “on behalf of” issuer for bcmds outstanchng at any time durmg the year?
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engags In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person ina
prior year, and that the transaction has not been reported on any of the orgamzatton s prior Forms 990 or
990-E27 If “Yes,” complete Schedule L, Part | . . . e e e e e
Was a loan to or by a current ar former officer, director, trustee, key employee, h[gh[y compensated employes, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,

substantial contributor, or a grant selection committee member, or to & person refated to such an individual?
If *Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employea? If “Yes,” complete

Schedule L, Part IV | .

An entity of which a current or former ofﬂcer, dlr‘eCtOl‘ trustee, or key employee of the organizat:on {or a

family member) was an officer, directot, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L,
PatilvV . . . . . . .

Did the organization receive more than $25 0(}0 in non- cash contributlons? lr' “Yes," comp!ere Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissoive and cease operatlons? If "Yes " comp.fete Schedule N
Parti, e e .

Did the organizaticn sell, exchange, dlspose of, or transfer more than 25% of its net assets7/f “Yes,” complete
Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” comnplate Schedule R, Part | | .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,
i I, and ¥, fine 1 .

Is any related organization a control[ed entity W|thin the meanlng of sectson 512(b)(1 3)? If “Yes " compfete
Schedule R, Part V, line 2,

Section 501{c)(3) organizations. Did the organlzat:on make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the orgamzatnon conduct more than 5% of its activities through an enttty that is not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Bid the organization complete Schedule O and prowde explaﬂatlons In Schedule 0 for F’art Vi Ianes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.,

*

.

Yes | No

20 | v

22 v

23 v

24a v

| 24b

[ 24¢

24d

25a v

25b v

26 v

28a v

x

28h

28c

29

30

H

32

D N

B
<

36 'l

37 v

28| v

Form 990 (2009




Form 890 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

B6a

b If “Yes,” did the organization notify the donor of the velue of the goods or services prowded?
¢ Did the organization sell, exchangs, or otherwise dispose of 1angib|e personal property for which it was

d If "Yes,” indicate the number of Forms 8282 fned dunng the year P L&l_____
e Did the organization, during the year, recelve any funds, directiy or mdlrectly, to pay premiums on a personal
benefit contract? .
f Did the organization, during the year pay premlums dxrectly or mcinrect[y, ona personal beneflt contract?
g For all contributions of quallfied intellectual praperty, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
required?, .
8 Sponsoring organiza'(lons maintalnmg donor acl\nsed funds and section 509(3}(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 danor, donor advisor, or refated perscm?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViH, line 12, . . . 10a
b Gross recelpts, included on Form 990, Part Viil, line 12, for public use of club facilties 10D
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ta
b Gross income from other sources (Do net net amounts due or pald to other sources egamst
amounts due or receved from them) . . . b
12a Section 4947(a}{1) non-exempt charitable trusts !s the organlzatlon fl]ihg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year, | 12b|

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Informatlon Returns. Enter -0- if not applicable . . . . . 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0

Did the organtzation comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 2 '
a

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one ts reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of iines 1a and 2a is greater than 250, you may be requited to e-file this return. (see
instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by [+

this retum? . -

if “Yes,” has It fileda Form 990 T for thls yea!’? If “No " prowde an exp.’anat:on In Schedule O

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

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

If “Yes,” enter the name of the foresgn country P et e e menema i manaman

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

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

ba /

Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction?

If “Yes” io line 5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are non'nally greater than $100 000 and dld the

5b v
5c
6a v

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible?, . e e e e

Organizations that may receive deductlble contrlbuﬂons under section 170(0)

Did the organization receive a payment in excess of $75 made parily as a contribution and par‘tly for goods
and services provided to the payor?

required to fils Form 82827

Form 980 2009




Form 990 {2009) Page G

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 3
b Enter the number of voling members that are Independent . | . . 1ib 9

2 Did any officer, director, trustes, or key smployes have a family relatlonehlp ora busmess relationship with
any other officer, director, trustes, or key employee?

.

3 Did the organization delegate control over management duties customarily 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 its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization’s assels?

6 Does the organization have members or stockholders? .

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
b Are any decislons of the governing body sub]ect to approvai 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?
b Each committes with authority to act on behalf of the govermng hody? .
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing 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 Internal
Revenue Code.)

.

Yes | No
10a Does the organization have local chapters, branches, or affillates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures goveming the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organlzation? . , . , |10b
41 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N I & v
11A Describe in Schedule O the proceee lf any, used by the orgamzat[on to review thls Form 990
12a Does the organization have a written confiict of interest policy? if “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or frustees, and key employees required to disclose annually interests that could gwe
rlsetoconﬁlcts?.,..........,................12b‘/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,
describe in Schedule O how this is done . . e 12¢| ¥
13 Does the organization have a written whlstleblower pol:cy? v
14 Does the organization have a written document retention and destructlon pollcy? v

15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemparaneous substantiation of the deliberation and deciston?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers o key employees of the organization , . . N & -1~ 14
If “Yes” to line 15a or 15b, describe the process in Schedule O (See metruohons)
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzahon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . R

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Nons

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (501{c}(3)s only)
avallable for public Inspection. Indicate how you make these available. Check all that apply.
V] Ownwebsite [ Another's website [/1 Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B Philip Mazanec 1226 Huron Rd. Cleveland, OH 44115 (216) 696-6900

Farm 980 (2009




Form 990 (2009) Page 7

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

e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in cotumns (D), (B), and (F) if no compensation was paid.
e list all of the organization’s current key employees. Ses Instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[0 Check this bex If the organization did not compensate any current officer, director, or trustes.

(&) B8} (] {0} (E) (5]
Name and Title Average | Position (check afi that apply) Reportabls Reportabis Estimated
hours per o5 1w =lex[w| Ccompensation compensation amount of
week (S B| & 8, 22§18 from from related other
SE|ElE|e|B %’ Fi the organizations compensation
251g 213 = organtzation (W-2/1098-MISC} from the
SSE Z21°8 (W-2/1083-415C) organization
& g 3| 2 and related
2|14 :':g organizations
a il
° g
"W, Wilifam Ryan, President and CEO ] 40 vy 0 444,584 51,797
....................................................... 0
Ms. Beverly Lozar - Chair ! v 0 0
‘Ms. Mary Ogrinc - Vice Chair | 1 N 0 0 0
‘Mr. Barry Franklin - Treasurer | ! v 0 0 0
‘Mr. Matthew Carroll - Member | 1 ¥ 0 0 0
------------------------------------------------------- 1 0
Mr. Ronald Dziedzicki - Member v o 0
B David Kenagy WD, - Member ] ’ y 0 0 0
------------------------------------------------------- 1 0
Ms. Jane Fusilero - Member ¥ 0 0
“Ms. Pamela Milier - Member | 1 Vi 0 0 ¢
------------------------------------------------------- 8 0 0 0
Ms. Linda Neiding - Member ol
------------------------------------------------------- 1 0 0 0
Ms. Deborah Hardy - Member vl
My, Phil Mazanee <G00 ] A0 7 0 284,877 18,358
-------------------------- e esnspa F -1 0 186,436 10,961
Ms. Laura Gronowski - Sr. Vice President v
------------------------------------------------------- 40 0 4,110 10,832
Ms. Lisa Anderson - Vice President v 15
------------------------------------------------------- 40 0 108,265 8,165
Mr. Robert Stein - Vice President v

Form 90 2000)




Form 930 (2008) Pags 8
SEREUIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} ) £} (E} {F}
Namme and title Average | Position (check all that apply) Reportable Reportable Estimated
howsper o s |o|=|ax|m compensation compensation amount of
week Q& |8 |58 |3a % from from related other
3 g—_ E 3 e | o8 g the organizations compensation
S5 81 |3(52 || omenzaton | (W-2/1089-MISC) from the
el -] g|"8 {W-2/1093-MISC) organization
% g 8 % and refated
m (@ 2 organizations
i) o [y
® B
2]
o
1bh Total . »

2 Total number of lndwxdua!s ([ncludmg but not l;mlted to those [:sted above) who received more than $100,000 in

reportable compensation from the organization » ¢

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

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlor\s greater ihan $150,0007 If “Yes,” complete Schedule J for such
individual,

5§ Did any person hsted on I:ne 1a receive or accrue compensation from any unreiated organlzat:on for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Yes| No

5 v

Section B. Independent Coniractors

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

compensation from the organization,

{8} (C}
Namea and business address Description of services Compensation
Brennan, Manna & Diamond LLC l.egal services 100,065

The Carnegie Building

75 E. Market St

Akron, OH 44308

2 Total number of independent contractors §ncluding but not limited to those listed above} who received

more than $100,000 in compensation from the organization »1

Form 990 (2009)
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Page 9

Statement of Revenue

A 8} ()] L)
Total revenue Related or Unretaied Revenue
exempt business excluded from tax
functicn revenue under sections

Federated campaigns . . . [ 1a
Membershipdues, . . . . |1k
Fundraising events . . . . 16
Related organizations . . . [ 1d
Government granis (cortributions), |18 1,861,693

Al other contributions, gifts, grants,
and similar amoun's not included above  [_1f 337,010
Moncash contribitions included in fnes 1a-16: & ...
Total. Add linesia-1f . . . . . . . . . W

Business Code

24 MembershipDues 800099 879,692 879,692

b Workforce Program Fees 900099 224,510 224,510

c Miscellaneous Program Fees 900099 8,170 8,170

o Fees for shared services an0099 1,154,108 1,154,108

000D

Contributions, gifts, grants
and other similar amounts

T@

{ Alf other program service revenus
g Total. Addlines2a-2f ., . . . . . . ., ., W 2,266,480

Program Service Revenue

3 Investment income (including dividends, interest, and
other similar amounts) . . . N 3,441 3,441

4 Income from investment oftax-exempt bond proceeds »
5 Royalties .

(UFleaJ T Gﬁ Personal
6a Gross Rents . . 111,353
b Less: rental expenses 111,353
¢ Rental incoma or (foss) 0

d Netrentalincomeor{oss) . . . . . . . . P

7a Gross amount from sales of | Securities ) Other
assels other than inventory

b less: cost or other basis
and sales expenses

¢ Galn or (Joss) -

d Netgainorfloss) . . . . . . . . . . . F

8a Gross income from fundraising
events (not including $ _.__..._...._.
of contributions reported on line 1c).
Ses Part IV, line 18 , a

b Less: direct expenses . b
¢ Net income or {loss) from fundrausmg events. . W

Other Revenue

9a Gross income from gaming activities.
See Part W, [ine19 . . . . . . a

b Less: direct expenses, . . b

¢ Net income or (loss) from gammg activities . . P

i0a Gross sales of inventory, less
returns and allowances , . . . a
b Less: cost of goods sold |, . b
[« Netlncomeor(loss)fromsalesoflnventory -
Miscellaneous Revenue Business Code

11a Income from subsidiary 900099 292,931 292,931

d Ali other revenue .

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

Yy

4761555 2559411 B 3,441
Form 990 (2009
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m Statement of Functional Expenses

Page 10

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

All other organizations must complete column (A} but are not required 1o com

plete columns (B), {C), and {D).

Do not include amounts reported on lines 6h,

A

(8}

{C}

D)

7b, 8b, 9b, and 10b of Part VIl Tollexpensen | Moy e | et sxpenses Fenpensss
4  Grants and other assistance to governments and
organizations in the U.S. See par iV, line 21 1,861,693 1,861,693
2 Grants and other assistance to individuals in
the U.S. Sse Part IV, line 22 . .
3 Grants and other assistance to governments,
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 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4258(c)(3)(B)
7 Other salariesandwages . . . . . .
& Pension plan contributions {include section 401(k)
and section 403{b) employer contributions) ,
8 Other employes benefits
10 Payrolltaxes . . . . . . . .
11 Fees for services (non-employees):
a Management . . . ., .
b Legal . 42,374 36,500 5,874
¢ Accounting . 17,000 8,000 9,000
d Lobbying
e Professional fundraising services. See Part [V, ling 17
f Investrent managementfees |
g Other . Coa e
12 Advertising and promotion .
13 Office expenses 25,334 21,555 3,779
14 Information technology . 41,968 35,987 5,981
16 Rovalties
16 Occupancy . 14,807 14,807
17 Travel e e e e 35,346 17,763 17,583
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 21,878 16,775 5,103
20 Interest . .
21 Payments to affiliates e
22 Depreclation, depletion, and amortization |
23 Insurance .
24 Other expenses. Iltemize expenses not
covered above, (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below.) it
a Contract Services for Staff and Benefits 1,022,550 855,659 166,891
b Contract Services for HR and Accounting 79,382 79,382
¢ Subscriptions, Duesand Fees 30,246 21,756 2,490
d Shared Services Expenses . 1,154,108 1,096,403 57,705
e Wellness Program Expenses 181,187 181,187
f Al other eXpenses ..........ooceeoeeeenennns 37,769 4,451 33,318
25  Tota! functional expenses. Add lines 1 through 24f 4 565,642 4,178,536 387,106
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 e e

Farm 990 (2009)




Form 990 (2008) page 11
Balance Sheet
(A} {B)
Beglnning of year End of year
1 Cash—non-interest-bearing . 687,636] 1 622,950
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | .
4  Accounts receivable, net .
5 Receivables from current and former offncers, dlrectors trustees key
employees, and highest compensated emp[oyees GComplete Part Il of
ScheduteL . . . . . . . .
6 Recelvables from other disqualified persons (as defmed under sechon
4958{f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part §! of Schedule L, , e e e . 8
£ 7 Notes and loans receivable, net 1,946,862 7 1,631,883
2| 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . C. . 9 11,837
10a Land, buildings, and equipment: cost or |10a 4,271,722
other basts. Complete Part VI of Schedule D
b Less: accumulated depreciation | 10b 2,363,600 1,800,889 10c 1,808,122
11 Investments—publicly traded securities 647,802 | 11 750,223
12 Investments—other securities, See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intanglble assets . . 14
15  Other assets. See Part !V line 11 . 1,257,079| 15 1,550,010
16  Total assets. Add lines 1 through 15 (must equal line 34) 6,527,792} 16 €,558,386
17  Accounts payable and accrued expenses , 231,159 17 230,231
18  Grants payable 18
19 Deferred revenue ., . 715,887 | 19 698,326
20 Tax-exempt bond liabilities
6|21 Escrow or custodial account liability. Comp[ete Part lV of Schedule D
£|22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disquallfied
- persons, Complete Part I} of Schedule L . . .
23 Secured mortgages and notes payable to unrelated ’[hifd parties | 2,821,393 | 23 2,384,898
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other labilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 3,768,439 26
" Organizations that follow SFAS 117, check here b [ZI and
4 complete lines 27 through 29, and lines 33 and 34. .
5|27 Unrestricted net assets . . . 2,211,475| 27 2,975,854
@ |28 Temporarily restricted net assets . 547,878| 28 269,077
T129 Permanently restricted net assets ,
o Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds
9131  Paid-in or capital surplus, or land, building, or eqmpment fund
f, 32 Retained earnings, endowment, accumuiated income, or other funds 3z
2133 Total net assets or fund balances . . 2,759,353| 33 3,244,931
34 Total liabilities and net assets/fund balances 6,527,792, 34 6,558,386

Form 990 (2009)
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Part XI

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [ Cash [/ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

2a Waere the organization's financial statements compiled or reviewed by an independent accountant? |

b Woere the organization’s financial statements audited by an independent accountant?

¢ If “Yes™ to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversi ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
(] Separate basis [/l 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 . 3al v
b If “Yes,” did the organization undergo the required audit or audlts? if the organizatlon dld not undergo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. 3B v

rorm 990 (2009)




f;g::,igéj clz_ri;;-EZ) Public Charity Status and Public Support | ova o ek 0

Compiets If the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Departrent of the Treasury

Internal Revenus Service » Attach to Form 980 or Form 890-EZ. » See separate instructions.

Name of the organization

Employer identification number
The Greater Cleveland Healthcare Association 34 ! 0714649

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization Is not a private foundation because it [s: (For lines 1 through 11, check only one box.)
O] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(.
O A school deseribed in section 170{b)(1){(A)(ii}. (Attach Scheduls E.)
(O A hospital or & cooperative hospital service organization described in section 170{b}{1}{A) (iii).
] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A) ). Enter the
hospital's name, Glty, and St et eammmm e ameerm o omasmanameean

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 il.}

E R

6 (71 A federal, state, or local government or governmental unit described in section 170{b)(1)(A) (v}

7 An organization that normally recelves a substanttal part of its support from a governmental unit or from the gensral public
described in section 170{&}{1){A){(vi). (Complete Part i1)

8 [ A community trust described in section 170(b}{1}{A)(vi}. (Complete Part 11}

9

1 An organization that normally receives: (1} more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 1)

10 1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4}.
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one ar more publicly supported organizations described In section 509(a)(1) or section 509{a){2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type Hi-Functionally Integrated d O Type W-Other
e [] By checking this box, ! certify thai the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and cther than one or more publicly supported organizations described in seciion

509(a)(1) or section 509(a)(2}.

f If the organization recelved a written determination from the IRS that It is a Type 1, Type [I, or Type I} supporting
organization, check this box e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (il Yes | No
and {ilj) below, the governing body of the supported organization? . . . . . . . . . . |14l v
{iit A family member of a person descried in(above? . . . . . . . . . . . oL L. 11g(i) v
(iii) A 35% controlled entity of a person described in @) or (i) above? . . . . . . . . . . . igfiin v
h Provide the following information about the supported organization(s).
(0] Mamse of supported i} EIN {ili} Type of organization | {iv} Is the organization | (v} Did you netify i) Is the {vii) Amount of
organization {described on iines 1-9 | in col. i) listed in your | the crganization in | organization in col. support
abave or IRC section goveming document? col. {i} of your (1) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 950 or 990-EZ) 2009
Form 990 or 990-EZ,




Schedule A (Form 990 or 990-EZ) 2009

Page 2
B support Scheduie for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d} 2008 (e} 2009 {f) Total
i @Gifts, grants, contributions, and
membership fees received. (Do not
Incluce jnyp-fnusu‘;‘fzrjmsf») 2,136,666 2,983044| 2,894379] 3,578,751| 3,078,305| 14,672,135
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 Thne value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 14,672,135
5 The porticn of total contributions by each
person (other than a governmental unit or
pubiicly supported organization) included
on line 1 that exceads 2% of the amount 990 435
shown on line 11, column (f) B
6 Public support, Subtract line 5 from line 4, 13,681,700
Section B. Total Support
Calendar year (or fiscal year beginning in) »- {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {f) Total
7  Amounts from lne 4 . 2,136,666 2,983,844, 2,894,379 3,578,751 3,078,395| 14,672,135
8 Gross income from interest, dlvldends,
payments received on secu%’lties loans,
rerits, royalties and income from similar 107,483]  115398| 107,393 118,732  114,794| 563,800
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
16 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV) . 138,438 158,450 {25,485} 510,459 292,931 1,074,793
11 Total support. Add lines?through 10 ) - e —] 16,310,728
12 Gross receipts from related activities, stc. {see instructions) 12 | 3,708,639
{3  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a secilon 501(0)&
organization, check this box and stop here e . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 83,8816 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 88.0333 %
16a

17a

18

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33% % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33‘/&% or maore, check this

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

> A
» U

10%-facts-and-circumstances test—2009. If the organization did not check a box on fine 13, 16a, or 16b, and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , ., .»

10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
mars, and i the ofganization meets the “facis-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions »

Schedule A {Form 850 or $90-EZ} 2009




Schedule A (Form 3930 or 990-EZ) 2009

Partdll

Page 3

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

Support Schedule for Organizations Described in Section 508(a){2)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

Ta

c
8

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

Gross receipts from admissions, mercha.ndlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

Gross receipts from activities that are not an
Unrelated tratde or business under section 513

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

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
recelved from disqualified persons

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

Add lines 7aand 7b .

Public support (Subtract line 7c from
ling 6.) ..

{a) 2005

(b} 2008

{c) 2007

{d) 2008

{e} 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
i0a

1

12

13

14

Amounts from line 6 .,
Gross income from interest, dr\ndends,
payments recelved onh secutities loans,

rents, royalties and income from simitar
sources . e -

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines 10a and 10b

Net Income from unrelated bus;ness
activities not included in iine 10b,

whether or not the business Is regularly
carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV}

Totat support (Add lines 9, 10¢, 11,
and 12) .

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(&) 2009

{f) Total

Fll‘St five years lf the Fom 990 IS for the organization’s flrst, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part 11l line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column () divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Il), line 17 . . 18 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 %, and line
17 is not more than 33'% %, check this box and stop here, The organization qualifies as a publicly supported organization » (]
b 33% % support tests— 2008, [f the organization did not check a box on line 14 ar line 194, and line 16 is more than 334 %, and
fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20

Private foundation. |f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]

Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 890-E2) 2009 Page 4

.24l  Supplemental Information. Complete this part to provide the explanations required by Part i, iine 13;
Part 1, line 17a or 17b; and Part 1l line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D | oMs No. 1845-0047
(Form 990) Suppliemental Financial Statements 2@09

» Complete if the organization answered “Yes,”" to Form 990,
Part IV, line 6, 7, B, 9, 10, 11, or 12,
Department of tha T
;n?ema; RQV;WBSQS-,E“’V P Attach to Form 990. - See separate instructions. lnspectlun
Name of the organization

Opeﬁ to: Pub_llc

Employer identification number
The Greater Cleveland Healthcare Association 34 0714649

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.

{a} Donor advised funds {b} Funds ard 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 ali donors and donor advisors in writing that the assets heid in donor advised

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

6 Did the crganization Inform all grantaes, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any otner
purpose conferring impsermissible private bensefit? [ ] Yes E] No

LIRY  Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).

] Preservation of land for public use {e.g., recreation or pleasurs) [ Preservation of an historically imporiant land area

O Protection of naturat habitat [ Preservation of a certified historic structure
[l Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

o1 bW N -

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . |24
b Tota! acreage restricted by conservation easements . . . . .. 1 2b
¢ Number of conservation easements on a certified historic structure 1nciuded in (a) . 2¢
d Number of conservation easements included in (¢} acquired after 817/06. . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termtnated by the organization during
the tax year»

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

violations, and enforcement of the conservation easements it holds? . . . . s e e [ ves [Ine
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlcm easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hH4)B)D) and section 170MA)BY[I? . . . . . . . oo Hoves (] no

9 In Part XIV, describe how the organization reports conserva’non easements in |ts revenue and expense statement, and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

(i} Revenues included in Form 990, Part VIlll, linet . . . . . . . . . . . . . . . » §

{i} Assetsincluded in Form980,PartX . . . . . . . . . . . . . . . . . . .PF» 8§

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

a Revenues included in Form 980, Part VIl ine 1 . . . . . . . . . . . . . . . o S
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . . . . . . . P .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009




Schedule I3 (Form 930) 2009 Page 2

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 a Loan or exchange pregrams
b D Scholarly research e D Other s
c Preservation for fuiure generations
4 Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donatiohs of art, 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 [ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . C e e e [] ves L] No

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

Amount
¢ Beginmingbalance . . . . . . . . 4 v e e e e e e e | A
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .l1d
e Distributions during theyear . . . . . . . . . . . . . . . . . ., .p1e
f Ending balance , . . S i |
2a Did the crganization mclude an arnount an Form 990 PartX lme 21? e e e e e e e E] Yes D No
b lf "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cumrent year {b} Prior year | ¢

ears back

{e} Four years back

ia Beginning of year balance .
b Contributions .

¢ Net investment earn:ngs, galns
and losses . .

d Grants or scholarships .

e Other expenditures for facilities
and programs , .

f Administrative expenses

g End of year balance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... %

b Permanent endowment » ..., %

¢ Term endowment » ______..__.._.%

8a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No
{} unrelated organizations . . . . . . . L L . . L L L 0o o 0 e 3af)
{ii} related organizations . . o, 3alil)

b If “Yes” to 3a(i), are the related organszatlons lrsted as requ1red on Schedule R? e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment [a} Cost or other basls {b) Cost or other {g) Accumulated [d) Book value
{investment) basis (other) depreciation
1a Land . e e e e e e :
b Buildings. . . . L. 2,652,023 1,404,836 1,247,187
¢ Leasechold lmprovements ..
d Equipment ., . . . . . . . . . 1.619,699 958,764 660.935
e Other ,
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), fine 10fc).) . . . . . m» 4,908,122

Scheduls D (Form 930) 2009




Schedule D (Form $90) 2009

Pags 3

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

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

{b) Book valus

(¢} Method of vaiuation:
Gost or end-of-year market value

Financial derivatives .
Closely-held equity interests ,
Other

Total. {Coiumn fb) must equal Form 590, Part X, col. (8) fine 12} ¥

EL R Investments—Program Related. See Form 990, Pari X, line 13.

{a) Description of investment type

{b} Book value

(¢} Methoed of valuation:
Cost or end-of-year market value

Total. {Column (b} must equal Form 990, Part X, col. (B} fine 13) ™

Other Assets. See Form 990, Part X, line 15.

{a) Description b} Book value
investment in Healthcomp, Inc. wholly owned subsidiary 1,580,010
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , > 1,560,010

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

1. (2] Description of liability

(b} Amount

Federal income taxes

Total. (Cslumn ) must equal Form 990, Part X, col. (B) e 25} P

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

Schedule D {Form 990) 2009




Schedule D {Form 990) 2003

Page 4
Reconciliation of Change in Net Asseis from Form 930 to Audited Financial Statements
1 Totai revenue (Form 980, Part Vill, column (A}, line 12) 1 4,761,555
2 Total expenses {Form 980, Part iX, column (A), line 25) | 2 4,565,642
3 Excess or {deflcit) for the year. Subtract line 2 from line 1 3 195,913
4  Net urrealized gains (losses) on investments 4 102,421
5 Donated services and use of facilities . , 5
6 investment expenses 6
7 Prior period adjustments 7
8 Other (Descripe in Part XIV)) | . . 8
9 Total adjustments (net). Add lines 4 through 8 D 9 187,244
10 Excess or {deficit) for the year per audited financial statements Comb[ne lmes 3 and 9 10 485,578
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | 1‘ 5,162,573
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: ’
a Net unrealized gains on invesiments 2a 102,421
b Donatad services and use of facilities . . 2b
¢ Recoveries of prior year grants | 2c
d Other (Dascribe In Part XIV.} . . 2d 298,597
e Add lines 2a through 2d 401,018
3 Subftract line 2e from line 1 . . 4,761,555
4 Amounts included on Form 290, Part VIII Itne 12 but not on hne1
a Investment expenses not included on Form 990, Part VIl line 7b | 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b . . 4c 0
5 Total revenue, Add fines 3 and 4e¢. mus must equaf Form 990 Parﬂ !me 12 ) . 5 4,761,555
Reconciliation of Expenses per Audited Financial Statements Wnth Expenses per Return
1 Total expenses and losses per audited financial statements 4,676,395
2 Amounts included on line 1 but not on Form 980, Part X, fine 25:
a Donated services and use of facilities . 2a
b Prior year adjustments , . 2b
¢ Other losses ) 2¢
d Other (Describe in Part xw) 2d 111,353
e Add lines 2a through 2d 111,353
3 Subtract line 2e from line 1 . . . 4,565,642
4  Amounts included on Form 990, Part lX llne 25 but not on hna ‘1.
a Investment expenses not included on Form 880, Part VI, line 7b 4a
b Other (Describe in Part XIV.} . 4b
¢ Addlinesd4aand4b . 4c 0
5 Total expenses. Add lines 3 and 4c. ('."hls must equa! Form 990 Parﬂ Irne 18 ) 5 4,565,642

PR Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b
and 2b; Part 'V, Ime 4; Part X line 2 Part Xl line 8; Part Xll, fines 2d and 4b; and Part XI1l, lines 2d and 4b. Also complete

Schedula D {(Form 290) 2009
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[:Ef394"1 Supplemental Information (continued)
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SCHEDULE J Compensation Information [ -OME Mo, 19450047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, line 23. : open tO PUb]Ic
Intemal Revenite Senvice » Attach to Form 890. » See separate instructions. : |nspect|on

Name of the organization

Employer identification number
The Greater Cleveland Healthcare Assoclation 34 | 0714649
“H4}1 Questions Regarding Compensation

Yes | No

1a Chack the appropriate box(es} if the organization provided any of the following to or for a person listed in Ferm
9990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems.

O First-class or charter travel 3 Housing allowance or residence for personal use
[l Travel for companions [] Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[} biscretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses describad above? If "No,” complete Part Hl to
explain . . . . ib

2 Did the orgamzahon require substantlatlon pnor to relmbursing or aI[owmg expenses mcurred by al!
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

.

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

/1 Compensation committee A1 Written employment coniract
¥ Independent compensation consultant /] Campensation survey or study
[l Form 990 of other organizations (%] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? ,
Participate in, or receive payment from, a supplemental nonqualified retlrement p|an'?
¢ Participate in, or receive 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 II|

=

Only section 501{c)(3} and 501(c){4) organizations must complete lines 5-9.
B For persons listed in Form 980, 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 ba or 5b, describe in Part [l[
8 For persons Jisted in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. .
b Any related organization? . .
If “Yes” to line Ba or &b, describe in Part IEl
7 For persons listed in Form 880, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described irr lines 5 and 67 If “Yes,” describe in Partll . . . . . .o 7Y
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contraci that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If “Yes,” describe

inPartit . ., . . . 8 v
9 If “Yes" to line 8, did the orgamzatton also follow the rebuttable presumpilon procedure descnbed in
Regulations section 583.4958-B(c)7 . . . . . . . . . . . .o a e e e e e 9

For Privacy Act and Paperwork Heduction Act Notice, see the Instructions for Form 980. Cat. No. 500537 Schedule J {Form 890 2009
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SCHEDULE O | oMB No. 1545-0047
{(Form 990} Supplemental Information to Form 990 2@09

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

" Open to Public
Depariment of the T LR
Internal Revenue Servica » Attach io Form 990, i inspection
Name of the organization Employer identification number
The Greater Cleveland Healthcare Assoclation 34 | 0714649

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 51056K Schedule O {Form 990) 2009




Schedule O Form 990) 2009 Page 2
Nams of the organization Employer identification number

Schedule O (Form 990) 2009
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Foun 8868 Application for Extension of Time To File an

(Rev. Aprl 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?i;ﬁ?‘;;‘jefuﬁ"slﬁ;"’gi““’ B~ File a separate application for each refurn.

* |f you are fifing for an Automatic 3-Month Extension, complete only Partland check thisbox [, [, ... .. N l_}_]

« |f you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this form),
Do not complate Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Usl Automatic 3-Month Extension of Time. Only submit original {no copies naeded).

A corporation required to file Form 990-T and requesting an automatic 8-month extension ~ check this box and compiate
Partionly . .. .o v v o v v us Ce s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of
fime to fite income tax relums.

Electronic Filing (efife), Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time {o file
one of the returns noted below (8 months for 2 corposation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6068, or 8870, group
returns, or & composite or consolidated From 990-T, Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8368, For more details on the electronic filing of this form, visit www.irs, gov/efile and click an e-file for Charifies & Nonprofits.

Type or Name of Exempt Organization Employer ldentification number
print GREATER CLEVELAND HEALTHCARE ASS0CIATION 34-0714€79
Fils by the Number, street, and reom or suils no. If a P.O. box, see instruations.
due date for 1226 HURON RD
f";{.}?,,‘,"g“; City, town or post office, slate, and ZIP code. For a foreign address, see inslructions.
instructions. CLEVELAND, OH 44115
Check type of return to be filed (file a separate application for each return):

Form 980 Farm 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 404{a) or 408({a) trust) Farm 5227
Form 990-EZ Form 990-T (lrust cther than shove) Form 6068
Form 990-PF Form 1041-A Form 8870

s The books are in the care of B MARK MELVIN

Telephone No, p_216 255-3595 FAX No.
e If the organization does not have an office or place of business in the United States, chackthisbox . . .. .. ... ..... » {:]
« If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) i this i
for the whole group, check this box - > . If it is for part of the group, check this box. - > LJ and attach a lst with the
names and EiNs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Fom 880-T) extension of time
unift 08/15 ) < (1o file the exempt organization return for the organization named above. The extension is

for the organization's return for.

» calendar year 2009 or

» | | taxyear beginning . , and ending

2 [fthis tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting pertod

3a If this appiication is for Form 980-BL, ©80-PF, 980-T, 4720, or 6089, enter the lentative tax, less any
nonrefundable credits. See instructions.

3a $ O.
b It this appllcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. G.
¢ Batance Due. Subtract line 3b from ling 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See i

instructions. 3¢l s 0.

Gautlon, If you are going to make an slectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8876-£0
far peyment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8888 (Rev, 4.2009)

JEA
8FB054 2.000

4/271/2010  R:41:41 AM V DO-5.2 0H193388 PAGE 1




B/
Form 8868 (Rev, 4-2009) Page 2
s if you are filing for an Addltional {Not Autematic) 3-Month Extension, complete only Part [l and check thisbox , | | . ... B | X

Note. Only complete Par Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

24 Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or Name of Exempt Organization Employer Identification number
print GREATER CLEVELAND HEALTHCARE ASSQCIATION 34-0714679

Filz by the Number, sireat, and reom or suite no. i a P.O. box, see instructions, For IRS use only

adended | 1226 HURON RD

filing the City, town or posl ofice, state, and ZIP code. For a foreign address, see instructions.

T e | CLEVELAND, OH 44115

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

Farm 980 Form 980-PF Form 1041-A Form 6069
|| Form B830-BL Form 990-T {sec. 401{a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T {trust other than above) Form 5227

STOP! Do not complete Part |} if you were not already granted an automatic 3-month extension on a previously filed Form B868.
o The books are inthe care of » MARK MELVIN
Telephone No. 216  255-3585 FAX No. b
» |f the organization does not have an office or place of business In the United States, checkthisbox , ., . .. .. ... .... l»l:l
» |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check this box , , |, ¥ D . Ifit is for part of the group, check thisbox , | | ¥ [ !and attacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time ungt _ 11/15/2010
§ Forcalendaryear 2009 | or other tax year beginning ,and ending .
& [f this tax year is for less than 12 months, check reason [_l Initial retum \_TFina! return l_l Change in accounting pericd
7 State in dstall why you need the extension THE ORGANIZATION REQUESTS ADDITIONAL TIME TO
OBRTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

Ba If this application is for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tenlative tax, less any
nonrefundable credits. See insiruciions.

b If this application is for Form 990-PF, 880-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

praviously with Form 8868. Bh!§ 0.

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon o, 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 fhis form, Including accompanying schedules and stalements, and to the best of my knoaledge end belief,
It is trze, correct, and comptete, and that | am authordzed to prepare this form,

Signature ¥ . L é@‘uﬂ' Tie b Dats ¥ QUQ 1 g 2[}?8

MALONEY + NOVOTHNY LLC
1111 SUPERIOR AVENUE, SUITE 700
CLEVELAND, OH 44114

Form 8868 {Rov. 4-2009)

JSA
9F 8056 3.000

42956J A23R 8/L/2010 §:37:09 a4 Vv 09-7.1 0H193388 PAGE 1




