n 990-T

Department of the Treasury
Inlemal Revenue Service

Exempt Organization Business Income Tax Return |

For calendar year 2008 or other fax year baginning

(and proxy tax under section 6033(e))

ending , 20

................ , 2009, and
> See separate Instructions.

OMB No. 1545-0687

2009

“0pen to Public Ingpection’:.
for 501(c)(3) Organizations Only

Check hox if
Al sicress changed

B Exempt under section

Name of organization {{_] Check box if name changed and see instructions.)
The Greater Cieveland Healthcare Association

D Employer identification number
{Employzss’ trusl, se3 instrections for Block D

on pags 9.)
7] 501 © y ( 3 ) Print | Number, street, and room or suits no. if a P.O. box, see page 8 of instructions. 34‘} ' 0714649
[]aose [ 2000 or (1226 Huron Road E Unrelated business aciivity codes
[]40sa 1] 630(a) | TYPE | City or town, state, and ZIP code e instruations for Block & on page 9)
O 529(a) Cleveland, OH 44115 531120

C Book value of all assets

at end of yaar

F Group exemption number (Ses instructions for Block F on page 9.) P

6,558,386 |G Check organization type P [7] 501{c) corporation [ 501 (¢} trust

[ 401(a) trust

H Describe the organization's primary unrelated business activity. B Rent Income

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group?

If "Yas," enter the name and identifying number of the parent corporation. »

¥ [Jves MNo

1 other trust

J The books are in care of » Philip Mazanec Telephone number » ( 216 )  696-6300
Unrelated Trade or Business Income (A) Income (B} Expenses [C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance ¥ | 1€
2  Cost of goods sold (Schedule A, line?) . . . . . . .2
3 Gross profit. Subtract fine 2 fromlinelc . . . . . . . 3
4a Capital gain net income (attach Schedule D} 4a
b Net gain (loss) {Form 4797, Part It, line 17} (attach Form 4797} 4b
¢ Capital loss deduction for trusts dc
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule G) . . .. . .8 111,353 111,353 0
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . 8
9 Investment Income of a section 501(0)(7) (9) or (‘I 7)
organization (Schedule G) . . . . N
10 Exploited exempt activity income (Schedule |} 10
11 Advertising income (Schedule J) 11
12  Other income (See page 10 of the mstructlons attach schedu!e,) 12
13 Total. Combine lines 3 through 12 . 13 111,353 111 353 G
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages . 15
16 Repairs and maintenance , 16
17 Bad debts . 17
18 interest {(attach schedule) 18
19 Taxes and licenses . 19
20 Charitable contributions {See page 13 of the lnstructlons for ltmttatlon rules)
21 Depreciation (attach Form 4562) R
22 Less depreciation claimed on Schedule A and elsewhers on return . . [22a
23 Depletion .
24 Contributions to deferred ccmpensa’uon p[ans .
26 Employee benefit programs
26 Excess exempt expenses (Schedule I)
27 Excess readership costs {Schedule J) . .
28 Other deductions (attach schedulg)
29 Total deductions. Add lines 14 through 28 | 0
30  Unrelated business taxable income before net operating [oss deduc’non Subtract I;ne 29 from llne 13 0
31  Net operating loss deduction {limited to the amount on line 30) .
32  Unrelated business taxable income before specific deduction. Subtract iine 31 from Ilne 30 0
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .
34 Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater 1han Ime
32, enter the smaller of zerg or line 32 a4 i}

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

Cat. No. 112914

Form 990~T (2009)




Form 990-T (2009) Page 2
il Tax Computation
35 Organizations Taxabla as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1583) check here » [} See instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackets {in that order):
e L | @ls L | ¢ls [ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |$ [
(2} Additionat 3% tax {not more than $100,0000 . . . . . . . . .8 i
¢ Income tax on the amounton line 34 , ., , ., . N
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon on page 16 income tax on
the amount on fine 34 from: [] Tax rate schedule or [} Schedule D (Form 1041) , . . . % | 38
37 Proxy tax. See page 16 of theinstructions . . . . . . . . . . . . . . . . . . B |37
38 Alternative minimum tax | . Coe 38
_Total. Add lines 37 and 38 to line 350 or 36 whmhever applies o 39
Tax and Payments
40a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1116} . [40a
b Other credits {see page 16 of the instructionsy . . . . . . . . . . 40b
¢ General business credit. Attach Form 3800 . . . . ... . |40
d Credit for prior year minimum tax (attach Form 8801 or 8827} . . . .laod =
e Total credits. Add lines 40a through 40d . 140e
41 Subtract line 40e from line 39 . e e e e e e e e
42  Other taxes. Check if from; [[] Form 4255 DForm 8611 I:lForm 869? [ Form 8868  [0ther {attach schedule) |
43 Total tax. Add lines 41 and 42 , . e e e e e e e e
44a Paymaents: A 2008 overpayment credited to 009 .. . .. . . . |4ea
b 2009 estimated tax payments . . . . . . . . . . . . . . . 44b
¢ Tax deposited with Form 8868 . . |, . . |Me
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . [44d
e Backup withholding (see instructions) . . . N L
t Other credits and payments: ] Form 2439
CFormat36 [ Other—_____ . Total » [44f
45 Total payments. Add fines 44a through 44f ... |88 0
46 Estimated tax penalty {see page 4 of the instructions). Check if Form 2220 Is attached . b L | 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . .| . B 4T 0
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .p |48
49 Enter the amount of line 48 you want:  Credited to 2010 estimated tax » | Refunded ¥ | 49
Statements Regarding Certain Activities and Other Information (see insiructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature Yes| No
or other authority over a financial account (bank, securities, or other) in a foreign country?
if YES, the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ™ i iaaiaaanes
2  During the tax year, did the organization receive a distribution frorm, or was it the grantor of, or transferor to, a foreign trust? |
if YES, see page 5 of the instructions for other forms the organization may have to file.
3 _ Enter the amount of tax-exempt interest received or ascrued during the tax year B §
Schedule A—Cost of Goods Sold. Enter method of inventory valuation b
1 Inventory at beginning of year 1 6 Inventory at end of year .
2 Purchases . . . . . . . 2 7 Cost of goods sold. Subtract Ilne
3 Costoflabor . . . . 3 6 from line 5. Enter here and in &%
4a Additional section 263A costs Part |, ine 2 . 7
(attach schedule) . . . 4a 8 Do ihe rules of sectlon 263A (wrth respect to | Yes| No
b Other costs {attach schedule) 4b property produced or acquired for resale} apply
5 Total. Add lines 1 through 4b 5 to the organization? .

Si gn cormect, co/;nplelef Declaration 7 er (other than Yaxpayer) ts based on af Information of which preparer has any knowledga,

Here| W'/ A~ ).

Under penalties of perilrry, | declare that | Haye examined this retum, Inciuding accompanying schedules and statements, and to the best of my knowledga and beliaf, it is true,

— Ui/

May the IRS discuss this retum with
the preparer shown below {sea

Sfgnitire of officer” - / Date Titte nstructions)? [ Yee [ THo
. . v : Date Preparer's 88N or PTIN
P Preparer's % Check if
Pf;,d arer's slgnature } M j '/ﬂ /¢ =370 se:?femp’oyed |:|
P ~1 Firm's name or MALONEY + NOVOTNY LLC EN_ 34 i 0677006
Use On]y yours if self-employed),
address, and ZIP code 1111 SUPERIOR AVE #700, CLEVELAND, OH 44114 | Phoneno. ( 216 ) 363-0100

Form 990-T (2009




Form 990-T (2009)

Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

{see instructions on page 18)

1. Description of property

(1) 1226 Huron Road Cleveland, OH 44115

@

@

4

2. Rent received or accrued
{a} From personal property {if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the ilncome
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2[a) and 2(0) (attach schedu'e)
more than 50%) 50% or if the rent is based on profit of income)
@ 111,353 111,353
)
3)
5
Total Total 111,353
{b) Total deductions.
{c) Total income. Add totals of columns 2(g} and 2{(b), Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . > 111,353| Part|, fine 6, column (B) » 111,353

Scheduls E—Unrelated Debt-Financed Income (see instructions on page 19)

1. Desgription of debt-financed property

2. Gross Income from or
allocable to debt-financed

2. Deductions directly connected with or aticcable to
debi-financed property

{a) Straight line depreciation

property (attach schedule) %ﬁ?eﬁ oy
M
@
&
@
acaqition donton o A eralocablato. 6. Column 7. Gross ncom reparable | & Alecablo doduclons
alfocable to debt-financed dsht-financed property by column 5 {column 2 » column 6) 3(a) and 3(o)
property (attach schedute) (attach schedule)
() %
@ %
@ %
4 %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (&), |[Parti, line 7, column (B).
Totals »

Total dividends- received deductlons |nc[uded in colurnn 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Orgamzatlons (see instructions on page 20)

1. Name of controlled
organization

Exempt Controlied Organizations

2. Employer
identification numbser

3. Net unrelated income |4, Total of specified
(loss) (ses instructions}

paymients made

5. Part of column 4 that is
included in the controlling
organization's gress income

6. Deductions directly
connected with income
in column &

&

@

@

“

Nanexempt Controlled Organizations

7. Taxable Income

8. Net unvrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 8 that is
included in the controlling

11, Deductions directly
connected with incoma in

organization's gross income column 10

{n

@

3

“
Add columns 5 and 10. Add columns 6 and 11.
Enter hera and on page 1, |Enter hers and on page 1,
Part |, line 8, column (&). [Part |, lina 8, column (B}.

Toials »

Form 990-T oog)




Form 88C-T (2008)

Page 4

Schedule G—Investment income of a Section 501(c}{7), {9}, or (17) Or

anization (see instructions on page 20}

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of incoma directly connectad tt- n schacile) and set-asides {col, 3
aktach schedule) (aittach schedile plus col. 4)
U;
]
)]
5]
Enter hera and on page 1, Enter here and on page 1,
Part |, line 9, cofuran {A). Part 1, line 9, column (B).
Tolals »

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income {see instructions on page 21)

4, Net income
2. Gross 3. Expensos (loss) from 7. Excess axempt
\.lf.l related directly unrelated trade or | 5. Gross Income 8. Expanses oxpenses
- N . . : connected with | business {column | from activity that L \ {column 6 minus
1. Description of explofted activity b";fé%estfa'&':oo?e production of | 2 minus column | s not unrelated att;gﬂt:‘:%tc. column 5, but not
business unrelated 8). If a galn, business income mora than
business income | compute cols. & column 4).
through 7.
(1}
@
@
)
Enter here and on | Enter here and on Enter here and
page 1, Part I, pags 1, Part}, on pagse i,
line 10, col. (A). Tine 10, col. (B). Part I, line 28.
Totals »

Schedule J—Advertising income (see instructions on page 21)

Income From Periodicals Reported on a Consolidated Basis

1. Name of periedical

2. Gross
advertising
income

3, Direct
advertising costs

4, Advertising
gain or (loss) ([col,
2 minus col. 3). If
& gain, compute
cols. § through 7.

5, Circulation
Income

7. Excess 1eadership
costs [column &

. Recidefshlp minus column 5, but
sts
not more than
column 4).

{1

@

&

@

Tatals {carry to Part I, ine (5))

Income From Periodicals Repo
columns 2 through

L

rted on a Separate Basis (For each periodical listed in Part i, fill in
7 on a line-by-line basis.)

1. Name of periadical

2. Gross
agvertising
income

3. Direct
advertising cosis

4, Advertising
gain or {loss} {col.
2 minus col. 3}, i

a gain, compute
ccls. b through 7.,

5. Circulation
income

6. Readership

7. Excess readership
costs {column &
minus column 5, but
not more than
column 4),

costs

U]

2

£

4

Totals from Part |

Totals, Part 1 Jines 1-5} .

. >

page 1, Part |,
line 11, col. {A).

Enter here and on

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part I, line 27.

Schedule K—Compensation of Officers, Directors, and Tr

ustees (see instructions on pa

] 217).

3. Percent of

1. Name 2. Title iim% S;:zt;d ol Corr:lpnerzggzttggnbststif;lgtsn:ble 1o
(i) o%
) 9%
3 %
(4) %
Total, Enter here and on page 1, PartIl, line 14 »

Form 990-T {2009}




The Greater Cleveland Healthcare Association
1226 Huron Road
Cleveland, OH 44115
Federal ID Number 34-0714649

Form©o90T
Schedule C Line 3a

Building Maintenance Staff and Benefits $30,764
Depreciation 44 483
Malintenance Supplies 6,576
Interest 29,530

$111,353
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rm 8868 Application for Extension of Time To File an

(Rev, Aprit 2009) Exempt OrganlzatIOﬂ Return OMB No. 1545-1709
ﬂfﬁ;ﬁ?ﬁ:‘;ﬁ’u‘zgﬁiﬁ“” » Flle a separate application for each return,

= | you are filing for an Automatic 3-Monih Extension, complete only Partiand check thisbox . . .. . . l__!

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete onjy Part1l {on page 2 of this formy).

Da not complete Part if untess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

138 Automatic 3-Month Extension of Time. Only submit original {ho copies needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extension - ¢heck this box and complete
Partlonly...... e e e e e e e e e e e e e e e .....F'

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax refurns.

Electronlc Filing {efife). Generaly, you can electronically file Form 8868 If you want a 3-menth automatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8888
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 8089, or 8370, group
returns, or a composite or consclidated From 980-T. Instead, you must submit the Fully completed and signed page 2 {Part 11} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type ar Name of Exempt Organizalion Employer identifications number
print GREATER CLEVELAND HEALTHCARE ASSQOCIATION 34-0714679

Ells by the Number. strest, and room or suite no. If & P.O. box, see instructions.

t("llila date for 12Z6 HURON RD
1N oL
et Sas Ciy, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons, CLEVELAND, OH 44115
Check type of return to be filed (file & separate application for each return):
Form 880 Form 280-T {corporation) Form 4720
Form 990-BL. Form 880-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ2 Form 980-T {irust other than above) Form 8069
Form 990-PF Form 1041-A Form 887C

e The books are in the care of » MARK MELVIN

Telephone No. p _ 216 255-3595 FAX No. b

« If the organization does not have an office or place of business in the United States, check this box N 1:]
s i this Is for a Group Return, enter the arganization's four digit Group Exemption Number {GEN} Cifthisis
for the whole group, check this box . . Wit is for part of the group, check this box. . Vl_] and attach a [ist with the
names and EiNs of all members the extension will cover,

1

b request an autﬁn?:tti% 3-month (8 months for a corporation required to file Form 890-T) extension of time

until : 010 . to file the exempt organization return for the organization named above. The extension is

for the organization's refurn for:

(2 calendar yaar 2008 or
p | | taxyear beginning . , and ending

:

2 if this tax year is for less than 12 monthg, check reason D initial return D Final return D Change in accounting pericd

3a If this application is for Form 99C-BL, 890-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
norrefundable credits. See instructions.
b I this application is for Farm 990-PF or 990-T, enter any refundable credits and esiimated tax paymenis
made. Include any prior year overpayment allowed as a credit.

32l 0.

0.
¢ Balance Due. Subtract tine 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 Paymeni System). 8See {ii%
instructions, 3ci$ 0.

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

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

Form 8868 (Rev. 4-2009)

JSA
Sraps4 2.000

4/27/2010  8:41:41 BM V 08-5.2 OH193388 PAGE 2




