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MO STATUTE ISSUE

E
- H = OMB No 1545-0047
990 Returmn of Organization Exempt From Income Tax =~
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
5 . benefit trust or private foundation) W
,n:s,n,. R,‘:::u? Sarv‘ce P> The organization may have to use a copy of this retum to satisty state reporting requirements. i hgpecijon

A For the 2008 calendar year, or tax year beginning

and ending

B Check it
apphcable

[ Jeranes”

D change
Imnal
return

[ Tiemme-

Amended

retum
lrgere-

tion

pending

Piease |C Name of organization

use RS
label or

smoeOniversity Hospitals Health System, Inc.

D Employer identification number

¥ | Doing Business As

34-0714775

Attn: Treasur]

See Number and street (or P.0. box 1f mailis not delivered to street address) | Room/suite
111100 Euclid Avenue

E Telephone number
216-767-800Q7

tons

City or town, state or country, and ZIP + 4
Cleveland, OH 44106

G Giossrecepts $ 149,486,000.

H{a) Is this a group return

11100 Euclid Avenue,

F Name and address of pnncipal officerM1chael Szubski

Cleveland, OH 44106

for affihates? I:]Yes @ No
H(b) Are all affiiates ncluded? Dves D No

I Tax-exempt status: L&J 501(c) ( 3

) gnsertno) |_1a947@@)1)or |_Is27

If “No," attach a Iist. (see instructions)

J Website:» www.UHhospitals.org

H(c) Group exemption number P

K Type of organzation: | X] Corporation || Trust L] Assocktion L] Other B>

| L Year of formation: 1 9 4 O] M State of legal domicile; OH

[Part1] Summary

o] 1 Bnefly describe the organization's mission or most significant actvities: University Hospitals (the
g System) is guided by its mission "To Heal. To Teach. To Discover."”
g 'E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its assets.
g o1 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 41
g 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) 4 30
g @ | 5 Total number of employees (Part V, line 2a) 5 1044
:‘-"; 6 Total number of volunteers (estmate f necessary) . 6 0
‘Eg E—'» 7a Total gross unrelated business revenue from Part Vili, hne 12, column (C) LL:] 191 ’ 000.
< b_Net unrelated business taxable mcome from ForfSFATJTE { INIT b 166,000.
) RECE IWVED Prior Year Current Year
% o | 8 Contnbutions and grants (Part Vll, ne 1h) 6,632,000.] 10,859,000.
2|9 Program service revenue Pantvin, ine 29y JUL 2 & 2012 106,839,000.] 121,810,000.-
g é 10 Investment income (Part VIIi, column (A), lines 3, 7 RANCH 64 ’ 680 P 000. 27 ’ 222 ’ 000.
w 11 Other revenue (Part Viil, column (A), lines 5, 6d, B%£11e) 10,335,000.] -10,405,000.
12  Total revenue - add lines 8 through 11 (must equal Pa , (A), hne 12) 188 ’ 486 . 000.] 149 ’ 486 ’ 000.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 366,000. 193,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 46 ,590,000.] 61,080,000.
2 | 18 a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part 1X, column (D), ine 25) P 1
w4z Otherexpenses(PartIX,column(A),lines11a{11d,11% IV D 127,265,000.] 283,098,000.
18 Total expenses. Add hnes 13-17 (must equal Rart IX, column%)ﬁlne Zg 174,221,000.] 344,371,000.
19 Revenue less expenses. Subtract ine 18 from|ipe]12 Q 14,265,000. -19488%000.
zg & JUL 19 2012 6 Beginning of Year End of Year
=%} 20 Total assets (Part X, ne 16) ‘uz) 2,694 067,000, 2,020,210,000,
<o} 21 Total liabilities (Part X, line 26) = - = 1,546,270,000, 1,122,934,000,
gu'sj 22 Net assets or fund balances. Subtract Iine21,lr.om.l_|:&@DE:N: Ur 1,147,797,000.) 897,276,000.
[Part Il | Signature Block -
Under penalieS ¢f perprry, | declase that | have examined this return, inCluding accompanying schedules and statements and to the best of my knowledge and behef 1t 1s trus, correct,
and comp) Bclaration of prgparer (other than ofiicer) is based on all mation of which preparer has any knowledge
Sign y /&/M I 7 I 0’ I ) Z
Here Signature of officer [ Date
Michael Szubski, UHHS CFO
Type or print name and title
Paid Preparer’s » Dafe / 53?.”‘ i] (F;rgm;ﬁc.ggnngymg number
Preparer's :lgn.ature Z 6/// /2 |employed » [X]| Poortesa33o
Use Only e / Erns¥ & Young US LLP EIN >
sel employ 2100 One PPG Place
P Pittsburgh, PA 15222 Phoneno. > 412-644-7800
May the IRS discuss this retum with the preparer shown above? (see instructions) D'U Yes [:, No
832001 12-18 08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2008) (O
See Schedule O for Organization Mission Statement Continuation N\
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775 Page2

| Part lit | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mssion: See Schedule O for Continuation i
University Hospitals' Health System's overall mission is "To Heal. To
Teach. To Discover". 1In pursuit of this mission, University Hospitals
remains at the forefront of health care delivery, physician education,
and medical research nationwide. Yet what makes University Hospitals

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

the prior Form 990 or 990-EZ? . R R DYes No
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IE No

If *Yes*, descnbe these changes on Schedule O.
4 Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Sechion 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.
See Schedule O for Continuation(s)
4a (Code: ) (Expenses $ 330,372,000, including grants of $ 193,000. )Revenue $ 128,646,000, )
Caring for the community has been an unwavering commitment of
University Hospitals ("the System") since its founding in 1866.
Commitment to the community remains at the core of the System's
mission: To Heal. To Teach. To Discover.

"Community benefit"” includes programs designed to address identified
community needs, such as improving access to health services, enhancing
public health and advancing general medical knowledge. University
Hospitals' community benefit programs consist of a wide variety of
activities which have been developed in response to identified needs
throughout its diverse region. In, 2007, the System conducted a
comprehensive community needs assessment. that included a review of data
4b (Code: ) (Expenses $ including grants of$ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 330,372,000, (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)
832002
12-16-08
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775 Page3
[PartilVi] Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A ) 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage n lobbying activities? If *Yes, " complete Schedule C, Part i 4 X
5 Section 501(c){4), 501(c)5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, * complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts VI, Vi, VIli, IX, or X as applicable . 1| X
12 Did the organization receive an audrted financial statement for the year for which 1t is completing this retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts Xi, Xll, and X/l R 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? /f "Yes, ® complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part lil 16 X
17 D the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIlI, ine 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? /f *Yes, " complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 on Part IX, column (A}, ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “Yes," answer questions 24b-24d and complete Schedule K.
If *No", go to question 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time duning the year? 24d X
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the orgamization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775 Paged
[PartIV. | Checklist of Reqwred Schedules (continued)

Yés | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: : : :ég;:ﬁa‘; n}:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an gL o Py i P
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other g 3:% ‘
person(s) hsted in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV X
b Have a family member who had a direct or indirect business relationship with the orgamzahon?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes, * complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes, " complete Schedule M . ] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35| X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
a8
4
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Form 990 (2008) ._University Hospitals Health System, Inc. 34-0714775 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported i Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 2543
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? | . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1044
b If at least one i1s reported on ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes,"” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country: > Cayman Islands
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b
c

gle| B
b bl b

&

g8
iy

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohxblted
Tax Shelter Transaction? . . 5¢c
6a Did the organization solicit any contnbutlons that were not tax deductible? . 6a X
b
6b

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

7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, airplanes, and other vehicles, did the orgarization file a Form 1098-C as required? 7h | X

8 Section 501(c)}(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duning the year? 8 X

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. |

a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c}{7) organizations. Enter: N/A

a Inmation fees and capital contnbutions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A l12b l l

Form 990 (2008)

832005
12-18-08
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775 Page6

| Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each “Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 41
b Enter the number of voting members that are independent 1b 30

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 D the orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5

6

a

Did the organization become aware dunng the year of a material diversion of the organization’s assets?
6 Does the orgamization 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? 7a
b Are any decisions of the govemlng body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

b B B el E

The govemning body?

M

. 8a
Each committee with authority to act on behalf of the governing body? X 8b

Does the organization have local chapters, branches, or affiliates? Sa X

U'gu'ﬂ)

If “Yes," does the organization have wnitten policies and procedures governing the actlvmes of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? . Sb

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

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

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

13 Does the organization have a wnitten whistleblower policy? 13

T o T e B T

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization’s CEO, Executive Director, or top management official? 153

Lo

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

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

taxable entty dunng the year? 16a| X

b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arranggments? 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
I:] Own website Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts 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: |

Michael Szubski SR VP/CFO UHHS - 216-767-8007
3605 Warrensville Center Road, Shaker Heights, OH 44122
ms Form 990 (2008)
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Form 990 (2008) University Hospitals Health System, Inc.  34-0714775 Page?7
[Part:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

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

® | ist all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

E] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
- E s |8 (W-2/1099-MISC) organization
3|2 g |5s and related
E g é :E;; gi E organizations
See Sched. O TR. 1.6033-
See Sched. O TR. 1.6033-| 60.00|X X 4,105,591. 0.] 626,737.
See Sched. O TR. 1.6033-
See Sched. O TR. 1.6033-| 60.00 X 3,290,221. 0. 465,384,
See Sched. O TR. 1.6033-
See Sched. O TR. 1.6033-| 60.00 X 3,138,947. 0.l 526,403.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775  Page8
IPal't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|3 s organization (W-2/1099-MISC) from the
|2 " 2.' (W-2/1099-MISC) organization
E 2 lag and related
EHERE EEEE organizations
- El2 |5 IE |F8|s
;
1b_Total > 10534759. 0. 1,618, 524,
2 Total number of Individuals {(including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 153
Yes | No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated employee on ]
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X
5 D any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to I
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B)
Name and business address Description of services

(©)

Compensation

See Sched. O TR. 1.6033-2(d)(5) Election See Sched. O TR.
11100 Euclid Avenue, Cleveland, OH 44106 1.6033-2(d)(5) Elect]

5,244,084.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 35

832008 12-18-08
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775 Page9
Part VIl | Statement of Revenue
) () (B) (© )
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
g.‘g 1 a Federated campaigns . 1a
gg b Membership dues 1b
,,‘g ¢ Fundraising events ic
%5 d Related organizations id
g' E e Government grants (contributions) 1e
-.:3. g f Al other contnibutions, gifts, grants, and
,-g-% similar amounts not included above 1f 10,859,000,
g'g g Noncash contributions included in hnes 1a-1f $
Oo® h Total. Add hnes 1a-1f > 10,859,000,
Business Code
2 | 2a IT&S Allocation 900099 56,485,000, 56,485,000,
gg b Marketing Al}ocation 900099 13,099,000, 13,099,000
wgl ¢ Program Service Rental | 532000 9770000.] 9770000.
Ez d Human Resources Alloca | 900099 8480000.] 8480000.
89 o Finance Allocation 900099 | 8158000.] 8158000.
a f All other program service revenus 900099 25,818,000, 25,818,000,
__9 Total. Add lines 2a-2f | 2 121,810,000,
3  Investment income (including dividends, interest, and
other similar amounts) [ 12,817,000, 191,000.] 12,626,000,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (i) Personal
6 a Gross Rents 278000.
b Less: rental expenses
¢ Rental income or (loss) 278000.
d Net rental income or (loss) > 278,000, 278,000.
7 a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory 14,405,000,
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 14,405,000,
d Net gain or (loss) > 14,405, 000, 14,405,000,
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming actities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net ncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code —|
11 a Other revenue 900099 6558000.] 6558000.
b Equity Loss in Limited | 900099 -17,241,000, -17,241,000,
c
d All other revenue
e Total. Add hnes 11a-11d » -10,683,000, I
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c,and 116 P> 149,486 ,000.] 128,646 000, 191,000. 9,790,000,
02-02-09 Form 990 (2008)
9
12350611 131786 UHHSParent 2008.06000 University Hospitals Health UHHSPAR2




Form 990 (2008)

University Hospitals Health System, Inc.

34-0714775 Page10

{ Part IX | Statement of Functional Expenses

P’y

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re| i b, (A) (B) (C) D)
Do g on o erporeme e | roalogonses | pogamienice | Mamagomontand | Fundiaong
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 193,000, 193,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 12,251,000. 12,251,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 36,437,000.] 36,437,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 2,984,000.] 2,984,000.
9 Other employee benefits 6,048,000.] 6,048,000.
10 Payroll taxes 3,360,000. 3,360,000.
11 Fees for services (non-employees):
a Management
b Legal 1,455,000. 1,455,000,
¢ Accounting 293,000. 293,000.
d Lobbyng
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12  Advertising and promotion 7,573,000. 7,573,000.
13  Office expenses 7,719,000. 7,719,000.
14  Information technology 37,139,000.] 37,139,000.
15 Royalties
16  Occupancy 3,919,000.] 3,919,000.
17 Travel 1,077,000.] 1,077,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 66,446,000.] 66,446,000.
21 Payments to affilates
22  Depreciation, depletion, and amortization 23,988,000.] 23,988,000.
23 Insurance 32,000. 32,000.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a Other than temporary de 122998000.] 122998000.
b Other expenses 10,449,000.] 10,449,000.
¢ Unrelated Business Tax 10,000. 10,000.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 344371000.{ 330372000.] 13,999,000. 0.
26  Joint Costs. Check here P> L 1w following
SOP 98-2. Complete this hine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising sohicitation
832010 12-18-08 Form 990 (2008)
10
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Form 990 (2008) University Hospitals Health System, Inc. 34-0714775 Page11
[Part X [Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 13,142,000.] 2 97,113,000.
3  Pledges and grants receivable, net 6,483,000.] 3 16,059,000.
4  Accounts receivable, net ) 5,619,000.] 4 4,752,000.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete P I o
Part 1l of Schedule L 6
i} 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges ) 6,298,000.] o 9,292,000,
10a Land, buildings, and equipment: cost basis 10a| 447 , 860 , 000. sy !
b Less: accumulated depreciation. Complete . T - e
Part VI of Schedule D 1ob| 99,358,000.] 241,913,000./10cj 348,502,000.
11 Investments - publicly traded securities 486,979,000.] 11| 309,074,000.
12 Investments - other secunties. See Part IV, line 11 278,573,000.] 12| 323,780,000.
13  Investments - program-related. See Part IV, line 11 1,585,714,000.| 13| 811,314,000.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 69,346,000- 15 100,324,000.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2,694,067,000.] 16 2,020,210,000,
17  Accounts payable and accrued expenses 87,210,000.] 47| 122,067,000.
18 Grants payable 18
19  Deferred revenue 19 813,000.
20 Tax-exempt bond habilities 572,594,000.] 20 { 613,774,000.
b4 21 Escrow account hability. Complete Part 1V of Schedule D 21
‘_g 22 Payables to current and former officers, directors, trustees, key employees, !
}3 highest compensated employees, and disqualified persons. Complete Part || o _ |
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 1,041,000.[ 23 60,473,000.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 885,425,000.] 25 | 325,807,000.
26 Total liabilities. Add lines 17 through 25 1,546,270,000,] 26 1,122,934,000.
Organizations that follow SFAS 117, check here » [ X | and complete :
4 lines 27 through 29, and lines 33 and 34. D T A o J‘
§ 27  Unrestricted net assets 940,895,000.| 27| 686,934,000.
S |28 Temporanly restricted net assets 5,577,000.] 28 5,003,000.
T |29  Permanently restricted net assets 201,325,000.] 2 | 205,339,000.
Z Organizations that do not follow SFAS 117, check here P E] and
] complete lines 30 through 34. o i i )
% 30 Capttal stock or trust principal, or current funds 30
2’ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated ncome, or other funds 32
Z |33 Total net assets or fund balances 1,147,797,000.| 33| 897,276,000.
Total habilities and net assets/fund balances 2,694 067,000, 34 2,020,210,000.

[ Part XI | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:I Cash Accrual I:I Other ]
2a Were the organization’s financial statements compiled or reviewed by an ndependent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-133? 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support ™
(Form 990 or 990-E2Z) . . .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Zl ll IB
be ho T nonexempt charitable trusts. Open to Public
.mé’.?,';?}?:l;';%,;:f;’” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. r::spection
Name of the organization Employer identification number
Universitg Hospitals Health System, Inc. 34-0714775
{Part ] | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

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

A church, convention of churches, or association of churches descrnibed in section 170(b) 1){A){i).
D A school descnbed in section 170(b){ 1}{(A)(ii). (Attach Schedule E.)
D A hosprtal or a cooperative hospital service organization descrnibed i section 170{b}{ 1)(A)iii). (Attach Schedule H.)
[j A medical research organization operated in conjunction with a hospital described in section 170{(b)1){A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b}{ 1)}{A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit descnbed in section 170(b)}{ 1)}{A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unt or from the general public descnbed in
section 170(b)Y 1}{A)}{vi). (Complete Part Il.)
A community trust descnbed in section 170(b) 1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of rts support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b l:] Type ll c Type lll - Functionally integrated d |:| Type lli - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S WON =

(¢ ]

o0 oo D

10
1

(]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box |:|
g9 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, erther alone or together with persons described in (ii) and (ni) below, Yes | No
the governing body of the supported organization? i | 119(i) X
(ii) A family member of a person described in (i) above? R | 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii) X
h Provide the following information about the organizations the organization supports.
() ameof support (i) EIN Soanagton  {ws o oy o lorgaubtonn cor, | (vi) Amountof
organization (‘;%Sg&bg?&%':‘ee;lg;lg governing document?| (i) of your support? ) orgzﬁ'l.g.e';j In the support
(see instructions)) Yes No Yes No Yes No
University 170(B) (1)
Hospitals of[34-1567805QA)(IIT) X X X 224,153,000,
Total 224153000.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 Page 2
_ Support §cﬁe§ ule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)(1){A){(vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginming in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

4 Total. AddInes1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Publicﬂgport. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from hne 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part 1V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 > |:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 1515 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 quallfies as a pubhcly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008 ‘ Page3
| Part MM | %upport §cﬁe%ule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished In
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines1-5 i

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

b Amounts mcluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of hnes 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (subtractiine 7c irom lne 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part iV.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by ne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported orgamzation > D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2008
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14
12350611 131786 UHHSParent 2008.06000 University Hospitals Health UHHSPAR2




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ|
( v r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> To be completed by organizations described below. "f.ﬁ;:{i‘éﬁé'n'to'rg‘gptij
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. g 2 INSPECtioN 1 o

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
Name of organization Employer identification number

University Hospitals Health System, Inc. 34-0714775
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activittes in Part IV.
2 Poltical expenditures . >3
3 Volunteer hours

[PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a cormrection made? |:] Yes |:| No

b If "Yes," descrnbe in Part IV.
- To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add hnes 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? D Yes |:’ No

5 State the names, addresses and employer identification number (EIN) of all section 527 political orgamzations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If addtional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (For 2008 University Hospitals Health System, nc34—0714'775 Page 2

(election under section 501(h)). See the instructions for Schedule C for detalls.
A Check P if the filing organization belongs to an affilated group.
B Check P> l:] if the filing organization checked box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditures o,g(:r),;g:gn's ®) Aﬂl:ftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 6,165. 9,429.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ) 313,842. 460,285,
¢ Total lobbying expendrtures (add lines 1a and 1b) ) 320,007. 469,714.
d Other exempt purpose expendntures i i 926,513,993, 1,806,777, 286,
e Total exempt purpose expenditures (add lines 1c and 1d) 926,834,000, 1,807,247,000,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.; 1,000,000.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 1f) 250,000. 250,000.
h Subtract ine 1g from line 1a. Enter -0- f ine g i1s more than Iine a . . 0. 0.
i Subtract ine f from line 1c. Enter -0- if ine f is more than line ¢ . ) 0. 0.
j If there is an amount other than zero on erther line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? r_—] Yes l:_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount 1,000,000.l 1,000,000.l 1,000,000.{ 1,000,000.] 4,000,000.

b Lobbying celling amount

(150% of line 2a, column(e)) 6,000,000.
¢ Total lobbying expenditures 363,869. 401,106. 447,418. 469,714.1 1,682,107.
d Grassroots non-taxable amount 250,000. 250,000. 250,000, 250,000.1 1,000,000.
e Grassroots celing amount

(150% of line 2d, column {e)) 1,500,000.
f Grassroots lobbying expendrtures| 2,885. 3,792. 1,838. 9,429. 17,944.
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(election under section 501(h)). See the instructions for Schedule C for details.

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on hnes 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

1,114.

Pubhcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

4,759.

el I B e

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

1,260.

TQ -0 Qo6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

i Other activities? If "Yes," descnbe in Part IV

>

j Total lines 1c¢ through 1i

7,133.

2a Did the activities in ine 1 cause the orgamzation to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_H the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part ll-A{ To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5

501(c)(6). See the instructions for Schedule C for details.

), or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendntures of $2,000 or less?

Yes

No

1

2

3

3 Dud the organization agree to carryover lobbying and poltical expenditures from the prior year?

Part lll-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |l notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure next year? 4
Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5

IT’art IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, ine 5, and Part lI-B, Iine 11. Also, complete this part

for any addrtional information.

Part II-B, Affiliated Group Return Statement:

Lobbying expenses include allocations of the Government Relations

department 's wages based on tracked hours, identified lobbying related

expenses, percentage of association dues which relate to lobbying, and

payments to contract lobbyists.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990E2) 2008 University Hospitals Health System, Inc.34-0714775 Page 4
{ Part IV| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A
Name of Affilated Group Member Employer ID Number
University Hospitals Case Medical Center 34-1567805
Affilated Group Member Address Electing Member
11100 EUCLID AVE. YES

Cleveland, OH 44106

Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion (grassroots lobbying) 6,165. | 1a
Total lobbying expendrtures to influence a legislative body (direct lobbying) . 313 ’ 842. b
Total lobbying expenditures (add lines 1a and 1b) ) 320,007. c

i Other exempt purpose expenditures ) 925,710,993. d
Total exempt purpose expenditures (add lines 1c and 1d). R 926 ' 031 ’ 000. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
Iine e I1s: amount I1s:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000, 000. y
Grassroots nontaxable amount (enter 25% of line 1f) 250,000. 9
Subtract ine 1g from hne 1a (imit to zero) 0. h
Subtract line 1f from line 1c (hmit to zero) 0. )
Member’s share of excess lobbying expenditures 0.

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990E2) 2008 University Hospitals Health System, Inc.34-0714775 pPage4
[ Part IV| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A
Name of Affiiated Group Member Employer ID Number
University Hospitals Bedford Medical Center 34-1271115
Affihated Group Member Address Electing Member
44 BLAINE AVE. NO

Bedford, OH 44146

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 294. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 13 ’ 256. b
Total lobbying expenditures (add lines 1a and 1b) ) 13,550. c
Other exempt purpose expenditures 51,515,048. d
Total exempt purpose expendrtures (add lines 1c and 1d). . 51,528,598. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ine e i1s: amount 1s:
Not over $500,000 20% of the amount on ine 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000, 000. ;
Grassroots nontaxable amount (enter 25% of ine 11) 250,000. g
Subtract hne 1g from line 1a (mit to zero) i 0. h
Subtract line 1f from line 1¢ (imit to zero) 0. )
Member’s share of excess lobbying expenditures 0.

Schedute C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E7) 2008 University Hospitals Health System, Inc.34-0714775 Page 4
| Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affihated Group Member Employer ID Number
University Hospitals Conneaut Medical Center 34-0750341
Affilated Group Member Address Electing Member
158 WEST MAIN ROAD NO

Conneaut, OH 44030

Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion (grassroots lobbying) 141. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 6 ’ 347. b
Total lobbying expenditures (add ines 1a and 1b) i 6 ’ 488. c
Other exempt purpose expenditures ) 25,319,799. d
Total exempt purpose expenditures (add lines 1¢ and 1d). X R 25 ’ 326 . 287. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ine e I1s: amount I1s:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 [100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. f
Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract line 1g from line 1a (imrt to zero) 0. h
Subtract line 1f from hne 1¢ (imit to zero) 0. i
Member’'s share of excess lobbying expendrtures 0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 pagea

[PartiIVi] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affilated Group Member
BMH Professional Corp.

Affilated Group Member Address
158 WEST MAIN ROAD
Conneaut, OH 44030

Employer ID Number
34-1749966

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
hne e is: amount is:
Not over $500,000 20% of the amount on ine 1e

> 500,000 <= 1,000,000 [|100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of hne 1)

Subtract line 1g from hine 1a (imtt to zero)

Subtract ne 1f from line 1c (hmit to zero)

Member’s share of excess lobbying expenditures

Line
0. |1a
0. { b
0. ] ¢
0. ] d
0.1 e
0. f
0. 1] g
0. | n
0. |
0.

832261 10-20-08
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 Page4
[ Part IV| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affihated Group Member Employer ID Number
University Hospitals Geauga Medical Center 34-0816492
Affilated Group Member Address Electing Member
13207 RAVENNA ROAD NO

Chardon, OH 44024

Limits on Lobbying Expenditures: Line

i Total lobbying expenditures to influence public opinion (grassroots lobbying) X X 463. 1a

} Total lobbying expenditures to influence a legislative body (direct lobbying) 20 . 859. b
Total lobbying expenditures (add lines 1a and 1b) 21 ’ 322. [
Other exempt purpose expenditures 75,917,620. d

} Total exempt purpose expenditures (add lines 1c and 1d). 75,93 8,942. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on hne 1e

> 500,000 <= 1,000,000 [100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 {225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. ]
Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract line 1g from line 1a (hmit to zero) i 0. h
Subtract kne 1f from line 1c (hmit to zero) 0. 1
Member’s share of excess lobbying expenditures 0.

Schedule C (Form 990 or 990-EZ) 2008
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&maypc@mmgmnn%maammaUniversity Hospitals Health System, Inc.34-0714775 Pages

| RPartiiVi| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partl -A

Name of Affilated Group Member
University Hospitals Geneva Medical Center

Affihated Group Member Address

Employer ID Number
34-0714461

Electing Member

870 WEST MAIN ST. NO
Geneva, OH 44041
Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion (grassroots lobbying) 214. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 9 ’ 623. b
Total lobbying expenditures (add hnes 1a and 1b) 9,837. c
Other exempt purpose expenditures 33,980,598. d
Total exempt purpose expenditures (add lines 1¢ and 1d). 33,99 0 ’ 435. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
Ine e Is: amount Is:

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 {175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000

Over $17,000,000 1,000,000

ver $ $ 1,000,000. f

Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract hne 1g from hine 1a (imit to zero) 0. h
Subtract ine 1f from hne 1¢ (hmit to zero) 0. i
Member’s share of excess lobbying expenditures 0.
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Schedule G (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 Page 4
[Part IV] Supplemental Information (continuea)

-

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A
Name of Affilated Group Member Employer ID Number
University Hospitals Extended Care Campus 34-0771884
Affilated Group Member Address Electing Member
12340 BASS LAKE ROAD NO

Chardon, OH 44024

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 143. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 6,466. b
Total lobbying expendrtures (add lines 1a and 1b) . 6,609. c
Other exempt purpose expenditures 36,404, 682. d
Total exempt purpose expenditures (add ines 1c and 1d). X 36 ’ 411 ’ 291. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. ¢
Grassroots nontaxable amount (enter 25% of line 1f) ) 250,000. 9
Subtract ine 1g from Iine 1a (Imit to zero) 0. h
Subtract ine 1f from line 1¢ (mit to zero) 0. i
Member’s share of excess lobbying expenditures 0.
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[ Part’lV-| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A
Name of Affiiated Group Member Employer ID Number
UHHS - Heather Hill Rehabilitation Hospital 34-1465745
Affihated Group Member Address Electing Member
12340 BASS LAKE ROAD NO

Chardon, OH 44024

Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) i 0. b
Total lobbying expenditures (add hines 1a and 1b) 0. c
Other exempt purpose expenditures 0. d
Total exempt purpose expenditures (add lines 1¢ and 1d). 0. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e 1s: amount is:
Not over $500,000 20% of the amount on line te

> 500,000 <= 1,000,000 [100,000 +15% > 500,000
> 1,000,000 <= 1,500,000 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

0. f
Grassroots nontaxable amount (enter 25% of ine 1f) 0. ol
Subtract hne 1g from line 1a (hmrt to zero) 0. h
Subtract ine 1f from ine 1¢ (imit to zero) 0. 1
Member’s share of excess lobbying expendrtures 0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 Page 4

Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affilated Group Member
Heather Hill Institute

Affiiated Group Member Address
12340 BASS LAKE ROAD
Chardon, OH 44024

Employer ID Number
34-1465745

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ine e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 [100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 {175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a (Imst to zero)
Subtract ine 1f from line 1c (imit to zero)

Member's share of excess lobbying expendnures

Line
0. |1a
0. | b
0. | ¢
0. | d
0. ] e
0. f
0.1 g
0. | n
0. '
0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 pPages
{ Part IV [ Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affillated Group Member Employer ID Number
University Hospitals Richmond Medical Center 34-1924226
Affiliated Group Member Address Electing Member
27100 CHARDON ROAD NO

Richmond Heights, OH 44024

Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion (grassroots lobbying) X . 301. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 13 .5 86. b
Total lobbying expendrtures {add lines 1a and 1b) 13,887. c
Other exempt purpose expenditures 54,701,726. d
Total exempt purpose expenditures (add lines 1c and 1d). 54,715,613. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ine e i1s° amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 {225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000, 000. ‘
Grassroots nontaxable amount {enter 25% of line 1f) 250,000. g
Subtract line 1g from ine 1a (limit to zero) 0. h
Subtract hne 1f from hne 1¢ (imit to zero) 0. i
Member’s share of excess lobbying expendrtures 0.
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Schedule C (Form 990 or 990-E7) 2008 University Hospitals Health System,

Inc.34-0714775 pagea

! Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures

Partll -A

Name of Affiliated Group Member
University Mednet

Affilated Group Member Address

Employer ID Number
34-0750341

Electing Member

23001 EUCLID AVE. NO
Cleveland, OH 44117
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures 1,731,577. d
Total exempt purpose expendrtures (add lines 1c and 1d). 1,731,577. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
hne e 1s: amount I1s:
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 [100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 1,000,000
ver$ s 236,579. | +
Grassroots nontaxable amount (enter 25% of line 1f) 59 ’ 145. g
Subtract line 1g from line 1a (imrt to zero) 0. h
Subtract line 1f from hne 1c (kmit to zero) 0. 1
Member’s share of excess lobbying expenditures 0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System

, Inc.34-0714775 Pagea

«Pait§lV:| Supplemental information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partl -A

Name of Affihated Group Member
ULWH

Affilated Group Member Address
35900 EUCLID AVE.
Willoughby, OH 44094

Employer ID Number
31-1538521

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expendrtures (add hnes 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
Iine e Is: amount i1s:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 {225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a (imit to zero)
Subtract ine 1f from hne 1¢ (lImit to zero)

Member’s share of excess lobbying expenditures

Line
0. | 1a
0. | b
0. | ¢
0. ] d
0. ] e
0. f
0.1 g
0. 1| n
0. .
0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 Page 4
[ Part IV| Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affiliated Group Member Employer ID Number
Pathology Associates of University Hospitals 34-1794737
Affiliated Group Member Address Electing Member
11100 EUCLID AVE. NO

Cleveland, OH 44106

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) . 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expendrtures (add hnes 1a and 1b) . . 0. c
Other exempt purpose expenditures i 0. d
Total exempt purpose expenditures (add ines 1c and 1d). o . 0. e

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
hne e 1s: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 }100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 [225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

0. f
Grassroots nontaxable amount (enter 25% of Iine 1f) 0. g
Subtract hne 1g from line 1a (imrt to zero) 0. h
Subtract line 1f from hne 1c (limit to zero) 0. )
Member's share of excess lobbying expenditures 0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 pages

Parjive] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affilhated Group Member
University Hospitals Home Care Services, Inc.

Affilated Group Member Address

Employer ID Number
34-1527536

Electing Member

4901 GALAXY PARKWAY NO
Warrensville Heights, OH 44128
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opimion (grassroots lobbying) 0. 1a
Total lobbying expendrtures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expendrtures 26 ’ 294 ’ 386. d
Total exempt purpose expendrtures (add lines 1¢ and 1d). 26,29 4 .38 6. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
hne e Is: amount Is:

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 {175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000

1,000,000. f

Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract ine 1g from line 1a (imrt to zero) 0. h
Subtract line 1f from line 1¢ (lmit to zero) 0. '
Member’s share of excess lobbying expenditures 0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System,

Inc.34-0714775 Page 4

{ Part IV | Supplemental Information (continued)

2.

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affilated Group Member

University Hospitals Laboratory Services Foundation

Affiliated Group Member Address

Employer ID Number
34-1720429

Electing Member

11100 EUCLID AVE. NO
Cleveland, OH 44106
Limits on Lobbying Expenditures: Line
Total lobbying expendrtures to influence public opinion {grassroots lobbying) 0. 1a
\ Total lobbying expendrtures to influence a legislative body (direct lobbying) 0. b
|
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures 20,271,675. d
Total exempt purpose expendrtures (add lines 1c and 1d). 20,271,675. e
Lobbying nontaxable amount.
Enter the amount from the following table:
If the amount on The lobbying nontaxable
ine e is: amount I1s:
Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 {225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000
$ 1,000,000. f
Grassroots nontaxable amount (enter 25% of ine 1f) 250 ,000. g
‘ Subtract fine 1g from line 1a (lmit to zero) 0. h
Subtract ine 1f from line 1c (mit to zero) 0. 1
Member’s share of excess lobbying expenditures 0.

832261 10-20-08

32

Schedule C (Form 990 or 990-EZ) 2008

12350611 131786 UHHSParent 2008.06000 University Hospitals Health UHHSPAR2




12350611 131786 UHHSParent

Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 pagea

Iggaﬁtilyfl Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affihated Group Member
University Hospitals Medical Group

Affihated Group Member Address

Employer ID Number
20-4881619

Electing Member

11100 EUCLID AVE. NO
Cleveland, OH 44106
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 1 ) 60. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 70,286. b
Total lobbying expenditures (add lines 1a and 1b) 71 ' 846. c

Other exempt purpose expenditures

Total exempt purpose expendrtures (add lines 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ne e is: amount I1s:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 [100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract hne 1g from hine 1a (mrt to zero)

Subtract ne 1f from line 1¢ (limit to zero)

Member's share of excess lobbying expenditures

328,953,330. | 4
329,025,176. | e

1,000,000. f

250,000. | ¢
0. 1] n
0. .
0.
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Schedule C (Form 990 or 990-E7) 2008 University Hospitals Health System, Inc.34-0714775 Page 4

[Part IV] Supplemental Information (continued)

v

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affilated Group Member
UH Foundation

Affiliated Group Member Address
11100 EUCLID AVE.
Cleveland, OH 44106

Employer ID Number
20-5999979

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expendrtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 {100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 {175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a (hmit to zero)

Subtract line 1f from line 1c (lmit to zero)

Member’'s share of excess lobbying expenditures

Line
0. | 1a
0. | b
0. | ¢
0. | d
0. | e
0. f
0. | g
0. | n
0. |
0.
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Schedule C (Form 990 or 990-E2) 2008 University Hospitals Health System, Inc.34-0714775 pages

| PargiiV] Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affiliated Group Member
University NPI, Inc.

Affihated Group Member Address
11100 EUCLID AVE.
cleveland, OH 44106

Employer ID Number
34-1571623

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ne e is: amount I1s:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract hne 1g from hne 1a (imit to zero)

Subtract line 1f from hne 1c (mit to zero)

Member's share of excess lobbying expenditures

Line

1a

832261 10-20-08
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Schedule C (Form 990 or 990-E2 2008 University Hospitals Health System, Inc.34-0714775 Page 4

Part IV | Supplemental Information (continued)

-

Schedule C Affiliated Group Lobbying Expenditures
Part ) -A

Name of Affihated Group Member
UHHS - Saint Michael Hospital, Inc.

Affilated Group Member Address
11100 EUCLID AVE.
Cleveland, OH 44106

Employer ID Number
34-1924227

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expendritures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendrtures

Total exempt purpose expenditures (add hnes 1¢ and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
ine e 1s: amount 1s:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 [100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a (lmit to zero)
Subtract line 1f from line 1¢ (tmit to zero)

Member's share of excess lobbying expenditures

Line
0. | 1a
0.1 o
0. | ¢
0. 1] d
0. e
0. f
0. | o
0. | n
0. '
0.

12350611 131786 UHHSParent
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Schedule C (Form 990 or 990-E7) 2008 University Hospitals Health System,
I;R'al:tﬁl\H Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A

Name of Affilated Group Member
Memorial Hospital Health Foundation

Affiliated Group Member Address
11100 EUCLID AVE.
Cleveland, OH 44106

Employer ID Number
34-1810018

Electing Member

NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expendrtures (add ines 1a and 1b})

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d).

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line es: amount Is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from ine 1a (lmit to zero)

Subtract ine 1f from line ¢ (imit to zero)

Member’s share of excess lobbying expenditures

Line

1a
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Schedule C (Form 990 or 990E7) 2008 University Hospitals Health System, Inc.34-0714775 Pages
{ Part IV | Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part il -A
Name of Affilated Group Member Employer ID Number
University Hospitals Health System, Inc. 34-0714775
Affihated Group Member Address Electing Member
11100 EUCLID AVE. NO

Cleveland, OH 44106

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 148. l1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 6,020. b
Total lobbying expenditures (add lines 1a and 1b) 6 ’ 168. c
Other exempt purpose expendntures 233,301,832. d
Total exempt purpose expenditures (add lines 1c and 1d). i 233 ’ 308 ’ 000. e

Lobbying nontaxable amount.
Enter the amount from the following table:

if the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 {100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. y
Grassroots nontaxable amount (enter 25% of line 11) 250,000. g
Subtract ine 1g from line 1a (hmit to zero) 0. h
Subtract ne 1f from line 1¢c (lImit to zero) 0. 1
Member’s share of excess lobbying expenditures i 0.
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Schedule D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

Department of the T
m?é’,ia?’p?é’venufséif’;”’y answered "Yes," to Form 990, Part IV, line 6, 7, 8,9, 10, 11, or 12,

P> Attach to Form 990. To be completed by organizations that

Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

| Partl:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used onty
for chartable purposes and not for the benefit of the donor or donor advisor or other mpermissible private benefit? . [:l Yes D No

[Part Ili.] Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
|:l Protection of natural habitat D Preservation of certrfied historic structure
|:] Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable

year p

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monrtonng, inspection, violations, and

enforcement of the conservation easements it holds? |:] Yes |:] No
Staff or volunteer hours devoted to monrtoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoning, Inspecting, and enforcing easements dunng the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(i)? CIves [CIno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part’lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, Iine 1 » $
(ii) Assets included in Form 990, Part X » 3

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

a Revenues included in Form 990, Part VIl line 1 » 3

b Assets included in Form 990, Part X » 3%

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 University Hospitals Health System, Inc. 34-0714775 Page2
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apply):
a |:] Public exhibrtion
b I:l Scholarly research
c D Preservation for future generations

d [_lroanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I___] Yes D No

l Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arangement in Part XIV and complete the following table:

D Yes I:] No

Amount
¢ Beginning balance i ic
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance i 11
2a Did the organization include an amount on Form 990, Part X, line 217 |_—__| Yes |:| No

b_If “Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete If organization answered "Yes* to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 567,274,939,
b Contributions 12,616,109,
¢ Investment earnings or losses -161,243,676.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 418,647,372,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 54.22 %
b Permanent endowment p> 45.78 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation {d) Book value
basis (investment) basis (other)

1a Land 50,152,000. 50,152,000.
b Buldings 94,034,000.] 24,717,000.] 69,317,000.

¢ Leasehold improvements 439,000. 395,000. 43,000.

d Equipment 152329000.] 74,159,000.] 78,170,000.

e Other 150906000. 86,000.] 150820000.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) [ 348502000.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

University Hospitals Health System,

Inc. 34-0714775 Page3

[Part VI Investments - Other Securities. See Form 990, Part X, Iine 12.

{a) Descrnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equrty interests

Other

Investments held with bond

trustee 210,733,000.] End-of-Year Market Value
Investments - Alternatives 103,326,000.] End-of-Year Market Value
Investments - Other 9,721,000.] End-of-Year Market Value

Total. (Col (b) should equal Form 990, Part X, col (B) ne 12)p>] 323,780, 000. |

[Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Investments in Affiliates 701,789,000.] Cost

Investments - Beneficial

Interest in Foundation 109,525,000.] End-of-Year Market Value
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) B> 811,314,000.

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

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

[Part X T Other Liabilities. See Form 990, Part X, Ine 25.

12350611 131786 UHHSParent

(a) Description of liability (b)Y Amount

Federal Income taxes

Interest pavable 7,253,000.
Payables to affiliates 25,825,000.
Securities lending loan outstanding 24,347,000.
Workers compensation liabilities 9,015,000.
Pension liabilities 121,253,000.
Other liabilities 41,819,000.
Self insured liability 13,396,000.
Interest Rate Swap Liability 82,899,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »| 325,807,000.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertain tax posrtions

under FIN 48.

3
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Schedule D (Form 990) 2008 University Hospitals Health System, Inc. 34-0714775 Page4

[Part Xi [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vi, column {(A), ine 12) X 1

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from hine 1

Net unrealized gains (losses) on investments

Donated services and use of facilties

Investment expenses

Prnior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

10 __ Excess or (deficit) for the year per financial statements. Combine hnes 3 and 9 10

] Part Xl | Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements X 1
2 Amounts included on line 1 but not on Form 990, Part VI, ne 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

0O ~NOUH ON =

Qe |N[on]|d|w|N

©

Recoveries of prior year grants X . i 2c
Other (Describe in Part X1V} 2d
Add lines 2a through 2d 20
3 Subtract ne 2e from line 1 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlnes 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5
IT’?rt Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities B 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2¢
Other (Describe in Part XIV) . 2d
Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Cther (Descrnibe in Part XIV)
¢ Add lines 4a and 4b 4c
Total expenses. Add Iines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5
I_Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part
X, Part X, hne 8, Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.
Part V, line 4: The intended use of the Organization's endownment

o Q0 T o

o Qo oo

T o

&8

funds varies depending on donor stipulations. All spending of endowment

earnings are done so in accordance with donor intent.

The tax footnote that appears in University Hospitals Health System,

Inc.'s Consolidated Financial Statements is shown below.

The System and most of its subsidiaries, including UHCMC, are
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 University Hospitals Health System, Inc.34-0714775 Pages
ait*X1V| Supplemental Information (continuea)

not-for-profit corporations as described in Section 501(c)(3) of the

Internal Revenue Code (Code) and are exempt from federal income taxes

pursuant to Section 501(a) of the Code. The System also has certain

subsidiaries that are taxable for federal income tax purposes (see note

19).

Effective January 1, 2007 the System adopted FASB Financial Interpretation

No. 48 (FIN 48), Accounting for Uncertainty of Income Taxes, which

clarifies the accounting for uncertainty in income taxes recognized in an

enterprise's financial statements. FIN 48 prescribes a

more-likely-than-not recognition threshold and measurement attribute for

the financial statement recognition and measurement of a tax position

taken or expected to be taken. Under FIN 48, tax positions will be

evaluated for recognition, derecognition, and measurement using consistent

criteria and will provide more information about the uncertainty in income

tax assets and liabilities. Based on an analysis prepared by the System,

it was determined that the application of FIN 48 had no material effect on

the recorded tax assets and liabilities of the System.

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OME No 1545-0047

2008

Inspection

Open to Public

Name of the organization

University Hospitals Health System,

Inc.

Employer identification number

34-0714775

| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ ehigibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

I:' Yes

DNO

2 For grantmakers. Describe in Part IV the organization's procedures for monttonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of | (¢) Number of | {d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices employees or ({by type) (i.e., fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type In region
region recipients located in the region) of service(s) in region

Central America and
the Caribbean 0 0 HEnvestments 0.
Central America and
the Caribbean 0 0 [Program Investment Insurance 0.
Totals >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008
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SCHEDULE J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations that
Internal Revenus Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

| 2008

Open to Public
Inspection

Name of the organization

Employer identification number

University Hospitals Health System, Inc. 34-0714775
[Partl | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the orgamization provided any of the following to or for a person hsted in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these tems.
r__] First-class or charter travel L__l Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments m Heatth or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part lll to explain . . i | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2 X
| 3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamization’s
CEO/Executive Director. Check all that apply.
@ Compensation committee @ Written employment contract
@ Independent compensation consultant lX] Compensation survey or study
[X] Form 990 of other organizations [X} Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recewve a severance payment or change of control payment? 4a | X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equrty-based compensation arrangement? 4c X
If *Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |ll.
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
‘ 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, descnbe in Part Il
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part lll. j
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part 1)) 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Itl 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

Name of the organization

University Hospitals Health System,

Inc.

34-0714775

|‘ Part |§3| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(@) organizations only).
To be completed by organizations that answered “Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b.

¢) Corrected?
(a) Name of disqualified person (b) Descniption of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, hne 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due (e)In (2 Ag)gr(ged {g) Wntten
person and purpose the organization? amount default? cgmm?‘t"te g.; agreement?
To From Yes No Yes No Yes No
Total > 3 ]

{ Part Il [ Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

{c) Amount of grant or type
of assistance

| Eartv!\_l“| Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 890, Part IV, nes 28a, 28b, or 28c.

| (a) Name of interested person
I

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of

transaction

{e) Shanng of
organization’s
revenues?

Yes No

Covidien Ltd.

UHHS

Director Mr. Q

889,000.Covidien Lt

KeyCorp/KeyBank FoundationUHHS

Director Ms. M

3,274,000.KeyCorp is

Bonnie Speed Delivery,

InclUHHS

Director Mr. K

773,000.Bonnie Spee

KeyCorp

UHHS

- Director Mr.

3,274,000.KeyCorp is

Steris Corp.

UHHS

- Dir. Mr.

Leg|

1,600,000.Steris Corp

bl bl bal b

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the pen to Public
o oo Soreea Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

Form 990, Part I, Line 1, Description of Organization Mission:

The System serves a unique role in its community by providing diverse

populations throughout the Northeast Ohio region with comprehensive

health care - from primary care to highly specialized medical care for

the most serious of health problems. University Hospitals is known for

providing superior, leading-edge health care across the full range of

medical and surgical specialties for both adults and children. In

addition to delivering quality patient care, the System serves as a key

teaching facility for physicians, nurses and ancillary medical

personnel. The System's extensive laboratory and clinical research

programs are producing significant advances in the understanding of

disease and improvement of care.

Form 990, Part III, Line 1, Description of Organization Mission:

unique is its ability to bring expertise and resources together and

respond to the individual needs of every patient, regardless of their

ability to pay. That focus on the patient, combined with a remarkable

level of achievement in the laboratory and medical education continues

to propel University Hospitals to even greater successes.

Form 990, Part III, Line 4a, Program Service Accomplishments:

from Cleveland's Center for Health Affairs, health status indicators

from the U.S. Centers for Disease Control and Prevention (CDC),

demographic data from the U.S. Census Bureau, and public health data

and statistics from agencies such as the Ohio Department of Health and

the Cleveland Department of Public Health. University Hospitals also

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 9.90) P> Attach to Form 990. To be completed by organizations to provide

b {ofthe T additional information for responses to specific questions for the o Publices>
e Bapoury Form 990 or to provide any additional information. - |nsbecsioﬁf¢%
Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

examined information from other state, county and city resources.

In 2008, University Hospitals dedicated $210 million to community

benefit programs in Northeast Ohio consisting of:

-Education and training = $44 million

-Research = $58 million

-Charity care = $39 million

-Medicaid shortfall = $62 million

-Community health improvement services = $8 million

-Other community programs and support = $9 million

-Hospital Care Assurance Program (HCAP) receipts = ($10 million)

To measure and report community benefit, the System has followed the

Catholic Health Association (CHA) guidelines. Community benefit for

2008 totaled $210 million up from $168 million in 2007.

It is important to note that in addition to charity care and

insufficient funding from the Medicaid program, the System incurs

significant losses related to self-pay patients who fail to make

payment for services rendered or insured patients who fail to remit

co-payments and deductibles as required under applicable health

insurance arrangements. The 2008 provision for bad debt of $33 million

represents revenues for services provided that are deemed

uncollectible.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T T3
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior;:al information for responses to_ §pecif_ic questi_ons for the pen to Public
Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

For more detailed information on the System's community benefit or to

view the 2008 Annual Community Benefit Report, please visit the

System's website at www.UHhospitals.org.

Form 990, Part VI, Section A, line 2: The following information regarding

family and business relationships was obtained while reviewing conflict of

interest questionnaire responses received from Directors, Officers, and Key

Employees. University Hospitals relies upon these questionnaire responses

to determine these relationships.

Mr. Christopher Connor (UHHS Director) and Mr. Arthur Anton (UHHS Director)

have a business relationship.

Ms. Margot Copeland (UHHS Director) and Mr. Henry Meyer III(UHHS Director)

have a business relationship.

Form 990, Part VI, Section A, line 10: The Form 990 for University

Hospitals Health System, Inc. is approved for filing by its governing body.

The Audit and Compliance Committee has been delegated authority for review

by the UH Board. In addition, the Compensation Committee and Governance

and Community Benefit Committee of the Board review relevant disclosures

related to each Committee's specific area. The Board receives a copy of

the return in its final form before it is filed with the Internal Revenue

Service. Senior management reviews and approves the form while overseeing

this process.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the v yOpen 1oRublicar
D Rovenun Sorury Form 990 or to provide any additional information. elﬁ*’*"ﬁgﬁ?{cw
Name of the orgamzation Employer identification number

University Hospitals Health System, Inc. 34-0714775

Form 990, Part VI, Section B, Line 1l2c: University Hospitals Health

System, Inc. regularly and consistently monitors and enforces compliance

with the Conflict of Interest Policy. All disclosures are reviewed, any

transactions with disqualified persons must be approved with a committee of

the governing body (the Audit and Compliance Committe) and such individuals

are required to provide updates on any changes to their annual disclosure.

Form 990, Part VI, Section B, Line 15: Executive compensation is approved

by the Compensation Committee of the Board (the "Committee"). The

Committee has retained an independent compensation consultant who provides

information to the Committee on changes and trends in executive

compensation and objective third party information on competitive and

comparable executive compensation and benefit level/programs. The

Consultant collects and provides to the Committee, appropriate market

compensation and benefits information, appropriate market practices for

comparable organizations' positions and best practices. The Consultant

also provides advice on developing and modifying UH's executive

compensation philosophy.

Form 990, Part VI, Section C, Line 19: The Financial Statements for

University Hospitals Health System, Inc. and its Subsidiaries are made

publicly available through the use of DAC Bond (disclosure dissemination

agent) and can be found on the internet at www.dacbond.com.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: Ohio Higher Educational Facility Commission

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide
ublic
Inspection

Name of the organization

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

Employer identification number

34-0714775

University Hospitals Health System, Inc.

(f) Description

of Purpose:

2007 A Series -

To finance capital expenditures of the obligated group

(a) Issuer Name:

Ohio Higher Educational Facility Commission

(f) Description

of Purpose:

2008 A Series -

To finance capital expenditures for the Obligated Group

(a) Issuer Name:

Ohio Higher Educational Facility Commission

(f) Description

of Purpose:

2008 B Series -

To finance cap. expend. & to redeem 1999A&C & 2007B&C

(a) Issuer Name:

Ohio Higher Educational Facility Commission

(f) Description

of Purpose:

2008 C Series -

To redeem 1999A, 1999C, 2007B, & 2007C

(a) Issuer Name:

Ohio Higher Educational Facility Commission

(f) Description

of Purpose:

2008 D Series -

To redeem 1999A, 1999C, 2007B, & 2007C

(a) Issuer Name:

Ohio Higher Educational Facility Commission

(f) Description

of Purpose:

2008 E Series -

To redeem 1999A, 1999C, 2007B, & 2007C

Sch L, Part IV,

Business Transactions Involving Interested Persons:

(a) Name of Person: Covidien Ltd.

(b) Relationship Between Interested Person and Organization:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 9.,90) P Attach to Form 990. To be completed by organizations to provide

 of the T additional information for responses to specific questions for the ublic
s iaid Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

UHHS Director Mr. Craig Arnold sits on Board of Covidien

(d) Description of Transaction: Covidien Ltd. provided medical supplies

and equipment to UHHS. These transactions were all at arms length.

(a) Name of Person: KeyCorp/KeyBank Foundation

(b) Relationship Between Interested Person and Organization:

UHHS Director Ms. Margot Copeland is employed by KeyCorp as an Executive VP

(d) Description of Transaction: KeyCorp is the parent of KeyBank.

KeyBank provided banking, investment manager, and trust services to UHHS.

These transactions were all at arms length.

(a) Name of Person: Bonnie Speed Delivery, Inc.

(b) Relationship Between Interested Person and Organization:

UHHS Director Mr. Kenneth Hardy is President of Bonnie Speed Delivery, Inc.

(d) Description of Transaction: Bonnie Speed Delivery, Inc. provided

delivery services to UHHS. These transactions were all at arms length.

(a) Name of Person: KeyCorp

(b) Relationship Between Interested Person and Organization:

UHHS - Director Mr. Henry Meyer III is Chairman/CEO of KeyCorp

(d) Description of Transaction: KeyCorp is the parent company of

KeyBank. KeyBank provided banking, investment manager and trust services

to UHHS. These transactions were all at arms length.

(a) Name of Person: Steris Corp.

(b) Relationship Between Interested Person and Organization:

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

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y -3
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 08
Department of the Treasury additior;:al information for responses to_ s_»pecif_ic questi_ons for the mm—
Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

UHHS - Dir. Mr. Les Vinney is a Senior Advisor & Fmr. CEO/Pres. for Steris

(d) Description of Transaction: Steris Corp. provided medical supplies

and medical maintenance services to UH. These transactions were all at

arms length.

Treasury Regulation 1.6033-2(d)(5) Election

Election to Report on a Consolidated Basis

Pursuant to Treasury Regulation Section 1.6033-2(d)(5), University

Hospitals Health System, Inc. ("Parent Organization") has elected to

report information about contributions, gifts and grants, and

compensation and other information about officers, directors, trustees,

key employees, certain highly compensated employees, and certain

professional contractors on a consolidated basis for all the members of

its Group Exemption, including the Parent Organization, on University

Hospitals Health System, Inc. Group Return.

Form 990, Part XI Lines 2B & 2C

Organizations Audited Financial Statements

The System's financial Statements have been audited on a consolidated

basis by an independent accounting firm. The System's Audit Committee

is responsible for oversight of this audit.

Form 990 Part I Page 1 Line 6

Volunteer Information

Volunteer Information can be found in the University Hospitals Health

System, Inc. Group Return.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

+x_Opentofublic™
Department of the Treasury - Car " . %, IPENIOY c
Internal Revenue Service Form 990 or to provide any additional information. e Inspectionzphe:

Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

Form 990, Part IV Line 2

Election to Report on a Consolidated Basis

University Hospitals Health System, Inc. ("Parent Organization") has

elected to report information about contributions, gifts and grants,

and compensation and other information about officers, directors,

trustees, key employees, certain highly compensated employees, and

certain professional contractors on a consolidated basis for all the

members of its Group Exemption, including the Parent Organization, on

University Hospitals Health System, Inc. Group Return.

Form 990, Part VIII Line 2

Treatment of Corporate Allocations

Program Service Revenue includes Corporate Allocations that are

eliminated upon consolidation (via offsets to expenses) for purposes of

the Audited Financial Statements.

Form 990, Page 1 Section B Amended Return

Parts of Return Amended

The University Hospitals Health System Inc. Form 990 is being amended

to reflect a change in accounting treatment impacting its balance

sheet. Intercompany transactions that had previously only been

eliminated in the consolidated audited financial statements are now

reflected within its balance sheet.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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