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Return of Organization Exempt From Income Tax

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

OMB No 1545 0047

2008

o~ a:nmmm;?w B> The organizationimay have to use a copy of this return to satisfy state reporting requirements Qm%
% Ll A 'For the 2008 calendar year or tax year begimning and ending

—t % B g:m rgh | prease | © Name of organization D Employer identfication,number

™ e use RS Unaiversity Hospitals Health System, Inc

. 3' [ |omo Broup Return

O = [ )&% | »** [ Doing Business As 90-0059117

o E foun S;?M Number and street (or P O box d mail 1s not del;yered to street address) |Room/suite | E Telephone number

= Tamn | evoe 11100 Euclid Avenue - Attn Treasur] 216-767-8007

2w reran 2| *ons | City or town state or country and ZIP + 4 G Gossrecopts § 1677642000
~o [Tgeptiee Cleveland, OH 44106 H(a) Is this a group return \

M . P [ Name andaddress of pnncipal oficerM1chael A Szubski for affilates? Xves [_INo
; b 3605 Warrensville Center Road Shaker Height|Hp)Are alafiates mcuded? (X]ves [_INo

1 ' Tax exempt status 'i] 501(c) ( 3

)€ (nsertno) [_J4947@}tyor [ _Js27

If No attachalst (see instructions)
H(c) Group exemption number B 3829

J Website > www UHhospitals or
K Type of organzation | X Corporation |___] Trust | | Association

[__| otherp

| L Year of formation

I M Staté of legal domicile

[Part 1] Summary

o| 1 Bnefly describe the organization s mission or most significant actvities University Hospitals (the
g System) 1s guided by 1ts mis'sion To Heal To Teach To Discover
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its assets ,
g 3 Number of voting members of the goveming body (Part V! kne 1a) 3 181
« | 4 Number of independent'voting members of the governing body (Part VI line'1b) 4 105
$1 5 Total number of employees (Part V Iine 2a) 5 13855 ,
‘; 6 Total number of volunteers (estimate ff necessary) 6 1599
§ 7a Total gross unrelated business r:avenue from'Part VIl line 12 column (C) i 7a 475,000
b Net unrelated business taxable income fr T ipe4 7b -5 000
- Prior Year Current Year
'o| 8 Contributions and grants (Part Vil tne HRECEWVED ‘[ 28,947,000 | 33,429 000
E 9 Program service revenue (Part VIll hne 2ﬁuk ; 4 2{“2 1 360 307 000 1 607 042 000
2 | 10 Investment ncome (Part VIil column (A) Tines and 7d) 9,845,000 5 887,000
111 Otherrevenue (Part Vil column (&) ineT P& BIRANA g 1e) . 78,755,000 31 284 000
12  Total revenue add lines 8 through 11 (must @@%Nlll column (A) hne 12) 1 477 854 000 1 677 642 000
13 Grants and similar amounts paid (Part IX column (&) hnes 1 3) 1,186,000 838,000
14 Benefits paid to or for members (Part/IX column.(A) line 4)
% | 15 1Salanes other compensation employee benefits (Part IX column (A) lines 5 10) | 667 740,137 | 855, 924 000
2| 16a Professional fundraising fees (Part IX column (A) Iine 11e) : ‘ 52,000
.% b Total fundraising expenses (Part IX column (D) line 25) P> 7,715,000
17  Other expenses (Part IX column (A) hnes 11a 11d 11f 241 646,809,863 | 717 125 000
' 18 Total expenses Add lines 13 17 (must equal Part IX golumn (A}, hne 25) - 1 315 736 000 1 573 939 000
19 Revenue less expenses Subtract Iine 18 from line 12’;‘:L RCrCIv/IECED 162,118 000 | 103 703 000
gé’ = VEIVEY Beginning of Year End of Year
28] 20 Total assets (Part X line 16) -~ & 1 880 859 000 1 080 448 000
=2 21 Total habilties (Part X line 26) L‘I_J, JUL 1 9 20]2 1395 315 000 363,872,000
=2 22 Net assets or fund balances Subtract ine 21 from hjie 2 ¢! 1 485 544 000 716 576,000
[Part I TSignature Block A =3
' ;J:gzlxmnzl'(as of e;:lsg‘ é,d;::elzr:’gz(a‘;‘lhr:\:;aar:(zm::;iilsh;s&::o nclud r('gjk . | fag iﬁ tgseand to the b:ast of my,knowledge and betief #t1 true correct
g |y A L ek
9 Here ignature of officer 174 Date
I Michael A Szubskil, 'UHHS CFO ;
% ; Type or pnnt name and tifle i
r E  pad Preparer s | Daie/ TCheckTm Trispare, s Gontiyig nare
§ Preparerslooraure | /42 |empioyed B [R| Pooroad3 o
S UseOnly |youst ERNSA & YOUNG US LLP EIN B>
- Son o 2100 One PPG Place !
() {zp 2 Pittsburg, PA 15222 Phoneno B>412-644-7800
S May the IRS discuss this return with the preparer shownabove? (see instructions) 3 'X] Yes I_J No
832001 121808 LHA For Privacy Actiand Paperwork ReductionAct Notice see the separate instructions ‘Form 990 (2008) \ \0
= See Schedule O for Organization Mission Statement Continuation U
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University Hospitals' Health System, Inc

Form 990 (2008) Group Return - e - - ~90-0059117 Page2
‘ﬁéjtllml_lﬁ iStatement of Program Service Accomplishments (see instructions) Py
1 Briefly descrbe the organizatons mission ~ See Schedule O for Continuation
University Hospitals" mission 1s To Heal To Teach To Discover In

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 unique 1s 1ts ability

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990tor 990-EZ7? DYes No
If Yes describe these new services on Schedule O
Did the organization cease conducting .or make significant changes in how #t conducts any program services? DYes ' No
If Yes describe these changes on:Schedule O
Describe the exempt purpose achievements for each of the organization s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and sechon 4947(a)(1) truststare 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$ 1 460 146 000 including grants of $ 838,000 )Revenues
Caring for the community has been an unwavering commitment of

1 630" 245 000 )

Unaversity Hospitals ("the System") since 1ts founding in 1866

Commitment to the community remains at the core of the System's

mlssion To Heal To Teach To Discover

"Community benefit" includes programs designed to address i1identified

community mneeds, such as i1improving 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 i1dentified needs

throughout i1ts diverse region In 2007,, the System conducted a

comprehensive community needs assessment that./ included a review of data

4b

(Code ) (Expenses $ including grants of $”

% AN o5

) (Revenue $ )

4c

{Code ) (Expenses $ ) (Revenue $ )

¢ X _ e~

1N ~

4d

Other program services (Describe in Schedule O)
(Expenses $

' ) (Revenue $ )

including grants of $

4e

Total program service expenses P> § 1 460 146 000 (Must equal Part IX Line 25 column (B))

Form.990 (2008)

832002
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\ University Hospitals Health System, Inc
Form 990 (2008) Group Return ! o
[iRartilVs| Checklist of Required Schedules

90-0059117 Page3

Yes | No
A 1{' Isithe orgamization 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 organization required to complete Schedule B Schedule of Contributors? X
3 Did the organization engage in direct orindirect poltical campaign activities on behalf of or In opposttion to candidates for
'public office? If Yes complete Schedule C Part | 3 X
4; Section 501(c){3) organizations Did the organization engage in lobbying activities? If Yes complete Schedule C Part Il 4 X
5 Section 501(c)(4) 501(c)(5) and'501(c)(6) organmizations Is:the organization subject to the section 6033(e) notice and
:! reporting.requirement and proxy tax? If Yes complete Schedule C Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght 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 histonic structures? /f Yes complete Schedule D Part Il 7 X
8 Did the organization maintaimn collections of works of art histoncal treasures or.other similar assets? If Yes complete
' Schedule D Partiil : 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not hsted in Part X jor provide
| crednt counseling debt management creditrepar or debt negotiation services? If Yes complete Schedule D Part IV 9 X
10 Did the organization hold assets in term permanent or quasi endowments? If Yes complete ScheduleiD Part V 10 X,
11' Did the organization report an amount in Part X hnes 10 12 13 15 or 25? \
)‘h If Yes complete Schedule D Parts VI Vil VIl IX or X as applicable 11 | X
1% Did the organization receive an iudned financial statement for the year for which 1t 1s completing thistreturn that was
prepared in accordance with GAAP? If Yes complete Schedule D Parts XI Xl and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If Yes complete Schedule E 13 X
14a Did the organization maintain an office employees or agents outside of the U S ? i| 14a X
b Did the organization have aggreg?fte revenues or expenses of more than $10 000 from grantmaking fundraising business
and program service activities outside the US ? If Yes complete Schedule F Part | - 14b X
15 Did the organmization report on PartTX column {A) ine 3 more than $5 000 of grants or assistarice to any organization or entity|
located outside the United States? If Yes complete Schedule F Part Il 15 X
16 Did the organization report on Part IX column (A) line 3 more than $5 000 of aggregate grants or assistance to individuals
located outside the United States? If’ Yes complete Schedule F Part Il 16 X
1.7 Did the orgaplzatlon report more than $15 000 on Part IX column (A) ne 11e? If Yes complete Schedule G Part ! 17 | X
18 Did the organization report more than $15 000 total on Part VIl lines 1c and 8a? If Yes complete Schedule G Part Il 18 1 X
19 Did the orgamization report more than $15 000 on Part VIIl ine 9a? If Yes complete Schedule G Part Il 19 | X
20 Did the organization operate one or more hosprtals? If Yes complete Schedule H 20 | X
21 Did the organization report more than $5 000 on Part IX column (A) hne 1? If Yes complete Schedule | Parts | and Il 121 X
22 D the organization report more than $5 000 on'Part IX column,(A) line 27 If Yes complete Schedule | Parts | and !l 22 X
23 Did the organization answer Yes to Part VIl Section A questions 3 4 or5? If Yes complete Schedule J 23 | X
24a Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100 000 as of the ‘
last day of the year that was issued after December 31 20027 If Yes answer 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 period exception? - | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease f |
any tax exempt bonds? | 24¢
' d Didthe organization act as an on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
2,53 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 1 X
b iDid the organization become aware that it had engaged in an excess benefit transaction with a disqualfied person froma™
, jprior year? If Yes complete Schedule L Part| 25b ‘ X
26 Was aloan to or by atcurrent or former officer director trustee key employee highly compensated employee or disqualified
person outstanding as of the end of the organization s tax year? If Yes complete Schedule L Part Ii 126 | X
27 Did the organization provide a grant or other assistance to an officer director trustee key empldyee or substantial
! contributor or to a person related to such an individual? /f Yes complete Schedule L ‘Part ill ' 27 | | X
‘Form 990 (2008)
1
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University Hospitals Health System, Inc

Form 990 (2008) Group Return E¥ oo o M, 90-0059117  Page 4
[\“@@Wﬁl Checklist of Required Schedules (contnued) el
Yes | INo
28 During the tax year did any person who I1s a current or former officer director trustee or key employee k‘;F‘f{}’ o -5"—! f‘;}
a Have a direct business relationship with the organization (other than as an officer drector trustee or employee) or an ﬁf¢@1 ﬁg‘?ﬁﬁfﬁ; l\.;}im;
indirect 'business relationship through ownership of more than 35% in another entity (individually or collectively with other el 2, M TS
person(s) isted in Part VIl Section A)? If Yes complete Schedule L Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? ! ) |
If Yes complete Schedule L Part IV 28b| X
! ¢ Serverasian officer director trustee keyremployee partner or member:of an entty (or a shareholder of a professional ‘ i: !
corporation) doing business with the organization? If Yes complete Schedule L Part IV l28c| X
29 'Did the organization receive more than $25 000 in non cash contributions? If Yes complete Schedule'M 29 | X
30 Dud the organization receive contributions of art histonical treasures or other similar assets or qualifiediconservation ! .
contributions? If Yes complete Schedule M 30 | X
31 Did the organization iquidate terminate or dissolve and cease operations? ' !
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 Ii i Yol a2 |! X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
. sections 301 7701 2 and 301 7701 3? If Yes complete Schedule R Part | 33| X [
34 Was the organization related to any tax exempt or taxable entity?
If Yes complete Schedule R Parts Il Ill IV and V Ine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I I
If Yes complete Schedule R PartV lIne 2 35 | X
36 Sectnon\§01(c)(3) organizations Did the organization make any transfers to an exempt non chantable:related orgarmzation? ‘ !
If Yes complete Schedule R PartV Ine 2 ! 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related orgaﬁlzatlon
and that is treated as a partnership for federal ncome tax purposes? /f Yes complete Schedule R Part'Vi 37 X
- ! Form 990 (2008)
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University fH‘osplrtals Healtl} System, Inc

Form:990 (2008) » Group Return 90-0059117 Pageb
[Rart:'V'| Statements Regarding Other IRS Filings and Tax Compliance

b ! !es No
1a Enter the number reported in Box 3 of Form 1096 Annual Summary and Transmittal of ptoef e H

U S Information Returns Enter O if not applcable 1a 2543 b * ot fei, 0 J‘;:'n&l

,b [Enter the number of Forms W 2G included in ine 1a Enter 0 if'not applicable 1b 0 ;’ ‘rw | sl &

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming gy K by ' *J

(gambhng) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Statements ‘ ,F y o 1u T f’ﬁ
filed for theicalendar year'ending with or wrlthln the year covered by this return | 2a 13855 ,h}}ﬁ‘ﬁf bu ;n; Ldfg e 1 ,I

b If at least one Is reported on ine 2a did the organization file all required federal employment tax returns?
Note [f the sum of ines 1a and'2a i1s 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 during the year covered by this return?
'b If Yes hasitfiled a Form 990 T for this year? If 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 authority 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 B>

See the instructions for exceptions and filing requirements for Form TD F 30 22 1 Report of Foreign Bank and
Financial Accounts
5a Was the organization:a party to a prohibited tax shelter transaction at any ttime during the taxyeaﬂ
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ i Yes toquestion 5aor5b did the organization file Form 8886 T Disclosure by Tax Exempt Entity Regarding Prohibited
Tax Shelter Transaction? -
6a Did the organization/solicit any contributions that were not tax deductible?
b If Yes didthe organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? !
7 Orgamizations that may receive deductible contributions under section 170(c)
ita Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
tb If Yes did the organization notify the donor of the value of the goods or services pronided?
¢ D the orgamization sell exchange or otherwise dispose of tangible personal property for which it was required
¥ to file Form 82827
1d If Yes indicate the number of Forms 8282 filed duning the year Il 7d |

2 | X

T |
3a | X

3b | X
i
4a X
; ] I
e e
'r"l‘;f* bty %.’
J

Py*”;gd:@; s PN
5a X
'5b X
5¢

6a X
6b |
]

7a X
7b

7c X
1

Y X

e Did the organization .duning the year recetve any funds directly or indirectly to pay premiums on a personal
benefit contract?
f Did the organization during the year pay premiums directly oruindirectly on a personal benefit contract?
g For all contnbutions of qualfied intellectual property did the organization file Form 8899 as required?
'h For contributions of cars boats airplanes and other vehicles did the organization file a Form 1098 C as required?
8 Section 501(c)(3) and other sponsoring orgamizations mamtaming 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 durning the year?
9 Section 501(c)(3) and other sponsoring orgamzations mamntaining donor advised funds

ww&n E"%’L\% .
¢

~ -4
A W Y
7e X
74 X
79 | X
7h] X

k l\,‘ [ 5 [ [
i'r,”'“sj"w ¥
Tl Al T

8

el ] e

» a Did the organization make any taxable distributions under section 49667? ! 9a
, b Did the orgamization make a distribution to a donor donor advisor or related person? 1 9b
10 Section 501(c)(7) organizations Enter N/A s Vi f e M Y
a Inmiation fees and capital contnbutions included on Part VIIl hne 12 10a ‘4_""3‘ R
" b Gross receipts included on Form 990 ‘Part VIll iine 12 for public use of club faciities 10 ] UMY PO
11 Section 501(c)(12) organizations Enter N/A o | |
a Gross Income from members or shareholders | 11a’ ‘ N R
b ‘Gross income from other sources (Do not net amounts due or paid to other sources against ! := | I I
amounts due or received from them ) ! 11bl @ﬂ{ 'f:h 1, (o’ _
12a Section 4947(a)(1) non exempt charitable trusts s therorganization 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 | 12b | ez - :‘
Form'990 (2008)
1
]
5%, :
5
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University Hospitals Health System, Inc
'Form 990,(2008) Group Return 90-0059117 'Pageb
||'Palj!:AV|ul| Governance, Management, and Disclosure (Sections A B and C request information about policies not required by the
Internal’Revenue Code }

Section A Governing Body and Management

Yes | No
Foreach Yes response to lines’2 7b below and fora No response to lines 8 or 9b below describe the circumstances ‘ ?v?% ol %
processes or changes in Schedule O See instructions xf',;’ i N f I IS
1a' [Enter the number of voting members of the governing body 1a 181 f’; ] my”‘“’fk;e% ]hégﬁﬁfﬁ‘(
b Enter the number of voting members that are independent i 1b 105 fﬂ*} g ?ﬁ}l ";%F‘ .
2 Did'any officer director trustee or key employee have a family relationship or a business relationship with any other _’"ﬁ! -ﬁ@'@ 1.\‘[-\\?“‘!
' 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 X
4 Did the organizationsmake any significant changes touts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members stockholders or other persons who may elect,one or more members of the ‘
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members (stockholders or other persons? T X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year {‘,ﬁ ,:: (5‘ ”_13;,’5: «f*%gz
by the following Mijg D %{'9";
a The governing body? g8a| X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization haveslocal chapters branches or affiiates? 9a X
b If Yes does the organization have wntten policies and procedhres goveming the activities of such chapters affiliates
and branches to ensure their operations are consistent with those of the organization? 9b
40 Was a copy of the'Form 990 provided to the organization s'‘governing'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 VIl Section A who cannot be reached at the
organization ssmaiing address? If Yes provide the names and addresses in Schedule O 11 X
Section B Policies
Yes | No
12a Does the organization have a writteniconflict of interest policy? If No go to line 13 12a | X
b Are officers directors or trustees and key employees required to disclose annually interests that could gve nse
to conflicts? 12b| X
¢ 'Does:the organization regularly’and consistently monitor andienforce comphance with the policy? If Yes* describe
in Schedule O how this 1s done ) 12¢| X
13 Does the organization have a written whistleblower policy? ! ' f13] X
14 Does the organization have a written document retention and destruction policy? 1] X
15 Did the process fordetermining compensation of the following persons include a review and approval by independent [ lﬁ T&ﬂﬁ?ﬁﬁlfﬁﬂtil‘ \3
persons comparability data and contemporaneous substantation of the dellperatlon and decision 1 M 1“371 S
a The organization s CEO Executive Director or top management official? ' ] 15a | X
b Other officers or key employees-of the organization? 118b| X
iDescribe the process In Schedule O (see instructions) | V;M i f Al ﬁﬁ
16a iDid the.organization invest in contribute assets to or participate in‘a joint venture or similar arrangement with a | %"’ w] w nﬂ; qﬁ"ﬁﬁ%ﬂ
taxable entity dunng the year? ' | 16a ‘X
b If Yes has the organization adopted a wnitten policyior procedure requining the organization‘to evaluate its participation ﬂ“‘?‘“‘q, nﬂ@ﬁwﬁ ‘Wc@l!”?j '
in Jjoint venture arrangements under applicable federal tax law and taken steps to safeguard the organization s Ty ‘ﬁj i’.‘, Jﬂr,_,' i
exempt status with respect to such arrangements? | 16b |

Section C Disclosure
17  List the'states with which a copy of this Form 990 1s required to be filed »OH , FL , IL ,KY ,MI ,NY ,PA ,WI , WV
18 Section 6104 requires an organization to make its Forms; 1023 (or 1024 if apphcable) 990 and 990 T (501(c)(3)s only) available for
public'inspection Indicate how you make these availlable Check all that apply
‘D Own website Another s website Upon request |
19 Describe in Schedule O whether (and if so how) the organization makes its governing documents confiict of interest policy and financial
statements available to the public
20 State the name physical address and telephone number of the person who possesses the books and,records of the organization B
Michael Szubski SR VP/CFO UHHS - 216-767-8007
3605 Warrensville Center Road, Shaker Hts, OH 44122
Woa 6 Form 990 (2008) !
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University Hosplyals‘Health System, Inc
Form 990 (2008) Group Return o 90-0059117  Page?
'Part;Vll| 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 histed Use Schedule J 2 if additional space Is 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

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

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

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

(A) (8) (©) (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 g - | the organizations compensation
5| £ organization (W 2/1099 MISC) from the
=4 ] s |2 (W 2/1099 MISC) organization
b 5|2 H 55 and related
HERHEERERE organizations
E2|E |5 |f |fge
UHCMC - Joel Adelman
Director 2 001X 0 0 0
UHCMC - Thomas W Adler , ‘ 1
Director } , 2 00X 0 0 0
UHCMC - Monte Ahuja
Ex Officio Director 2 00X 0 0 0
UHCMC - William L™~ Anfiab
Director i 2 00X} ! 0 0 | 0
UHCMC - Robert T Bennet 1
Director | 2 00X 1 0 0 0
UHCMC - Paul H Carleton! | ‘ | !
Director 2 00X| | ¢ 0 0 0
UHCMC - Carole A Carr | f | |
Director | 2 00|X| 0 0 0
'UHCMC - Kevin D Cooper, . , .
Ex Officio Director ' 2 00X | 0 0 0
UHCMC - Pamela B Davis ! ! .
Ex Officio Director ! 2 001X 0 0 0
UHCMC - Ralph Della Ratt, J | .
Director { 2 00]x 0 0 0
UHCMC - Achilles A Deme , | | |
Ex Officio Director | 2 o00|x| | . 1 0 0 0
UHCMC - Michael Feuer ‘ , IR |
Director ‘ 2 001X * 0 0' 0
UHCMC - Maxeen S Flower | \
Director (end 5/08) 2 00(xX| ¢ 0| ¢ 0 0
UHCMC - David Goldberg . | | ‘
Director 2 00fx]| ' 1 0 0 0
UHCMC - Robert D Gries |, 1
Director | 2 00fx | 0’ 0 0
UHCMC - Gordon Harnett | v 1 1 o |
‘Director i 2 o00[x] 0! 0 0
JUHCMC - Richard A Horvi |l 1 '
‘Director 2 00X i 0 0 0
832007 12 18 08 Form 990 (2008)
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University Hospitals Health System Inc ’
Form 990 (2008) Group Return L3 24 oac, 272.90~0059117  Page8
I%Pa[t*w “ll Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) -
(A) ® ©) ' (D) ! (E) i F)
s Name and title Average Position Reportable Reportable IEstimated '
‘hours (check all that apply) compensation compensation amount of
i per 5 [ 'from from related other
week §‘ - | the organizations compensation
5 2 f § ‘ organization (W 2/1099 MISC) from the
§ 2 NE | (W2/1099 MISC) organization
3 § g |3g | and related
1 ‘ % ::Z E g éi’ g : 1 organizations
= 1- S j TSl
UHCMC - Christopher Hyla ' ;
Director 2 00X 0 0 0
UHCMC - Beth Kaufman ) .
Ex-0fficio Director (5/0 2 00(X 0 0 0
UHCMC - William B Lawre , .
Director (end 5/08) 2 00X 0 0 0
UHCMC - Raymond K Lee
Director 2 00([x 0 0 0
UHCMC - Adrian Maldonado,
Director 2 00X 0 0 0
UHCMC - Stephanie McHenr
Director 2 00X ‘ 0 0 0
UHCMC - S Sterling McMi
Director (end 5/2008) 2 001X 0 0 ., 0
UHCMC - John C Morley
Director 2 001X 0 0 0
UHCMC - Patrick S Mullif ‘ o
Director . 2 00X — 0 0 0
UHCMC - Ernest J Novak, ‘ .
Chair f 2 00[x 0 0 0
ib Total | i 25391196 299,392 3 162 275
2 Total number of individuals (including those in 1a) who received more than $100 000 in reportable
compensation from the organization ’ > 788
. Yes | No
3 Did the organization list any former officer dlre,ctor or trustee key employee or highest compensated employee on ke I ;Fﬂ"‘}]
ine 1a? If Yes' complete Schedule J for such individual 3 | X
4  For any individual hsted on line 1a 1s the sum of reportable compensation and other compensation from the organization Wh?”“ "g,‘? | f#]l
‘and related organizations greater than $150 000? If Yes complete Schedule J for such individual 4 X
5 iDid any person hsted on ine 1a receive or accrue compensation from any unrelated orgamization for services rendered to ‘It Q“‘?"@."E I R
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

from the organization

67 :

va'

mmmh%@wﬁq

See Schedule J-2 for Part VII,

832008 12 18 08

12290611 131786 UHHSGroup
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2008 06000 University Hospitals Health UHHSGRO3

(A) | (8) (C)
{Name and business address Description of services Compensation

Locum Medical Grp LLC

13792 Collections Ctr Dr, Chicago, IL 60693Physician Staffing | 5,197,082
Medquaist Ltd Transcription/Docume

PO Box 10832, Newark, NJ 07193 int management | 2,562,034
Doan Pyramid Electric LLC ‘ [Eléctrical

5069 Corbin Dr, Bedford Hts, OH 44128 Contractor 2,165,280
Vorys Sater Seymour & Pease LLP

PO Box 73487, Cleveland, OH 44193 L,egal 1,251,811 .
' OMG LLC .

PO Box 37389, Louisville, KY 40233 Administrative 982 483

2 Total number ofindependent contractors (including those in 1) who received more than $100 000 in compensation 'T “," L .l,_ f)’”ll«“ﬁ* sl



University Hospitals wHealth System, Inc
Form 990 (2008) ) Group Return 90-0059117 Page9
[_Parts,VIII ,| Statement of Revenue
T P T ="wm Ty R (A) (B) (o] (D)
) T 2 By m LY
W Wi\ A B @“W \““‘F i %ﬂ *?"S ) ’V 2 ik o ”.."5“—'“ Totalrevenue |  Related or Unrelated Revenue
nh L iy excluded from
Tu’% i @ ’Mk'uh”y‘ &ﬁ«mu w f ﬁ;!g’ ""é B 4:,:. i “' ‘fw 2 exempt function business tax under
b 1, o " W “’F"‘ e ":Wg aﬁ"'f‘“'ﬁm gl ) ﬂm revenue |  revenue sections 512
i ‘M%lilu‘ * Mg ’h - wou M“ r““‘!l\ i w»mmv«pm ﬂ‘fh sl \M«m”w .n 513 ors514
I fnm ] T I R e i
22 1 a Federated,campaigns 1a Iy ﬂ!ﬁ" L!:ﬁ ﬁmrﬁ %&%‘ ﬁ‘wmww‘ 1d {,,{ K N%; %JIEMA o - j‘
£3| b Membership dues 11b ¢ B ?R?’ % Vead, bog s A RS S “p\‘r'&f j e
4 & 9 ;u X b ‘U’" ] i
QE ¢ Fundraising events 1c “:f }WWW@M “ﬂu l’w .*R::;h W“*J? i#k 1E n;“,"?]if @ «t"}\ ‘ ¥ gy b *i* &
= 2 AN w | +
o8 d Rélated organizations 11d ! Tr?[iu gﬁ@g,&w\i ? y d'ﬁi ‘ ”'"Ifkﬁ;. ;&» ‘? i Iy W‘-t"""'\% t%‘v"t“‘&“ ‘E R N 4‘}
gg e, Government grants (contnbutions) || 1e H?\ndl o w’ug'ﬁﬁn:mi ’Mi;;aﬁ:‘% [ilef ;H . *‘w* o &d . 431 m b
%g t Allother contributions gifts grants and r’i‘ L% w ’ n;v "f i ey ;ﬁd’i‘“ z‘m}f e r 3 L
-EFC.; similar amounts not included above 33 429 000 q{;‘i 5‘*32 ji‘u;‘fr ’3 e }”1 ;ﬁ”gni j ﬁﬂtﬁm}'ﬂﬂi‘ 14 el “‘r‘ “T "d 'v;lg_;i : fET W‘*‘%{q
g.g g Noncash contributions included in ines 1a 1f $ 4, 859 000 * Lﬁg"!{u@ﬁ.ﬂﬂ&@"%‘ f.ﬁ'ﬁjﬂ i-ﬂ;{‘"* W T,fo’" ‘#‘ld kﬂlwﬁ'{‘t, n?’“ W’ Waw b n e ey
O  h Total Add lines 1aif > 33 429 000 [P0, Giptubulinle 3 AT % A P
Business Code|™ vib & by elill Sanihd Bundpifhi £ ¥l e al L% 7
g | 2a Patient Services less 900099 |1 523 091 000 )1 522 595 000 | 496,000
g., b UHMG Other Clinical Re | 900099 20 487 000 20 487 000
ng ¢ UHMG Resident Teaching [ 900099 18 063 000 18 063 000
5’: d UHMG ‘Medical Darector 900099 13 291 000 || 13 291 000
85 o Resident Rotations 900099 | 9207000 | 9207000
ar f Al other program service revenue 900099 22 903 000 22 903 000
g _Total Add Iines 2a 2f B | 1 607 042 000 |0 E s L Rori i hdd L Nl
" 3  Investment'income (including dividends interest and
b other similar amounts) » | 3855000 -21,000 | 3 876 000
\ 4 Income fromunvestment of tax exempt bond proceeds B>
5 \ Ijloyaltles |
k : - (i) Real () Personal Ai *’”’V‘ﬂ?TT,{ = ‘jﬂ WV iw":g 1;;?&; 5§ . %J@ %ﬁrn ﬂmjﬁ 1‘““3{1“1"*%"&#”"'
6 a Gross Rents T 1‘*!‘" i 5y A v il ‘W&i% é“.w' ‘tz. W 4%*1 %ﬁﬂé‘@g&é d;;hilw.r«l“ o
- 31 o
| b Less rental expenses 3"&3‘ l f htﬁ‘ﬁ'ﬂ“‘]ﬂ' q “%'ﬂjuh @ﬁt@mmm fﬁﬁﬁh‘gﬂi ﬁl'ﬂﬁlwd I‘E;v\« nrz’y rf"lb ""J "'ﬁl
. ¢ Rental income or (loss) R R R TG 1), P e e 1@;;&‘1;”& w o )| e N
5“[ | d Net rental ncome or (loss) P
! ‘ 7 a Gross amount from salesof | () Secunties |  (u) Other f" 1 VB *3{\;# p m; R4 Eﬂﬁ" i *'L, ﬂw @M“W”M s (TN 7?1 ' :a‘\(ﬂ‘
b assets other than inventory 2 032 000 47 ',‘.1 ! w “HM g unntd Fm{“%? ' i M@N"Mﬂ L—zlﬂf ‘“‘“g’»‘li\ﬁ‘ Viog '
1 ] -
i 'b Less cost or other basis [ < },] £ U" o M]‘Hik.lﬂ*n{ mé,r ”'1"} mu W }ﬁ;mﬁ: Pﬁrll“ Mewe
| and sales expenses P y a;i] “ i W i N;, :;,Uq“d L i
¢ Gain or (loss) 2 032 000 L Loy i““‘ i L,“”wﬂ Lh P ’n"""ﬁﬁ LML S
d Net gan or (loss) B 2032000 2 032 000
’gx 8 a Gross income*from fundraising events (not i | PR I A , 13",4;5‘”"ﬂﬂsjwiht”ﬂ“ﬁJ-‘ Py h# ,,'; 5 q 'ML.'F& Iy oy
i ¥
§: including $ of | Epeo W . | Y il ‘“’M“ ”iq m”j "“ Wi 0, l,u{mﬂ”i e A
i contrnibutions reported oniline 1c) See | . 19 ST T ‘”j LT
e L« gw LR "7'\ nt g ﬂ x,ﬂllm,” \,Lﬁh pris TL LR o #
5 Part IV line 18 a s ¥ p m:’j r?“"’u‘ U (R z)
(g b Less direct expenses ) b A iy AT R W""kﬁ“v‘“?w b 5‘}'“{47"%&]"”%“ g*{u S P r__‘rl !
¢ Net income or {loss) from fundraising events | |
' | 9 a Gross income,from gaming activites See i m M‘r, 'l““ﬂ: iy B3 wa &m s A#] MW“T ’ ?WL b t; '\ 1
Part IV ine 19 a 3 < \:‘w .f% # ‘m A un’ M,‘ihhut ] 1 .
: I b Less direct expenses b | *“,"“"‘ fj vﬂi’ﬁﬁ} grm% )lﬂ a}‘ M‘l »"‘"* *‘vﬂ”?‘ﬁ‘u““*‘{'q 4.{3 s T k: ::I !
y ¢ 'Net income or (loss) from gaming activities [
- - |
10 a Gross sales of inventory less returns ..-ut nw‘m 35 ‘1§f~ I?;ﬂh 1“,15,,{&'%3?39{“7% 3“ ix-v M"'W W p 4‘,,! El I [’!gb‘ i ‘Y .fm,‘
| and allowances a "‘; 1 ,1‘&» wm ﬂu“ ’iﬂf o “l‘ 'M gg“ o o Mm,, o i e C oy
b Less cost of goods sold b I T A Pt ,mﬁh ,le T T _
! ¢ INet ncome or (loss) from sales of inventory B> |
L R Adg a - ! -
Miscellaneous Revenue Business Code] ™ " ¥ 54 el ﬂ‘m‘;wﬁf ”i@;ﬁ;ﬂ et 7 LAY ‘1“7 g 8 ‘fsfml
C | 11a Other Miscellaneous Re | 900099 ! 22 962 000 22, 962 000
| b Parking Services | 900099 1 6335000 1 6 335 000
‘ c Dietary Services 900099 | 1250000 § 1 250 000
| d Al other revenue 9000989 737,000 737,000 ,
: e Total Add lnes 11a11d > 31 284 000 [up LY L b, 4 AR ey v
| 12 Total Revenue adcines h 29 3 4 5 64 7 8o 9c 10c and 11 B> | 1 677 642 000 |1 630 245 000 [ 475,000 [ 13 493 000
10202 09 Form 990 (2008)
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FForm 990 (2008)

University Hospitals Health System,

Group Return

i

Inc

59117 Page10

[iPartiIX:| Statement of Functional Expenses

Y

90-00

' 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 reported on lines 6b Total e()l(\p)wenses Progra(n?)sem?:e ql\/lanage(ef;n)ent and Funéralsmg
7b 8b 9b and 10b of Part Vi) expenses ! general expenses expenses
1 Grants and other assistance to governments and i E’j 3} ,ézmw g Hi ﬂmuzw Tﬁm 5 }J@“ ‘3
organizations In the US See Part IV line 21 838,000 838,000 i’ufg 'Mu g,wu,mmh Y v ti’_, MY ﬂ}ni;(m]‘
2 Grants and other assistance to ndviduals in 3 adt f,.—rgm,
thelU'S SeePart IV line 22 xﬁwmw‘%wiﬁ”% %ﬁﬁH*QﬁHJJ%wh”"ﬁﬁ
3 Grants and other assistance to governments | Ml)ﬁ"ﬂ" iy w‘f"k ; «WW‘"MINWW‘W 'ng mw‘" “:’_f .M\f W
organizations and individuals outside the U § . iﬁ”ﬁ; ’“%ﬂﬁg!‘ N ,j M )rq |r iﬁm& % ”‘Wﬁ {m‘q i
See'Part IV lines 15 and 16 AT RNy L 0 O RTINS *‘a-r" AT w‘
4 Benefits paid to'or for members ' At AAE &H‘}HPM | AT R
5 Compensation of current officers directors
trustees and key employees 3,099,000 3,099,000
6 Compensation not included above to disqualified .
persons (as defined under section 4958(f)(1)) and , "
persons described in section 4958(c)(3)(B) 262,000 262,000 ,
7 Other salanres and wages 686006000 653909000 | 27,872,000. 4,225,000
r8 Pension plan contributions (include section 401(k) 4
and section 403(b) employer contributions) 40,426,000 | 38,587,000 1,839,000 ‘
9 Other employee benefits 81,736,000 [ 76,451,000 4,080,000 1,205,000
10  Payroll taxes | 44,395,000 | 42,375,000 2~, 020,000
11 Fees for services (non employees) !
a Management ’
b Legal 1,610,000 1,610,000
¢ Accounting i 454,000 . 454,000
d Lobbying
e Professional fundraising services See Part IV line 17 52,000 [z W4 F‘@L RS TR 52,000
f Investment management fees
g Other
12  Advertising and promotion N 2,808,000 2,808,000
13 Office expenses 251931000 250715000 1,216,000
14 Information technology ! 14,013,000 770,000' 13,207 000 36,000
15 Royalties  « 1 | J v
16 Occupancy i< 7\0,978,000 70,665,’00‘0 ! ! 313,000
17  Travel | 5,685,000 5,685,000
18 Payments‘of travel or entertainment expenses ‘
for any federal state or local public officials |
19 Conferences conventions and meetings
20 Interest 1 23,265,000 [ 23,265,000
21 Payments to affilates i !
22 Depreciation depletion and amortization 1 62,517 000 | 62,517,000 ;
23  Insurance ' ! 1 {
— =
B R L B I o R Yt ey
miscellaneous may not exceed 5% of total i e I i 0 ,jlmi» Pyt it '\“?J‘ X N \v*ﬂ uw% m\"ﬂ
expenses shown on line 25'below ) M ‘ J’“‘ ' f’ L E"““ \; RTA ” Jﬂ R *’" fis 11 b ngE i
a Other purchased service [~ 132007000 101794000 ¢ 29,572,000 641 000 !
b Bad debt expense 32,556,000 | 32,556,000
¢ Medical/clinical purcha | 26,072,000 1 26,072,000
d Other 24,229,000 | 15,380,000 | 8,848,000 < 1,000
e Other Than Temporary De | 22,170,000 | 22,170,000 j
f All other expenses \ 46,830,000 30,228,000 16,1576,‘00,0 ,2‘6,;000
125 Total functional expenses Add ines 1 through 241 | 1 573 939 000 1 460 146 000 106078000 7,715,000
26  JomtCosts Check here !> || if following i | !
SOP.98 2 Complete this hine only if.the organization 7 ) l
reported in column (B)yoint costs from a combined 1‘ | | |
i educational campaign and fundraising solicitation
'832010 12 18 08 iForm 990 (2008)
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University Hospitals Health System, Inc
, Form 990 (2008) Group Return 90-0059117 Page i1
[Rart:X<] Balance Sheet
- (A) (8)
\ Beginning of year End of year
1 Cash non interest beanng 14,840,000 1 19,282,000
" 2 Savings and temporary cash investments 44,238,000 | 2 27,440,000
3 Pledges and grants receivable net 75,204,000 | 3 74,131,000
4 Accounts receivable net - 232,697,00\0 1T 4 220,723,‘000
I 5 Receivables from current and former officers directors trustees key I
Cl employees or other related parties Complete Part Iliof Schedule L 5
( } 6 Receivables from other disqualified persons (as defined under section 9 g = 'W' M’]ﬁ% o TYL:‘L 'ijﬁj z "}mﬁ \-y Jr“‘f Ayt 4
' 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete EMMWW¥ yﬁfﬁ@%&ﬁ&iﬁ;ﬂHAW&m
Part Il of SchedulelL 6
2 | 7 Notes and loans recevable net 1,304,000 ( 7 450,000
§ 8 Inventones for sale oruse 18,661,000 | s 19,680,000
: < | 9 Prepaid expenses and deferred charges 1,459,00 0 9 4 4 9 6,000
10a Land buildings and equipment costbasis | 10a 1 273 457 000 / ﬂ ¥ ”1‘ s 7] Wi 52w ' 7 g
‘ " b Less accumulated depreciation Complete Igﬂmﬁm""??‘f@ i Jﬂsf ;::ﬂf‘ fﬂ‘ﬂ E‘L*’L}ﬁ?ﬁ'ﬁ ?;’.1@% hy &f‘%‘tﬂ
Part Vi of Schedule D 10b| 786,454 000 441,113,000 10c 487,003,000
' | 11 Investments publicly traded securities 111,287,000 | 11| 107,727,000
. | 12 Investments other secunties See PartIV Ine 11 86,333,000 | 12 68,544,000
13 Investments program related See Part IV line 11 3,285,000 | 13 3,197,000
i | 14 Intangible:assets 14 656,000
15 Other assets See Part IV line 11 850,438,000 | 15 47,119,000
w 16 Total assets Add lines 1 through 15 (must equal'ine 34) 1 880 859 000 16 | 1 080 448 000
17  Accounts payable and accrued expenses 71,284,000 | 47{ 105,414,000
+ | 18 Grants payable - 18
19 Deferred revenue 19 47,611,000
20 Tax exempt bond labilies 157 ’ 5 5_‘2 s 0.00 20 116 ’ 251 ’ 000
2 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers directors trustees key employees 3,?@‘ ‘h, T !;.J:,\,\ bl o “‘%‘*}Wm A !—ﬁ.-:‘ 1
€ highest compensated employees and disqualified persons Complete Part Il ‘sf‘ﬁf o iﬂ'mgi @7 2 ; @ i\&'jﬂﬁﬂ”‘fﬂf‘"l‘hum R n L i
- of Schedule:L o 22
[ ' 23 Secured mortgages and notes payable to unrelated third parties 218,000 | 23 184,000
| 24 Unsecured notes and loans payable | 24
! ; |26 Other habiliies Complete Part X of Schedule D 166,261,000 | 25 94,412,000
| 26 Total nabilties Add lines 17 through 25 395,315,000 {26 | 363 872,000
' Organizations that follow SFAS 117 check here P> |X | and complete ! “Wlm.%w g TG Wﬂ”’ﬁgx 'ﬁﬂ;‘w"‘:imwr‘wls “'I*ﬂ’ Tyl
fg ‘ hines 27 through 29 and hnes 33 and 34 h’: By o Wfﬁm e 8 Tty i }\ tL ) ! %
J% 27 Unrestricted net assets 1 274 054 000 | 27 | 534,742, 0 00
g 28 Temporanly restricted net assets 179 ’ 777 ’ 000 28 16 5 431 000
'g 29' Permanently restricted net assets 3 1 71 3 0 0 0 29 1 6 4 0 3 0 0 0
Z Organizations that do not follow SFAS 117 check here P I:I and | ; m ,},,1‘?1 i ,n :pg V g( 5( [ % " H* ‘ ,
5 ’ complete lines 30 through 34 l Ei",.;.b ‘&uw u._ i; ;d" 3“ 0 ,Lf I i - ) ‘s
% 30 Caprtal stock or trust pnﬁcﬁ)al_or current funds 30 '
{@ | 31  Paid in or capital surplus or land ‘building or equipment fund 31
o | 32 Retaned earnings endowment accumulated income or other funds | 32
'z 33 Total net assets or fund balances 1 485 544 000 33| 716,576,000
Total labilities and net assets/fund balances 1 880 859 000 | 34 1 080 448 000

| F Part Xhl Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 |__] Cash Accrual ] Other T A TJ
2a Were the organization s financial statements compiled or reviewed by an independent accountant? | 2a X
'b Were the organization s financial statements audited by an independent accountant? 12b | | X
" ¢ If Yes tolines2aor2b does the organization have a:committee that assumes responsibility for oversight of the audrt :
! review or compilation of its financial'statements and selection of an independent accountant? _ | 2¢ 1
3a As aresult of a federal award was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A 13372 3a X
b If Yes did'the organization undergo therequired audit or audits? 3b | |
832011 12 18 08 Form 990 (2008)
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SCHEDULEA Pubhc Charity Status and Public Support - OME Mo tots o047

Form 990 or 990 EZ
( ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts

W‘" Open t ;Pubhcﬁ;'k'

ﬁf:,i:m:: ac: JE%:ZISZZ”’V ‘ p>.Attach to Form 990 or Form 990 EZ P> See'separate*mstructnons ,,r; Wlﬁsﬁ%ctl o"*"*”w“ b
edtnhd Vi $
‘Name of the,organization T[niversil ty Ho spi tals Health System, Inc Employeridentification number
Group Return ' 90-0059117

ﬁl}aqt ] "Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one-organization )
1 D A church convention of'churches or association of churches descnbed in section 170{b)}{ 1)(A)(1)
i2 D A school described in section 170(b){1)}{A)(n) (Attach Schedule E)
3 [X] A hosprtal or a cooperative hospital service organization described in section 170{b}{ 1){A)(in) (Attach'Schedule H)
4 |:| A medical research organization opera¥ed in conjunction with a hospital described in sectiont170{b){1)}{A)(n) Enter the hospital s name
city and state
5 [:l An organization operated/for the benefit of a college or university'owned or operated by a governmental unit describedin
section 170(b)}{(1)(A)(iv)} (Complete Part|l)

‘D A federal state or local government or governmental unit described in section 170{b)(1){A)}(v)

7 l:] An organization that norm'ally'recelves a substantial part:of'its support fromra governmental unit or from the general public descnbed in

section 170(b){1)(A)(v1} (Complete Part Il )

‘D A communtty trust described in section 170{b){1)(A)(vt) (Complete Part Il )

9 |:| An organization that normally receves '(1) more than 33 1/3% of its support from contributions membership fees and gross receipts fror'n
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 ncome (less section 511 tax) from businesses acquired by the organization after June 30 1975
See section 509(a)(2) (Complete the Part il )

10 l:l An organization organized and operated exclusively to test for public safety See section 509(a}{4) (see instructions)

11 I:I 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 509a}{3) Check the box that
describes the type of supporting organization and complete Iines 11e through 11h |

D Type | b D Type ll c |:] Type lll Functlonally integrated d ':I Type Il Other
e D By checking this box | certify that the organization 1s 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 tn section 509(a)(1) or section 509(a)(2)

o~

-]

f If the'organization received a written determmation from the IRS that it1s a Type | Type ll or Type lll
supporting organization check this box ‘:]
g Since August 17 2006 has the organization accepted any gift or contribution.from any of the following persons?
() A person who directly or indirectly controls erther alone or together with persons descnbed in (i} and (m) below Yes/| No
the governing body of the supported orgarization? 1 11g(1) |
(n) A family'member of a person described in (1) above? 11g(n) !
(m) A 35% controlled entity of a person described in (1} or (n) above? 111g(m) |
- r
h Provide the following information about the orgamizations the organization supports ! !
Type of lov) 1s the organization| (v) Did you notify the vi)lsthe '
1) Name of supported w)EIN (m) [ g )Didy (v {(vn) Amount of
0 orgamzan%[:] (Em, | @ ‘oggadnlzatllon 1o [ncol ()istedn your| organizationun col ' (()ur)ggrng%%tnlz(:er:jlnlctg{a ( )support
‘ | (described on fines overning document?| (1) of your support?
above or IRC section 9 9 oty pp us?
I (seewnstructions)) | Yes | No Yes No | Yes 'No
) {
| ' | \ J
| i | |
| |
J ‘ ‘ 1
!
! \
! 1
! 1 I [
I , I ! |
!
! )\ ‘1 Fl
i ‘ ‘ ' |
Moroun T 1;ur 1 *r r""",l""’ M - r( E N ke Y el .r—‘
s Mt os L z,” r{;f’;?lﬁ‘ | h " T 4
e g ! P 1k ] L wa” 11 P 1] [P
Total [, ormety Ry W [ AR '%“*V” ’Mf Laid Mh I b M my_*_j Eﬁwﬂ“@
LHA For Privacy Act and Paperwork] Reductlon Act Notlce see the Instructions for Form 990 Schedule A (Form 990 or 990 EZ) 2008
832021 12 17 08
12
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(Complete only if you checked the box on line 5 7 or 8 of Part | )

: Sectlon ‘A Public Support
‘Callendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1‘ Gifts grants contributions and i |
membership fees received (Do not |

include any unusual grants )

- |
2 Tax revenuesilevied for the organ !

1zation s benefit and either paid to
or expended on its behalf |

3 The value of services or facilities |
furnished by a governmental untt to |

" the organization without charge
4 Total AddInes1 3 I
5 The portion of total contributions ;ﬁfu" “&fﬂrﬁ ¥ ,ﬁ,‘ﬁ i»g' Twm r;‘z *,ﬂa‘f“ W o *” ”jrﬁ'{‘%rm ,y- 4 ,»r Eg‘ i 't‘ ﬁ %JE;\‘{“ ,ml

ﬁ

by B I 5« L ; i %
by each person (other than a %f ;SL: ﬂfgsﬁ{@g zﬁ?zﬂ‘:u i _q'eb,q gmﬂ n,,,m:r s M?:;“,: w ﬁ s )J iy ,ﬁvm‘,’i’é, b
governmental unit or publicly ﬁ‘l,. ; Wg‘i Qﬁrinm% s Jﬁ -1’“ J?"‘ 3 ff ‘ é‘y ‘:}; 2
supported organization) included |- i ?@%Wt hﬁ b Wigj,wzﬂw?‘,g '@’ﬁﬁg‘@] :lj% 'ilgrﬁl. “"M* %ﬁﬁ ﬁ“#ﬁ gl ,}é ‘L ”5\ } ‘lﬂ} ‘*'"&'“
on Iine 1 that exceeds 2% of the r‘:‘ﬁtiﬁg@i , ﬁ'% FP% L ﬁaa w w, § , "r\? .*,“ J
H ‘,w* m o r‘lb r f. ,.a 3 & .-M\""‘ " ﬁ " -\ . .«rr y
' amount shown on Iine 11 «E}*%@Iw Mggﬁ,rjj it : 3 iiﬂ wlwﬁ ,gk ?»éfi“ .nr wfkg 'ﬂ ﬁmﬁhﬂ:}y ;rl?h I ﬂ}% “i‘% {,, ﬁﬂ*‘t}w
column (f) LA i u jﬂ- KE e Sy, .v» Nl
6 Publc SEEPOl’t Subtract Ine 5 from Ine 4 | i, t* '+ a8 o c.f'lr-h““,l‘_(JM " J i1 ‘fw:‘ﬁiw L‘usﬂ":’ V’I'z["ﬂ [y lﬂ‘fﬂﬂ 1!‘&541"3 "3 w@:’ “Eu'«‘ Jf);k st @"ﬂ gl

Section B Total Support
Calendar year (or fiscal year beginning in)B> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest
dividends payments recewved on
securities loans rents royatties
and'income from similar sources
9 Net income from unrelated business
activities whether or not the :
business I1s regularly:carried on ! :
10 Other income Do not include garn_
' orloss from the sale of capital | '
assets (Explain in Part IV )

11 Total support Addlnes 7through 10 | " &= & wilf . RN PR U L T TN T
12 Gross recelpts from related activities etc (see instructions) 12 |
13 First five years If the Form 990 is 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 - > [ ]
Section C Computation of Public Support Percentage
1"1 IPublic support percentage for 2008 (ine 6 column (f) divided by Iine 11 column (f)) 14 %
15 Public'support percentage from 2007 Schedule A Part IV A line 26f 118 %
1Ga 33 1/3% support test 2008 If the organization did not check the box online 13 and line 1415 33 1/3% or more check this box and

stop here The organization quahfles as a publicly supported organlzat|on 2 D

b 33 1/3% support test 2007 If the organization did not check a box on line 13:0r 16a and hne 15 1s 33 1/3% or more check this box
and:stop here The organization aﬂhﬁfles as a publicly supported,organization - B |:|

17a 10% facts and circumstances test 2008 If the organization did not check'a box on line 13 16a or 16b and line 1415 10% or more
i and if the organization meets the facts and circumstances test check this,box and stop here Explan in Part IV how the organization
meets the facts and circumstances test The organization qualfies as a publicly supported organization b‘:]
1 b 10% facts and circumstances test 2007 If the organization did not check a box on ine 13 16a 16b or 17a and line 15 1s 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 ‘D‘l:]
18 !Private foundation If the organization did not check a box on line 13 16a 16b 17a or 17b check thisibox and see instructions: > D
Schedule A (Form 990 or 990 EZ) 2008
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Schedule A (Form 890 or 990 EZ) 2008 1Z 02w P oge(sE Page 3
[Partli] %upport §c|iea;u|e for Organizations Described in Section 50913R2) Complete only If you checked the box on line 9 of Part 1)

Section A Public Support
Calendar year (or fiscal year beginning i) (a):2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts grants contnibutions and ‘1, i
‘membership fees received (Do not
include any unusual grants )

2 Gross receipts from admissions
merchandise sold or services per #
formed or faciities furmished in
any activity that is related to the |
organization sitax 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 valiie of services or facilities
furnished by a governmental unit to
the organization without charge !

6 Total Addlnes1 5

7a Amounts included on lines 1 2 and I
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 _Public support (subtctine 7c om ine) | w it iuliibees 8 IR o il LSRR SRR BT R RGN e
. Section B Total Support -
Calendar year (or fiscal year beginning m)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromjline-6 ' ‘

10a Gross income from interest
dividends payments received on -
securities loans rents royalties '
and income from similar sources | ! , | '

b Unrelated business taxable income ! f |

(less section 511 taxes) from,businesses | ! ! !
acquired after June 30 1975 ‘ | u

¢ Add hnes 10a and 10b 4

11 Net income from unrelated business f Yoy I
activities not included in ine 10b
whether or not the business i1s |
regularly carned on | !

12 Other income Do not include gain
or loss from the sale of capital : ‘ . . l

i assets (Explain in Part IV)

13 Total support (Add nes ® 10c 11 and 12) | bwh i e #rpl| e ‘_W”wh'irf LYK R h’?f‘“[h”%ﬁj '”"‘L'"F.%Mb’ﬂkﬂhi‘@iﬁ|i-ﬂ T R
14 First five years If the Form 990 is 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 ! |
'Section'C_Computation of Public Support Percentage
15 Publc support percentage for 2008 (ine 8 column (f) divided by line 13 column (f)) R 115 %
16 Public support percentage from 2007 Schedule A Part'lV A line 27g 16 | %
‘Section D Computation of Investment Ihcome Percentage
17 Investment income percentage for 2008 (ine 10c column (f} divided by Iine 13 column (f)) 117 %
18 Investmentincome percentage from 2007 Schedule A Part IVA line 27h J 18 | 3 %
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 lne 17 1s not
more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization P |:]
b 33 1/3% support tests 2007 'if the organization did not check a box on line 14 or Iine 19a ;and hine 16 1s more than 33 1/3% and
Iine 18 1s not more than 33 1/3% check this box and stop 'here The organization qualfies as a publicly supported orgamzatnon . D |:]
20 Prwvate foundation If the organization did not check a box on line 14 19a or 19b check this box and see nstructions D\D

Schedule A!(Form 990 or 990 EZ) 2008
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University Hospitals, Health System, Inc
de@bAan%OmQWEammBGroup Return 90-0059117 pagea
I E artﬁ!!‘l Supplemental Information Complete this part to provide the explanation required by’Part Il line 10 Part Il line 17a or 17b

or Part Il hne 12 Provide any other additional information (see instructions)

"Public charaity classification of each Group Member 1s shown below

!

University Hospitals of Cleveland (UHCMC) - 34-1567805

{
dba University Hospitals Case Medical Center

170(b)(1)(A)(111)

11100 Euclad Ave :

Cleveland, OH 44106

[

UHHS Bedford Medical Center (BMC) - 34-1271115

dba University Hospitals Bedford Medical Center
|

170(b)(1)(A)(111)

44 Blaine Avenue
1 l - s

Bedford, OH 44146

t

UHHS Brown Memorial Hospital (CMC) - 34-0750341

[}
dba University Hospitals Conneaut Medical Center

170(b) (1) (A)(111)

|
158 West Main Road
4

Conneaut, OH 44030

BMH Professional Corporation (BMHPC) - 34-1749966

509(a)(3)

158 West Main Road

Conneaut, OH 44030

UHHS Geauga Reglon§1 Hospital (GMC) - 34-0816492

dba Unlver31Ey Hospitals Geauga Medical Center

170(b)(1)(A)(111)
832024 12 17 08 Schedule A (Form 990 or 990 EZ) 2008
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| <y OMB No 1545 0047
SCHEDULEC | Political Campaign and Lobbying Activities §
Form 990 or 990 EZ ‘ - -
+ (Form or ) 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 ‘ H0 e nito Publ;c ”'J £
Internal Revenus Service B> Attach to Form 990 or Form 990 EZ :ﬂ“ﬂ ”'llnspectlom WW !

If the orgam’zatlon answered "Yes ' to Form 990 Part IV line 3 or Form 990 EZ Part VI hne 46 (Political Campaign Activities) then

© Section 501(c)(3) organizations Complete'Parts | A and B Do not complete Part I C

© Section 501(c) (other than section 501(c)(3)) organizations Complete Parts | A and C below Do not complete Part | B

®Section 527 organizations Complete Part | A only
If the orgamization answered 'Yes to Form 990 Part IV hne 4 or Form 990 EZ Part V] line 47 (Lobbymg Activities) then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il A sDo not complete Part!ll B

@ Section 501(c)(3) organizations that have NOT filed Form:5768 (election under sectioni501(h)) Complete Part Il B Do not complete Part Il 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 lll
Name of organization Unilversity Hospitals Health System, Inc Employer identification number

Group Return 90-0059117
|,IEartJI-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 activities in Part IV
2 Political expendrtures >3
3 Volunteer.hours -

1

IaRartSI=B| To be completed by all orgamizations 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 b3
3 If the orgarization incurred a section 4955 tax did it file Form 4720 for this year? [j Yes |:’ No
ﬂa Was a correction made? |:] Yes |:| No

b!lf Yes descnbe n PartlV
|LE,_@|1tJ-C| _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 fiing organization s funds contributed to other organizations for section 527
/exempt function activities B3
3 Total of direct and indirect exempt function expenditures Add hnes 1 and 2 and enter here and on
Form 1120 POL line 17b A ~ >3
4 Did the filing organization file Form 1120 POL for this year? |:] Yes L_INo

5 Stateithe names addresses and employer identification number (EIN) of all section 527 poltical organizationsito which payments were made
Enter the amount paid and indicatef the amount was paid from the filng organization s funds or were political contributions received and
spromptly and.directly delivered to a separate pphtlcal organization such asta separate segregated fund or a:political action:committee (PAC)
If additional space I1s needed provide information in Part IV

(a) Name 1 i(b) Address i {c) EIN | (d) Amount paid from | (e) Amount of poltical
, filng organizations | contributions received and
funds If none enter' 0 promptly and directly

: | delivered to a separate
1 ) 1 pohtical organization
[ ‘ if none enter 0

) I , !
| 1 |

| | g i
ILHA  For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 Schedule C (Form 990 or 990 EZ)'2008

1832041 12 18 08

88
12290611 131786 UHHSGroup 2008 06000 University Hospitals Health UHHSGRO3

§



h University Hospitals Health System, Inc

Schedule C (Form 990 or 990 E2) 2008 Group Return 90-0059117 page2
| anrt EA| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

i(election under section 501(h)) See the instructions for Schedule C for details

A Check B> if the filing organization belongs to an affiliated gr!oup
‘B Check P> r_—] if the filing organization checked box A and limited control proVnsnb"ns apply

I
(a) Filn b) Affihated grou
0 Limits on Lobbying Expenditures or g(ar)uzatlgn s (b) totals 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 expenditures (add lines 1a and 1b) 320,007 469,714
lld Other exempt purpose expenditures 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 ine 1e column (a) or (b) I1s The lobbying nontaxable amount 1s & %QM;}'; 18 W L P "“i TR )
d
Not over $500 000 20% of the:amount on line 1e Rt }3’5 g{ .@’;L L gt
et b - p 4
.| Over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000 || E%E@ % M& ﬁ, ) JQ 5“ u;@;g&wy ‘&:a; 5};{? .‘1
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 r‘%::,ﬂqv -lgl?“i:hﬁ ‘:‘L*ﬂ" ) vM" *,r;' ";’“
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000 :_% ;ﬁ y n{ :%ghgi, "“;r 4 "‘“‘v ad 4 Ay [
Over $17 000 000 $1.000:000 W}“E i Ny i il*m‘ ; ﬂ!&%ﬁ«h‘x
*,yw B "" % /_ LI «"1 j
;..'?n P EA d'.fx.
, 9 Grassroots nontaxable amount (enter 25% of ine 11) . 25 0 , 0 00 | 25 0 . 0 0 0
h Subtract ine 1g from hne 1a Enter O if ine g 1s more than hne a 0 0
1 Subtract ine 1f from line 1c Enter O if hne f1s more than hne c 0 0
- I ) If'there 1s an amount other than zero on either hne 1h or ine 11 did the orgamzation file Form 4720
reporting section 4911 tax for this year? D' Yes D 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
f T columns below See the instructions for ines 2a through 2fiof the instructions )
Lobbying Expenditures During 4 Year Averaging Period
1
Calendar year
(or fiscal year beginming 1n) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
'2a Lobbying non taxable amount 1 000, 000 1,000,000 ( 1,000, 000 1,000,000 | 4,000,000
b Lobbying:celing amount TP R R - L A *“ N T
. oy ,Ma e & ; A LT
' (150% of line 2a column(e)) ﬁdmﬂ ¥ A ﬂ ‘%ﬁkzﬂ N AET *’%’3} B wﬁ;‘g L.{ IM,W%Jq it «,{“” G WM' 6,000,000
¢ Total lobbying,expenditures 363,869 401,106 447 418! 46r9,714v 1 682,107
t
d 'Grassroots non taxable amount 250,000 250,000 250 000 250 000 1,000,000
I e Grassroots celing amount h»‘ Boyas U PR AT g} g it U"
N RN, : o W E R A it fﬂﬁ m i W‘T" " uF iy NW‘E] lel
{(150% of ine 2d column () | " £ _’_‘]1_F s taly “ J ‘?‘ o %‘7 “‘r e l ﬁg&ﬁn f,nruﬁ@h [ 1,500,000
1 ¢
) I
+ f Grassroots lobbying expenditures| 2,885 3,792 1,838 9,429 17,944

Schedule C (Form 990 or 990 EZ) 2008
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12290611 131786 UHHSGroup

'

University Hospitails Health System,
Schedule C (Form 990 or 990 E2) 2008 Gr.oup Return

Inc
90-0

059117 Page 3

'lv?grt 1I-Bi| To be completed by organizations exempt under section 501 (c)(STthat have NOT filed Form 5768 . _

(election under section 501(h)) See the'instructions for Schedule C'for detalls

' (a) ! (b)
' 1 Yes No Amount
1 During the year did the filng organization attempt to influence foreign national state or g w -\.1 yﬂﬁ ‘;ﬁi %"M‘{,‘F ‘”’71 AM‘W h“ f’wim . ‘;{ﬁ ﬁ
local legislation including any attempt to influence pubhc opimon-on a legislativeimatter D 3 z;%( W L,ﬂ nﬂ, | H “3w .n i 41 mi
or referendum through the use of '*{mlac‘ﬁh U R ML I o M N
a Volunteers? ' X ,% e : .‘ ” ‘ja[?‘!‘d;ﬂh ) \
b Paid staff or management (include compensation in expenses reported on lines 1c through'1))? X Iz jﬁﬁ‘;at :, Jsl U g t‘«,{‘:“‘ﬂgﬁé’
¢ Media advertisements? X
d Mailings to'members legislators or the public? X 24,572
e Publications or published or broadcast'statements? X
f Grants to otheriorganizations for lobbying purposes? - X 118,644
g Direct contact with legislators therr staffs government officials ,or a legislative body? 1 X 27,799
h Ralles demonstrations seminars conventions speeches lectures or any other means? X
1 Other activities? If Yes describe in Part IV X
) Total ines 1c¢ through 1 R e Ly e aI}' 171,015
2a Did the activities In line 1 cause the organization to be not descnbed In section 501(c)(3)? X |dsadk %ﬂw LY
b If Yes enter the amount of any tax ncurred under section 4912 F”'L"* engﬁ rn TN
c If Yes enter the amount of any tax incurred by organization managers under section 4912 7«’ w g u‘,j‘f‘
d_IIf the filng organization incurred a section 4912 tax did it file Form 4720 for thislyear? &‘WM’{” ‘n’r‘gﬁ@# awﬁ ﬂ%ﬁj

|Part IlI-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

i _ Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in house lobbying expenditures of $2 000 or less? 2
3, Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
|‘Part%ll|’ B| To be completed by all organmizations exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part IlI-A, question 3 1s

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 pohtical “'l:;‘;‘!
expenses for which the section 527(f) tax was paid) i nﬂ
a Current year - 2a
b Carryover from last year 2b
¢ Total ‘ ! | 2¢
3 Aggregate amount reporfed n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3 what . portion of the excess 0 "
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political J, .a«mi *
expenditure next year? | 4
Taxable amount of lobbying and polrtical expenditures (lIine 2c total minus 3 and 4) 1 s

I‘Partilv | Supplemental Information

f

Complete this part to provide the descriptions required for Part IA line 1 Part IB line4 Part1C line 5 and Part Il B /ine 11 Also complete this part

for any additional information

Part II-B, Affiliated Group Return Statement

\

Lobbying expenses 1nclude 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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l University Hospitals Health System, Inc
Schedute C (Form 990 or 990 E7) 2008 Group Return 90-0059117 Pages
;I'E_[-"glntghl“[ Supplemental Information (continued)

Schedule C K Affihated Group Lobbying Expenditures
Partil A
Name of Affillated Group Member Employer ID Number
University Hospitals Case Medical Center 34-1567805
Affitated Group Member Address Electing Member
11100 EUCLID AVE YES
Cleveland, OH 44106 .
b
Limits on Lobbying Expenditures A Line
Toltal lobbying expenditures to influence public opinion (grassroots lobbying) 6 ’ 165 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) | 313,842 b
Total lobbying expenditures {add nes 1a and 1b) 320,007 c
]
Other exempt purpose expenditures 925,710,993 d
1
Total exempt purpose expenditures (add Iines-1c and 1d) 926,031,000 e

Lobbying nontaxable amount
Enter the amount from the‘foﬁowﬁg table

1 If the amount on The lobbying nontaxable
! neeis amount 1s ‘
Not over $500 000 20% of the amount on line 1e

> 500006 <= 1000 000 |100 000 + 15% > 500 000 '
> 1000000 <= 1500 000|175 000 + 10% > 1 000 000 ‘
> 1500000 <= 17 000 000 |225 000 + 5% > 1500 000

| Over $17 000 000 | $1 000 000 1,000,000 ;
‘
Grassroots nontaxable amount (enter 25% ofline 1f) ¢ 250,0 00 g
!
Slubtract ine 1g from ine 1a (mit to zero) 0 h
Slubtract hne 1f from ine 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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University Hospitals Health System, Inc

Schedule:C (Form 990.0r 990 E2) 2008 Group Return

90-0059117 Pages

’Lﬁ_aml;ﬁyd Supplemental Information (continued)

Schedule C s Affihated Group Lobbying Expenditures
Partll A

Name of Affihated Group Member -
University Hospitals Bedford Medical Center

Affilated Group Member Address

Employer ID Number
34-1271115

Electing Member

44 BLAINE AVE i | NO )
Bedford, OH 44146
Limitsion Lobbying Expenditures Line
Total lobbying expenditures to influence public opinion (grassroots!lobbying) 294 1a
Total lobbying expenditures to influence a legistative body (direct lobbying) ’ 13,256 b
Total lobbying expenditures (add Iines 1a and 1b) 13,550 c

Other exempt purpose expenditures

T v

Total exempt purpose expenditures (add ines 1¢ and 1d)
{

Lobbying nontaxable amount
Enter the:amount from the following table

If the amount on The lobbying nontaxable
neeis amount 1s
Not over $500 000 20% of the amount on Ine 1e

> 500000 <= 1000000 |100000 +15% > 500 000
> 1000000 <= 1500000 |175 000 +10% > 1 000 000

> 1500000 <= 17 000 000,225 000 + 5% > 1500000 '
Over $17 000 000 | $1 000 000 !

[y

Cr%rassroc()ts nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from hine 1a (kmit to zero)
Subtract:ine 1f from line 1¢ (imrt to zero)

Member s share of excess lobbying expenditures

4

51,515,048 d

51,528,598 e

1,000,000 f

250,000 | g
0 th
0 |

s

0 |

832261 10 20 08
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University Hospitals Health System, Inc
Schedule C (Form 990 or 990 EZ) 2008 Group Return fa 90-0059117 Page4
I;Iagm[ | Supplemental Information (coritinued)

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

Conneat, OH 44030

Limits on Lobbying Expenditures Line
Total lobbying expendrtures to influence publiciopinion (grassroots lobbying) 141 1a
|
Totalllobbying expenditures to influence a legislative body (direct lobbying) 6,347 b
i
Té)talllobbymg expenditures (add ines 1a and 1b) 6 ’ 488 c
diher exempt purpose expendrtures 25 ’ 319 ’ 799 d

T‘otal exempt purpose expenditures {add'lines 1c and 1d) ' 25,326,287 e
i

L'obbying nontaxable amount
vEnter the amount from the following table

! If the amount on The lobbying nontaxable
u 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
' ]> 1000000 <= 1500000 {175 000 + 10% > 1 000 000
> 1500000 <= 17 000 000|225 000 + 5% > 1500 000 ! :

| Over $17 000 000 $1 000 000 ‘ 1,000,000 ;
Grassroots nontaxable amount (enter 25% ofihine 1f) 250 ’ 000 g'
IlSubtract hne 1g from line 1a (hmit to zero) 0 h ‘
i
‘;Subtract line 1f from I:ne 1¢ (lmit to zero) ‘ 0 0
'Member s share of excess lobbying expenditures - 0 |

o] Schedule C (Form 990 or 990 EZ)'2008
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University Hospitals Health System Inc

Schedule G (Form 990 or 990 EZ) 2008 Group Return 90-0059117 pagea
[iPartil¥;] Supplemental Information (continued) ‘ il
Schedule C Affihated Group L-obbying Expenditures !
) Parth A
Name of Affilated Group Member Employer ID Number
BMH Professional Corp 34-1749966
Affilated Group Member Address ! Electing Member

158 WEST MAIN ROAD NO
Conneat, OH 44030 !

}

Limits on Lobbying Expenditures Lme
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0 1a
Total lobbying expenditures tonnfluence a legislative body (direct lobbying) 0 | b
)
Total lobbying expenditures (add lines 1a and 1b) ! 0 c
, Other exempt purpose expenditures ' ’ 0-|d
Total exempt purpose.expendrtures (add Ines 1c and 1d) 0 e

}

Lobbying nontaxablesamount
Enter the amount'from the following table !

If the amount on The lobbying nontaxable
Ine eis amount is
| Not over $500 000 20% ofithe amount on line 1e
1

> 500000 <= 1000000 |100000 +15% > 500 000 '
> 1000000 <= 1500000 (175000 + 10% > 1000 000 |
> 1500000 <= 17 000 0001‘ 225000 + 5% > 1500 000

i |
'

Over $17 000 000 | $1 000 000 ) 0 ! ;
- |
1
Grassroots’nontaxable amount (enter 25% of line 1f) 0 gl
| 1
Subtract ine 1g from hne 1a (lmit to zero) | 0 h !
| |
Subtract.ine 1f from line 1c (imit to zero) ' B 0 )
‘Member s share of excess lobbying expenditures o |

. Schedule C (Form 990 or 990' EZ) 2008
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12290611 131786 UHHSGroup

a

University Hospitals Health System,
Schedule C (Form:990 or,990 E7) 2008 Group Return

90-0059117 Pagea_

‘]”P,’@rtdl}\l,i[ Supplemental Information (continued)

Schedule C Affilated Group Lobbying Expenditures

Partll A

n
Name of Affihated Group Member
University Hospitals Geauga Medical Center

Affihated Group Member Address

Employer ID Number
34-0816492

Electing Member

13207 RAVENNA ROAD NO

Chardon, OH 44024

i

»
Limits on Lobbying Expenditures Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 463 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 20,859 oo
Total lobbying expendrtures (add lines 1a and 1b) 21,322 c

il
Other exempt purpose expenditures

Totaliexempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable

. hneeis amount 1S

Not over $500 000 20% of the amount on line 1e
> 500000 <= 1000000100000 +15% > 500000
|'> 1000000 <= 1500000 [175 000 + 10% > 1 000 000 '
> 1500000 <= 17 000 000 |225 000 + 5% > 1500 000

! [(l)ver $17 000 000 $1 000 000 '

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

Subtract ine 1f from ne 1¢ (lmtt to zero)

Member s'share of excess lobbying expenditures

75,917,620 d
75,938,942 e

1,000,000 f

250,000 g'
0 | n
|
0 .
|
0 |

a =
t

1832261 10 20 08
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i

University Hospitals Health System, Inc

Schedule C (Form 990 or 990 E2) 2008 Group Return

[iPart,IV{] Supplemental Information (continued)

90-0059117 Pages

Schedule C Affihated Group Lobbying Expenditures
Parthh A

1

Name of Affillated Group Member
University Hospitals Geneva Medical Center

Affihated Group Member Address

Employe'r 1D Number
34-0714461

Electing Member

870 WEST MAIN ST NO
Geneva, OH 44041
Limits'oniLobbying Expenditures Line
i
Total lobbying ‘expenditures to influence public opinion (grassroots lobbying) 214 ‘ 1a |
Total lobbying expenditures to influence a Ieglsla}we body (direct lobbying) L9 ’ 623 b
Total lobbying expenditures (add lines 1a and 1b) 9,837 c

1 )
Other exempt purpose expenditures
Total exempt purpose expendrtures {add ines 1c and 1d) +
t

Lobbying nontaxable amount
Enter the amount from the following table

If the’amount on The lobbying nontaxable
neeis amount 1s
Not over $500 000 ! 20% of the amount on line 1e

> 500000 <= 1000000 |100000+15% > 500000
> 1000000 <= 1500000175000 + 10% > 1000 000
> 1500000 <= 17 000 000 225 000 + 5% > 1500 000
'| Over $17 000 000 $1 000 000

¢
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ne 1g from line 1a (imit to zero)
Subtract'line 1f from line 1c¢ (mit to zero) -

Member s share of excess lobbying expenditures

33,980 598 d
33,990,435 e

1,000,000 f

250,000 | ¢
0 o
0 ‘m
o |

832261 10 20 08
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University ﬂospltals Health System, Inc

Schedule C (Form 990 or 990 EZ) 2008 GX¥oup Return

90-0059117 Page 4

Iﬁlfgrgjlly{ﬁl Supplemental Information (continuea)

Schedule C Affihated Group Lobbying Expenditures
' Partll A

‘Na‘ime of Affliated Group Member
University Hospitals Extended Care Campus

Affihated Group Member Address

‘EEmployer ID Number
34-0771884

Electing Member

12340 BASS LAKE ROAD NO

Chardon, OH 44024

h

!

Al
Lllmlts on Lobbying Expenditures Line
Total lobbying expenditures to'influence public opinion (grassroots lobbying) 143 1a
Totalllobbying expenditures to influence aslegislative body (direct lobbying) 6,466 b
Total lobbying expenditures (add nes 1a and 1b} 6 ’ 609 c

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

L'obbylng nontaxable amount
Enter the:amount from the following table

If the amount on The lobbying nontaxable
Ine eis amountiis

Not over $500 000 20% of the amount on line 1e
> 500000 <= 1000000 |100 000 +15% > 500000 |
> 1000000 <= 1500 000|175 000 + 10% > 1 000 000
> 1500 000 <= 17 000 000l 225000 + 5% > 1500 000

| over $17 000 000 $1 000 000
]

|
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract’ine 1g from line 1a (Iimit to zero)
3

Subtract!line 1f from hne 1c (imit to zero)

Member s share of excess lobbying expenditures

36,404,682 d

36,411,291 e

1,000,000 f

250,000 | g
0 h
0 |
0

{ ¥
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University Hospitals Health System,

,Schedule C (Form 990 or 990 EZ) 2008 Group Return

[

90-0059117 Pages

)ngart‘u'\\m Supplemental Information (continued)

Schedule C Affihated Group Lobbying Expenditures
Partll A

Name of Affihated Group Member
UHHS' - Heather Hill Rehabilitaion Hospital

Affihated Group Member Address

Employer ID Number
34-1465745

Electing Member

12340 BASS LAKE ROAD NO
Chardon, OH 44024
Limits on Lobbying Expenditures Lme
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
b
Other exempt purpose expenditures » 0 d
{
Total exempt purpose expenditures (add ines 1c and 1d) 0 e
Lobbying nontaxable amount
Enter the amount from the following table
If the amount on The lobbying nontaxable
ne eys amount 1s
| Not over'$500 000 20% of the amount on lne 1e
1> 500 000 <= 1 000 000 |100 000 + 15% > 500 000 J
I} > 1000 000 <= 1500000(175000‘+10% > 1 000 000 ‘ 1
] > 1'500 000 <= 17 000 000 225 000 + 5% > 1500000 |,
| over $17 000 000 ; $1 000 000 ‘ 0 f‘
- 4
! }
Grassroots nontaxable amount (enter 25% of line 1f) 0 il a1
‘ |
Subtract line 1g from hne 1a (imit to zero) 0 | n ‘
! \
«Subtract line 1f from line 1c (lmit to zero) ~ 0 [ «
§
Member s share of excess Iob)tl>y|ng expenditures 0

832261 10 20 08
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University Hospitals Health System
Schedule G (Form990 or 990 EZ) 2008 Group Return "

, Inc

[FartV[ Supplemental Information (continued)

90-0059117 pPages

K
Schedule C Affihated Group'Lobbying Expenditures
! Partll A

Name of Affilated Group Member
Heather H1ill Institute

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

Employer ID Number
34-1465745

Electing Member
NO

Limits on Lobbying Expenditures

1
Total lobbying expenditures to influence pubhc opinion (grassroots lobbying)
Tc,>tal lobbying expenditures to influence a legislative body (direct lobbying)
Total Iobb‘ylng expenditures (add Iines 1a and 1b)
Other exempt purpose expenditures

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

L]obbylng nontaxable amount
Enter the amount from the following table

j[ If the amount on The lobbying nontaxable -
: Ine eis amount I1s
‘Not over $500 000 20% of the amount on line 1e

> ‘500000 <= 1000000100000+ 15% > 500 000
> 1000000 <= 1500000 (175000 +10% > 1 000 000
> 1500000 <= 17 000 000 {225 000 + 5% > 1500 000 3
|} Over $17 000 000 | $1 000 000

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

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

Subtractine 1f from hne 1c (imit to zero)

Member s share of excess lobbying'expenditures

Line
0 1a
0 b
0 c
0 'd
0 e
!
0 f
] ; g
0o |n'
0 1
0 i

'
1" -~
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University Hospitals Health System, Inc

Schedule G (Form 990 or 990 EZ) 2008 Group Return 90-0059117 PpPages
''RartlVj| Supplemental Information (continued) i

Schedule C Affihated Group Lobbying Expenditures
Partil A
Name of Affihated Group Member Employer ID Number
Unaiversity Hospitals Richmond Medical Center 34-1924226
Affilated Group Member Address ! Electing Member
27100 CHARDON ROAD ! NO )

Richmond Height's, OH 44024

Limits on Lobbying Expenditures Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) ) 301 1a
Total lobbying expenditures to nfluence a legislative body (direct lobbying) 13,586 b
'
Total lobbying expenditures (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

H
Lobbying nontaxable amount

Enter the amount from the following table

If the amount on The lobbying nontaxable
hneeis amount 1S
il
Not over $500 000 20% of the amount on line 1e

> 500000 <= 1000 000I 100000 + 15% > 500000
I\ > 1000000 <= 1500000 {175 000 + 10% > 1 000 000
> 1500 000 <= 17 000 000 |225 000 + 5% > 1500 000 I

‘| Over $17 000 000 $1 000 000 1'000'000 f
Grassroots nontaxable amount {enter 25% of line 1f) 250, d 00 4 4
Subtract ine’1g from'hne 1a (imit to zero) 0 h l
Subtract ine 1f from hne 1c (hmit to zero) ! ! 0 1 %
Member s share of excess lobbying expenditures ! 0 ! 1

Schedule C (Form 990 or 990 EZ) 2008
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University Hospitals Health System,
Scéhedule C (Form 990 or 990 EZ) 2008 Group Return |

Inc
90-0059117 pPage4d

‘PartilV,| Supplemental Information (continued)

Schedule C Affilated Group Lobbying Expenditures

¢ Parthh A

Name of Affihated Group Member
University Mednet

Affihated Group Member Address
23001 EUCLID AVE
Cleveland, OH 44117

Employer ID Number
34-0750341

Electing Member

NO

Limits on Lobbying Expenditures

T'otal 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
ine e1s amount s
)| Not over $500 000 20% of the amount on ine 1e

1> 500 000 <= 1 000 000 |100 000 +15% > 500 000 |
> 1000000 <= 1500000 |175 000 + 10% > 1 000 000 |
> 1500000 <= 17 000 000 |225 000 + 5% > 1 500 000 ﬁ

{Over $17 000 000 | $1 000 00O !

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

Subtractine 1g from line 1a (imit to zero)

ISubtract line 1f from line 1¢ (Imit to zero)

Member s share of excess lobbying expenditures

Line
0 1a
0 b
0 c

1,731,577 d

1,731,577 e

236 579 f
59,145 | o
0 | nt
0 .
0 !

|

{
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101

!

t

Schedule C/{(Form 990 or 990 EZ) 2008

2008 06000 University Hospitals Health UHHSGRO3



University Hospitals Health System

Schedule C (Form 990 or 990 EZ) 2008 Group Return

, Inc

[PartdV] Supplemental: Information (continued)

’ ' 7 90-0059117 pages

Schedule C Affihated Group Lobbying Expenditures
Partll A

Name of Affilated Group Member
ULWH

Affiliated 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 opinton (grassroots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbyingrexpendrtures (add hnes 1a and 1b)

Other exempt purpose expendltyres

Total exempt purpose expenditures (add hnes 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

Hf the amount on | The lobbying nontaxable
hne e 1s amount 1s
Not over $500 000 20% of the amount on Ine 1e

> 500000 <= 1000000100 000 + 15% > 500 000
> 1000000 <= 1500000175000 + 10% > 1 000 000
> 1500000 <= 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 hne 1a (imit to zero)
I

Subtract ine 1f from hine 1c (imit to zero)

Member s share of excess lobbying expenditures

Line

! 0 “1a

0 b

0 c

0 d

N 0 .
' f

o |+

0 |

0 h:

0 .

0 !

i

[
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University Hospitals Health System,

Schedule C'(Form 930 or 990 EZ) 2008 Grdup Return

Inc

90-0059117 Pages

Ig_lﬁai't“alv | Supplemental Information (continued)

Schedule C Affihated Group Lobbying Expenditures

Partll A

Name of Affihated Group Member
Pathology Associates of University Hospitals

Af"flllatedGroup Member Address
111100 EUCLID AVE
ICleveland, OH 44106

Employer ID Number
34-1794737

Electing Member

NO

|
1
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 Ta and 1b)
|

Other exempt purpose expenditures

Total exempt purposeiexpenditures (add lines 1ciand 1d)
!

Lobi)ylng nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable

ine eis amount 1s
1

Not over $500 000 20% of the amount on line 1e
> 500000 <= 1000 000‘ 100 000 + 15% > 500 000
> 1000000 <= 1500000 |175 000 + 10% > 1 000 000

l > 1500 000 <= 17 000 000 |225 000 + 5% > 1500 000

’ Over $17 000 000 $1 000 000

|

Grassroots nontaxable amount {enter 25% of'line 11)
Subtractiline 1g from line 1a (imit to zero)
4

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

Member s share of excess lobbying expenditures

Line
0 1a
0 b
0 | c
0 d
0 e
\

| |

0. | ¢
0 | o
0 h
0 X
0 i
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University Hospitals Health System, Inc
Schedule C (Form 990 or 990 EZ) 2008 Group Return 90-0059117 pages
[PartilV,] Supplemental Information (continued) " i
Schedule C Affihated'Group'Lobbying Expenditures
, Partll A

Name of Affihated Group Member Employer ID Number ;

University Hospitals Home Care Services, Inc 34-1527536
Affilated Group rv,1ember Address Electing Member

4901 GALAXY PARKWAY NO

Warrensville Heights, OH 44128

!

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 lines 1a and 1b) 0 [

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c andr‘1d)

Lobbying nontaxable amount

Enter thcl-) amount from the following table

If the amount on
ne eis

The lobbying nontaxable
amount’is

Not over $500 000
\ > 500000 <=
{ > 1000000 <=

Over $17 000 000

1 000 000
1 500 000
> 1500000 <= 17 000 000

20% of the amount on Iine 1e
100 000 + 15% > 500 000
175 000 + 10% > 1 000 000
225000 + 5% > 1500 000
$1 000 000

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

Subitract ine 1g from;line 1a (imit to zero)

Subtractine 1f from ne 1c (hmit to zero)

Member s share of excess lobbying expenditures

26,294,386 d

26,294,386 | o

1,000,000 f

250,000 g
‘0 i h‘
X 0 0
|
0

832261 10 20 08
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University Hospitals Health System, Inc
Schedule C (Form 990 or 990 EZ) 2008 Group Return ”" 90-0059117 pages
[PartilV.] Supplemental Information (continued)

| Schedule C Affihated Group Lobbying Expenditures
Partll A
=1
Name of*Affilated Group Member Employer ID Number
University Hospitals Laboratory Services Foundation 34-1720429
Affihated Group Member Address : Electing Member
11100 EUCLID AVE NO

Cleveland, OH 44106

‘Limits on Lobbying Expenditures Line
Total lobbying expenditures to influence public opiniony(grassroots lobbying) 0 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0 b
Total lobbying expendrtures (add ines 1a and 1b) 0 c
O\'(her exempt purpose expenditures 20 ’ 271 B 675 d

.
1}otal exempt purpos:a expenditures (addlines 1c and 1d) 20,271,675 e

Iilobbymg nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
Ine e s amount 1S ‘
Not over $500'000 20% of the amount on line 1e !

> 500000 <= 1000000 (100000 +15% > 500 000
> 1000000 <= 1500000 |175 000 + 10% > 1 000 000 i
> 1500000 <= 17 000 000 [|225 000 + 5% > 1500 000 |

Over $17 000 000 1 000 000. |
[over® s . 1,000,000 | ¢
Grassroots nontaxable amount (enter 25% of ine 1f) 250,000
9
Subtract line 1g from line 1a (Imit to zero) | 1 0 th
{Subtract ine 1f from line 1¢ (Iimit to zero) 0 !
- 1
Member sishare of excess lobbying expenditures ,‘0

Schedule C (Form 990 or 990 EZ) 2008
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University Hospitals Health System, Inc
Schedule C (Form 990 or 990 EZ) 2008 Group Return nF = 790-0059147 pPages
{Part'lV] Supplemental Information (continueo) B T '

Schedule C Affihated Group Lobbying Expenditures
! iPartll A
Name of Affilated Group Member , Employer ID Number
University Hospitals Medical Group, Inc 20-4881619
Affihated Group Member Address Electing Member ;
11100 EUCLID AVE NO

Cleveland, OH 44106

, Limits on Lobbying Expenditures . . Line
Total lobbying expenditures to.anfluence public opinion (grassroots lobbying) 1,560 1a |
1
}
Total lobbying expenditures to influence a legislative body (direct lobbying) ) 70 ’ 286 b
Total lobbying expenditures'(add ines 1a and 1b) 71 8 46 . [
Other exempt purpose expenditures 328,953,330 d
Total exempt purpose expenditures {add ines 1c and 1d) ) 329,025,176 e

Lobbying nontaxable amount
Enter the amount from the following table - !

If the amount on The lobbying nontaxable
ineeis amount 1s
P
Not over $500 000 20% of the amount on line 1e

> 500000 <= i1 000 000‘ 100 000 + 15% > 500 000 ¢
> 1000000 <= 1500000 [175 000 + 10% > 1 000 000
> 1500000 <= 17 000 000 [225 000 + 5% > 1 500 000

1 |

Over $17 000 000 1 $1 000 000 1,000,000 | ;
'
Grassroots nontaxable amount (enter 25% of iine 1) ! | 250,000 g |
. Subtract ine 1g from line 1a'(imit to zero) X i ! 0 h ‘
Subtract ine 1f from !lne 1c (hmrt to zero) 0 I
)
Member s share of excess lobbying,expenditures - 0 1

t

Schedule C (Form 990 or 990 EZ) 2008
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12290611 131786 UHHSGroup

University Hospitals Health System,
Schedule C (Form 990 or 990 EZ) 2008 Group Return "

90-0059117 Pages

['j_l}?a'gtﬂl\(ﬁ] Supplemental Information (continued)

Schedule C Affihated Group Lobbying Expenditures

Partll. A

Name of Affihated'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 expenditures to influence a legislative body (direct lobbying)
;
Total lobbying expenditures (add hnes 1a and 1b)
Cgther exempt purpose expenditures

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

'obbying nontaxable amount
Enter the amount from the following table

'If the amount on The lobbying nontaxable
Ineeis amount 1s

(Not over $500 000 20% of the amount on Iine 1e
> 500000 <= 1000000 |100000 +15% > 500 000 :
> 1000000 <= 1500000 (175000 + 10% > 1 000 000

‘ 1> 1500000 <= 17 000 000 (225 000 + 5% > 1 500 000
1Over $17 000 000 $1 000 000

Grassroots nontaxable amount (enter 25% of hine 11)
Subtract ine 1g from line 1a (imit to zero)

Ji)

Subtract ine 1f from ine 1c¢ (imrt to zero)

'Member s share of excess lobbying expenditures

Line
0 1a

| 0 b
0 c
0 d'
0 e
0 f
e
0 h
o | .
0,

{
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University Hospitals Health System,

Schedule C (Fc;rm 990 or 990 EZ) 2008 Group Return

90-0059117 Pagea

[[Part:IV.] Supplemental Information (continued)

¢

Schedule C Affihated Group Lobbying Expenditures

Partll A

Name of Affilated 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 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
ne es amount 1s
Not over $500 000 1 20% of the amount on line 1e

> 500000 <= 1000 000,/100 000 + 15% > 500 000 .
> 1000000 <= 1500 000 175000 + 10% > 1000 000 ‘
> 1500000 <= 17 000 000 |225 000 + 5% > 1500 000

)| Over $17 000 000 | $1 000 000

Grassroots nontaxable amount (enter 25% of ine 1f)
Subtract line 1g from Iine 1a (mit to zero)

I
Subtract ne 1f from hne 1¢ (lmit to zero) !

Member s share of excess lobbying expenditures

Line
0 1a
0 b
0 | c
0 d |
‘ 0 e
| 0 f
0 | g :
0 h
0 |
0
1

832261 10 20 08
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University Hospitals Health System,
Schedule C (Form.990 or 990 EZ) 2008 Group Return

Inc
90-0059117 Page 4

wam

-[PartiV] Supplemental Information (continued)

Schedule C Affihated Group 'Lobbying Expenditures
Partll A
Name.of Affihated Group Member Employer ID Number
UHHS - Saint Michael Hospital, Inc 34-1924227

Affihated Group Member Address
11100 EUCLID AVE
Cleveland, OH 44106

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 lines 1a and 1b)

Other exempt purpose expenditures

t

Total exempt purpose expenditures (add hnes 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

[}

If the amount on
line eis

The lobbying nontaxable
amount 1s

>
14

4
>

Over $17 000 000

Not over $500 000

500000 <=
1000000 <=
1500000 <=

1000 000
1500 000
17 000 000

20% of theramount,on line 1e
100000 + 15% > 500 000
175000 + 10% > 1 000 000
225000 + 5% > 1500 000

| $1 000 000 |

Grassroots nontaxable amount (enter 25% of line 11)

Subtract ine 1gifrom line 1a (limit to zero)

!

Subtract ine 1f from hne 1c (hmit to zero)

Member: s share of excess lobbying expenditures

Line
0 |1a
0 b
0 c
0 d
0 e
0 f1
0. 4
0 4§ n
0 .
0 .

832261 10 20 08
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University Hospitals Health System,
Schedule C (Form'990 or 990 EZ):2008 Group Return -

90-0059117 Pages

[fPart IV Supplemental Information (continued)

-

Schedule C Affihated Group Lobbying Expenditures

Partll A

Name of Affiliated Group Member
Memorial Hospital Health Foundation !

Affihated:Group Member Address
11100 EUCLID AVE
Cleveland, OH 44106

Employer ID Number
34-1810018

Electing Member
NO

L|1m|ts on Lobbying Expenditures
i
Total lobbying expendrtures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a'legislative body (direct lobbying)
Total lobbying expendttures (add nes 1a and 1b) -
Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1c and 1d) -

Lobpymg nontaxable amount .
Enter the amount from the following table <

If the amount:on The'lobbying nontaxable
neeis amount I1s

| Not over $500 000 20% of the amount on line 1e
1> 500000 <= 1000000 100000 +15% > 500 000

1> 1 000 000 <= 1500000 |175 000 + 10% > 1 000 000 | '
> 1500000 <= 17 000 000 225 000 + 5% > 1500 000 ,
| 1Over $17 000 000 i| $1 000 000 t

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

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

Subtract ine 1f from line 1c (hmit to zero) .

h

Member s share of excess lobbying expenditures

Line
0 1a
0 b
0 c
0 d
0 )
P
o
0 o
o |
o 1n
o I
o |

' ., Schedule C (Form 990 or 990 EZ) 2008
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| University Hospitals Health System, Inc
Schedule C (Form 990:0r 990 £7) 2008 Group Return L 90-0059117 pPages
[PantjiV)] Supplemental Information (continued)

Schedule C Affihated Group Lobbying Expenditures
Partll A
1
Name of Affilated Group Member \ Empioyer ID Number
University Hospitals Health System, Inc 34-0714775
Affihated Group Member Address Electing Member
11100 EUCLID AVE NO

Cleveland, OH 44106 l

Limits on Lobbying Expenditures Line
|

T?tal lobbying expenditures to influence public opinion (grassroots lobbying) 148 1a
Total lobbying expendttures to Influence a legistative body (direct lobbying) ' 6,02 Q b
Total lobbying expenditures (add nes 1a.and 1b) 6 ’ 168 c
Other exempt purpose expendrtures 233,301,832 d
Totat lexempt purpose expenditures (add lines 1c and 1d) v 233,308,000 e
L|obby|ng nontaxable,amount . L .

I
Enter the amount from the following tabie

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

> 500000 <= 1000000 |100 000 +15% > 500 000 k
> 1000000 <= 1500000 |175 000 + 10% > 1 000 000
'> 1500000 <= 17 000 000 |225 000 + 5% > 1 500 000

1Over $17 000 000 $1 000 000 1,000,000 §
1
]Grassroots nontaxable.amount (enter 25% of ine 19) 250,000 | g
Subtract line 1g from line 1a:(hmit to zero) - | 0 h
Subtract ine 1f from line 1¢ (mrt to zero) 0 ; [
h/lember s share of‘excess lobbying expenditures 0

i Schedule C (Form 990 or 990 EZ) 2008

'832261 10 20 08
, 111
122190611 131786 UHHSGroup 2008 06000 Unaversity Hospitals Health UHHSGRO3

j ) :



)

Schedule D '

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

Supplemental Financial Statements 2008

P> Attach to Form 990 To be completed by organizations that - 70Pento Public iy
e ud LY yrfs
! answered Yes toForm990 PartIV lne6 7 8 9 10 11 or 12 ,%@ﬁ?l_nspg?}@fm;‘m ‘afl

Name of the organization

University Hospitals Health System, Inc Employer identification number
Group Return 950-0059117

rPart .I‘,]

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if the
organization answered Yes to Form:990 Part IV line 6

N HhON =

6

{a) Donor advised tunds {b):Funds and other accounts

Total number at end of year
Aggregate:contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization s property subject to the organization s exclusive legal control?

Did the organization inform all grantees donors and donor advisors in writing that grant funds may‘be used only
for charitable purposes-and not for the benefit of the donor or donor advisor or other impermissible private beneft?

D Yes
|:| Yes

[:lNO
DNO

[:Rartill;. ;] Conservation Easements Compiete if the organization answered Yes to Form'990 .Part!lV lne'7  °

1 Purpose(s) of conservation easements held by the organization (check all that apply)
) Preservation of land!for public use (e g recreation or pleasure) ' Preservation of an historically important land area
‘ |:] Protection of natural habitat Preservation of certified historic structure
|:|k Preservation of open space !
2 Complete hnes 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
*.+41| Held at the End of the Year
‘ a, Total number of conservation easements | 2a
b Total acreage restncted by'conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) - | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 *" 2d '
8 Number of conservation easements modified transferred released extinguished or terminated by the organization dunng the taxable
year P> _
4 Number of states where property subject to conservation easement is located > -
5 Does}the organization have a written policy regarding the periodic monitoring inspection Violations and
enforcement of the conservation easements it holds? - |__—| Yes {D No
6 Staff or volunteer hours devoted to monroring inspecting and enforcing easements during the year >
7 Amount of expenses Incurred in monitonng inspecting and enforcing easements during the year > $
8 Does each' conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? ! Yes \Ij No
9 InPart 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

‘,]‘@aﬁtilll_m ‘Organizations ‘Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered Yes to Form 990 Part IV line 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
I

treasures or other similar assets held for public exhibition education or research in furtherance of public service provide in Part XIV the text of
the footnote to its financial statements that descrnbes these items

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 exhibrtion education or research in furtherance of public service provide the following amounts relating to
these tems

(1) Revenues included in Form 990 Part VIII ne 1
(n) Assets included in Form 990 Part X

' > 3
» 3

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

a Revenues included n Form 930 Part Vil line 1 > %

b Assets included in Form 990 Part X B $
ILHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions forForm 990 Schedule D (Form 990) 2008
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University Hospitals Health System, Inc
Schedule'D (Form 990) 2008 Group Return 90-0059117 Page2
F&ali!ﬂllil Organizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets (continued)

3 Using the organization s accession and other records ch,eck any of the follqwmg that are a significant use of its collection items (check all

that apply)
'‘a I:] Pubhc exhibition
b D Scholarly research
c I:I Preservation for future generations
4 Provide a description of the organization s collections and explain how they further the organization s exempt purpose in Part XIV
5 During the year did the.organization solicit or receive donations of art ;histonical treasures or other similar assets
. to be sold to raise funds rather than to be mantained as part of the organization s collection? 'D Yes D No

[PartilVz] 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 line 21 '

d I:] Loan or exchange programs

l[:‘ Other

[

1a |s the organization an agent trustee custodian or other intermediary for contnbutions or other assets not included

on Form 990 Part X?
b If Yes explan the arrangement in Part XIV and complete the foliowing table

l:] Yes E] No

| Amount
¢ Beginning balance f ic
« d Additions during the year . 1d
'f e Distnbutions during the year 1e
f Ending balance / 1f
2a Did the organization include an amount on Form 980 Part X line 21? L_|vYes L_JINo

b _If Yes explanthe arrangement in Part XiV

I_Pal't’Vg | Endowment Funds Gomplete ff organization answered Yes to Form 990 Part IV Ine 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back
TN N U B N (L Ly ‘p’f@fal 1
oo "ty T A bl TR WI”‘"WJM*;@“M% b g I
;"‘T‘W HJF [~

xw«\%sﬁmm@ LT e e ] L

{e) Four years back
gl d WL T B
b awmw “"ﬂ'wh'(‘ f‘# ~w

THE

Beginning of year balance
b Contnbutions
¢ Investment earnings or losses

d Grants or scholarships R T L L il L o Y | L e N Py LA w RO R
. TR T e l rN"'“JaM g 4, j‘fv W.xpwm,ﬁu, S ’?“ B ‘fw gwn
e s R L R R AR BT
f Administrative expenses ‘k% ﬂ“ ‘d PRI PP -:Mv* 1}- A“" o] o P R A T : £
. g End of year balance R IE : Tildre S e els e o JI‘%L‘—” ‘mm il an_, o q?‘_”‘h,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi endowment P> %
b Permanent endowment B> %
¢ Term endowment B> %
' 3a Are there endowment funds not in the possession of the organization that are held and ‘administered for the organization
i by Yes [ No
(1) unrelated organizations ) 3a(1) '
{n) related organizations ' 3a(n)
b If Yes to3a(n are the related organizations:listed as required on Schedule R? i 3b |

4 Describe in Part XIV the intended uses of the organization s endowment funds
[[/Part:V}Y Investments - Land, Bmldmgs, and Equment See Form 990 Part X line 10

Description of investment | (a) Cost or other (b) Cost or other ‘ ‘{c) Depreciation ; (d) Book value
basis (investment) basis (other)
1a Land - 21,535 000 [ "/ T.m"no, ] 21,535,000
b Buildings 692981000 415906000 | 277075000
¢ Leasehold mprovements i 3,412,000 2,303,000 1,109,000
d Equipment 1 472019000 351310000 120709000
e Other 83,510,000 ] 16,935,000 | 66,575,000
Total Add lines 1a 1e (Column (d) should equal Form 990 Part X column (B) hne 10(c)) | 4 487003000
Schedule D (Form 990) 2008

832052
12 23 08 1

t

12290611 131786 UHHSGroup

113
2008 06000 University Hospitals Health UHHSGRO3



A

University Hospitals Health System, Inc

Schedule D (Form 990) 2008 ‘Group Return , 90-0059117 Page3
l:Part ) Tmnvestments - Other Securities See Form 990 Part X line 12 ' .
{a)Description of securnity or category : (b) Book value (c) Method of valuation
(including name of security) Cost or end of year market value
' Financial dervatives-and other financial products | " b
Closely held equity interests '
Other
Investments Deposited with ' -
Trustee Bond Indenture ‘ 9,000 End-of-Year Market Value
Investments 10,812,000 End-of-Year Market Value °
Beneficial interest 1in !

foundation 57,723,000 End-of-Year Market Valueé

[ L
!

Total (Col (b) should.equal Form 990 PartX col(B)Ine 12)p>| 68,544,000 |umifeab Tl I8, & *’?'ﬁr_ﬂ“,ﬂ\*ﬁ’f“\ Sl D A ‘W\]
[Part¥lll] Investments - Program Related See Form990 Part X line 13

(¢) Method:of valuation

i b)'Book value
| (a) Description of'investment type (b) Cost or end of year market value
i
i
1
1
1 +
Total (Col (b) should equal Form 990 Part X col (B) ine 13 ) > A T W el el it o A S B A, e o AT T
[Rart,IXi] Other Assets See Form 990 Part X Ine 15
(a) Description . (b) Book value
1
f !
1
Total (Column (b) should equal Form 990 Part X col (B} line 15) ' P
['Part’X] Other Liabilities See Form 990 Part X lne 25
a) Description of liabilit ' b) Amount o = g
@) P "y i ®) rt‘\@m‘E“@T Jc‘wwf{m . ﬁwq@‘%ﬂs = mﬂ*‘“—‘ tF '\rlf
Federal mcome taxes Wy W‘L u i TR K | “/ i
; J.ﬂ 4% e P Mh‘c ié ;wﬂ]
Interest '‘payable 2,800,000 st A0 PPN s
nmm Vg ﬁwm ; Jw bl Y &4 DR
Due to third parties v 22 379,000 ;mm'!* o WW st ) ‘WM” 2
= - - T s
"Other current liabilities | 17,854,000 &w@mr i u‘ k*ﬂv]ﬁm‘ i n fz";
Research Institute option liability | 43,072,000 p & ésa o WMJEME el Mmuﬁ“” J”
\ ] ¥ WA ‘ iy
Other llabllltlfas 8,307,000 il «Mu m”b# ! oy malﬁw‘h L”“‘“‘K‘w ;
1 uﬂ:"" & *'ﬂf"h* ol w 11’ b it B Vfr" s !
A m’uﬁdﬁgc Ty J-wmw” KWE{ "mml{ M‘wum'ﬂ e 'i‘
i ILQ,%M .,ﬂ, 'MU N ih “” qwu VA Ws}ium&‘ -
b, AJ»«' nfh,w Wr '5 i muw U n,m,wﬂii'
Total (Column (b) should equal Form 990 Part X col (B) ine 25 ) »| 94,412,000 1 <, . ‘w 3 }W 5 : TR
iIn Part XIV provide the text of the footnote to the organization s financial statements that reports the organization s Ila_bllrty for uncertain tax positions
under FIN 48
332053
12 23 08 Schedule D (Form 990) 2008
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University Hospitals Health System, Inc

Schedule D (Form 990) 2008 Group Return _ 90-0059117 Paged
[Part’Xi | Reconciliation of Change in Net Assets fromForm 990 to Financial Statements
- 3 Total revenue (Form 990 Part VIl column (A) ine 12) 1
2 Total expenses (Form 990 Part IX column (A) line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gans {losSes) on investments 4
5 Donated services and use of facilities 5
J6 Investment expenses 6
7  Prior period adjustments 17
8 Other (Describe in Part XIV) 8
'9  Total adjustments (net) Add lines 4 8 9
10 Excess or (deficnt) for the year per financial statements Combine hnes 3 and\9 10
[Part:XIE] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue gains and other support per audited financial statements - 1
2 Amounts included on line 1 but not on Form 990 Part VIll line 12 '| E‘;: !
a Net unrealized gains on investments 2a L‘E ]
b Donated services and use of facilities 2b ! ..‘%:%; |
¢ Recovenes:of prior year grants 2c (f:g,, ;j
d Other (Describe i Part XiV) 2d Wl
' e Addlinesi2a through 2d 2e
.3 Subtract ine 2e from line 1 3
"4  Amounts included on Form 990 Part VIll ine 12 but not on hne 1 _%J i
a Investment expenses not included on'Form 990 Part VIl line 7b 4a i M'ﬁ
‘ b Other (Describe in Part XIV) ab ol
, © Addlines\4a and 4b 4c
5 Totallrevenue Add lines'3 and 4¢c_(This should equal Form 990 Part.l line 12) 5
[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
' 1 Total expenses and losses per audited financial statements 1
» 2 Amounts included on hine 1 but not on Form 990 Part IX line 25 ' ';’5‘,.‘:;3
a Donated services and use of faciities 2a }%‘% %‘1
| b Prior year adjustments 2b ! b
¢ Losses reported on Form 990 Part IX iine 25 L 2c L?r ﬁﬁy '
" & Other (Describe n Part XIV) ~ ~ | 2d fép;,f’ﬂ
! ‘e Add lines 2a through 2d | 2e
3 Subtract line 2e from line 1 s 3
I 4 Amounts included on Form 990 Part IX iline 25 but not on line 1 ] * g
. a Investmént expenses not included on Form 990 'Part VIl line 7b da "fffnif’:{v‘:
b Other (Describe in Part XIV) 4b Loy, g
' ¢ Add lines 4a and 4b l 1 ¢
" 5 Total expenses Add ines 3 and 4¢ (This should equal Form 990 Part i line 18) 5

liPart-XIV| Supplemental Information

\Complete this part to provide the descnptions required for Part Il ines3 5 and 9 Part il lines 1a and 4 Part IV lines 1b and 2b PartV line 4 Part
X Part XI ine 8 Part XIl 'lines 2d and 4b and Part XIll lines 2d and 4b

The tax footnote that appears in University Hospitals Health System,

«Inc 's Consolidated Financial Statements 1s shown below

lThe System and most of 1ts subsidiaries, including UHCMC, are

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

Internal Revenue Code (Code) and are exempt from federal income taxes
I‘ ]
Iwpursuant to Section 501(a) of the Code The System also has certailn

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

I Schedule D (Form 990) 2008
832054
12 23 08 )
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Schedule D (Form 990) 2008 G

niversity Hospitals Health System, Inc
roup Return 90-0059117 pages

, ‘Iﬁi}i@?,ﬂxl\ﬂ Supplemental Information (continued)

t

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 1n an
i

enterprise's financial statements FIN 48 prescribes a

1

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

4

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,

1t was determined that the application of FIN 48 had no material effect on

the recorded tax assets and liabilities of the System

832055
12 23 08
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12290611 131786 UHHSGroup

OMB No 1545 0047

UL
Qpen NOIB&]GI'%‘
sInspection

Supplemental Information Regarding
Fundraising or Gaming Activities

B> Attach to Form 990 or Form 990 EZ ;Must be completed by organizations that answer “Yes to Form 990
PartIV lines 17 18 or 19 and by orgamizations that enter more than1$15 000 on'Form 990 EZ line 6a

SCHEDULEG
(Form 990 or 990 EZ)

4 )

Department of the Treasury
Internal Revenue Service

Name of the organizaton University Hospiltals Health System, Inc
! Group Return 190-0059117
[Partilyf Fundraising Activities Complete if the organization answered Yes to Form 990 Part IV line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
4 a Mail solicitations i e Solicitation of non government grants
' b |:| Email solicitations f [X] Solicitation of government grants s
c IX] Phone solicttations 9 |X] Special fundraising events
d K] In person solicitations
2 a Did the organization have a written or oral agreement with any individual (including offncer;s directors trustees or
key employees listed in Form 990 Part VIl) or entity in connection with professional fundraising services? IJ_LI Yes ‘Cl No
b If, Yes. list the ten highest paid individuals or entities (fundraisers) pursuant to agreerﬁents under which the fundraiser is to be
compensated,at least $5 000 by the organization Form 990 EZ filers are not required to complete this table

o 5
Employer identification number

! +(v) Amount paid
o (1) Name of individual () Activity dmod 1) Gross receipts | 1o (or retained by) tg"({)f?;?;:gg%;’)
or entrty (fundraiser) have custod from activity fundraiser organization
! contributions? isted in col (1) 9
Professional Yes { No
‘TTM Fundraiser X 0 0 36,000
Professional
IDC Fundralser X 0 0 16,000
|
41 -
{
J
{
1 ! )
1 1
i
! i
{ [
Il
!
I
[ 1
Total > ’ 52 000

.3 Listall states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

FL,IL,KY,MI ,NY,OH,PA,WI WV

1)
!
{

h
" LHA For ' Privacy Act and Paperwork Reduction Act Notice see thellnstructions'for Form 990

Schedule G (Form 990 or 990 EZ) 2008
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! University Hospitals Health System, Inc
Schedule G (Form'990°or 990 EZ) 2008 Group Return 90-0059117 ipage2
[RPart)ll] Fundraising Events Complete if the organization answered Yes to Form 990 Part IV iine 18 or reported more than $15 000

.on Form 990 EZ Iine 6a List events with gross receipts greater than $5 000
(a) Event #1 (b) Event #2 _ (c) Other Events

/ J (d) Total Events
1 : (Add col (a) through
| col {(c))

(event type) (event type) (total number) |

| !

Revenue

1 Gross receipts

2 Less Charitable contnbutions s

3 Gross revenue {line 1 minus hne 2)

4 Cash pnzes '

5 Non cash prnizes

Rent/facility costs —

Direct Expenses
-

7 Other direct expenses - !
1

-]

Direct expense summary Add lines 4 through 7 in column (d) B | )

| 9 Net ncome summary Combine lines 3 and 8 m column (d)
Partilllil Gaming Complete if the organization answered Yes to Form 990 Part IV 'ine 19 or reported more than

$15 000 on Form 990 EZ line 6a

—

I (b) Pull tabs/instant (d) Total gaming (Add
] a) Bingo c) Other gamin
g {a) Bing /| bingo/progressive bingo (c) 9 9 col (a)'through col (c))
& \
1 Gross revenue
o | 2 Cashprzes ' . i
3
qC) 1 (
o 3 Non cash prizes -
@ |
hat !
© | 4 Rent/facility costs )
(=] | \
| !
| 8 Other direct expenses |
11 ves % |L_] Yes % [L_] Yes %t oo badn
—_— —_— _— ,w&whmu 1y el g 8 m?
{ 6 Volunteer labor D No ! I:] No E] No o e ' ke it E A
|
| 7 Diect expense summary Add lines 2 through 5 in column (d) > | )‘
i l
: ] 8 Net gaming ncome summary Combine lines 1 and 7 in.column (d) i» g
Yes'| No
9 Enter the state(s) In which the organization operates gaming activities s T
a lls the organization licensed to operate gaming activities in each of these states? | 9a i { !
b'lf No Explain b0 "&.{,..}g s
S T
[t A :M}};
ol l’f’@“.'wuju il
10a Were any of the organization s gaming licenses revoked suspended or terminated during the tax year? 10a {
b If Yes Explan i iu}&ﬁjﬂﬁ rﬁw ™ rﬁuﬂm
= |'e i e
‘ ﬂEqug,é ]:@EL% E»pj*& d
! Ity M:‘.ﬂ’ f: wﬂ’wm
11 IDoes the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor:'beneficiary or trustee of a trust or a member of a partnership or other entrty formed to 5 q;;q 'ﬁ-f{’ J.L I

12
Schedule G (Form 990 or 990 EZ) 2008

admimister chantable gaming?
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University Hospitals Health System Inc

Schedule G (Form 990 or 990 E2),2008 Group Return 90-0059117 pages
._' = Yes | No
13 Indicate the percentage of gaming activity operated in : /& ,: * 0
1
a The organization s facility 13a % $or J
¢ -
b An outside facility 13b' 222 Y I
E t
14 Provide the name and address of the person who prepares the organization s gaming/special events books and records Y .o
i "\s A Fh > ‘J
! Name} }w ”i‘l - n“:v-r%gl
e f*ﬁ; ' “ 3
Address > ,,,g?w 1 doy i N
DA A RTR
15a Does:the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
i e g Lﬂ i
2" -
b If Yes enter the amount of gaming revenue received by the organization > $ and the amount ﬁﬁh‘% l’w;‘ﬂ 3 ;n}r\y
of gaming revenue retained by the third party B> $ . ?Fv;é " ,f“ v i
cIf Yes enter name and address o "‘{””P“;ﬁ Mét—;‘*i
y N M k]
%"‘.!lt :ﬁ Jhg r}é %o
' Name > el i
Aot | e
IS r*i’gl?{ﬂ{l‘:»{ m‘
Address B> “k&'ﬂ"}';‘é ‘}I;h;j & ’,-,}
3 tovE
BP0 I
16 Gaming manager information Jf”;, |y '3%4 " “1
[ la
~Y o
1 chJ r:?r; \‘ﬂu‘,‘%g tﬂ.}“. 5
Name B> N LS A
rdﬁ‘“ﬁ 'fihi e i
gi’!ﬁﬁw \é i j*["i&.ﬂ ;‘@'ﬁ%"%i
" Gaming manager compensation B $ %%15 ¥ :‘! 14\4 ri
_— i s %
el
Description of services provided B> <‘.~fﬂ" T N
: R (oW AW
! %% ¥ ﬁ% AR
d»I:“t) LT ré:
U 1w
e
7k N
'D Director/officer D Employee :] Independent contractor 1;;'-3( ‘il i1 Bl
A%fj )1 1 ! }t‘{’"'}“
’x h“ ‘:’,{‘{ »oe (
I
17 Mandatory distnbutions }:3 A 5] ‘”q \,‘g ‘m mf«cﬁ%
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to 3 uvf‘ A ﬂ},g,ﬁ I
retain the state:gaming license? ! [ 17a !
'b Enter the amount of distnbutions required'under state law distnbuted to other exempt organizations or spent in the | ?*”T,"#gé I3 ;:“}J:ﬂ—? o ,; ;
- 4 N
organization s own exempt activities duning the tax year B> $ T LT

Schedule G (Form 990 or 990 EZ) 2008
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12290611 131786 UHHSGroup

OMB No 1545 0047

‘SCHEDULE H i, - .
(Form 930)
Hospitals -
\Department of the Treasury P> To be completed by orgamizations that answer Yes to Form 990 Part IV lhine 20
\Internal'Revenue Service D Attach to Form 990 ¥

B Openrto Pubhc

ﬂlu

elnspectnonwlfu,;

Name of the organization

University Hospitals Health System, Inc

Employer |dent|f|cat|on number

Group Return 90-0059117
h@a it 1| Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a; Does the organization have a chanty care policy? If No skip to question 6a 1a
b If Yes s it awrntten policy? 1b
2 If the organization has multiple hospttals indicate which of the following best describes application of the chanty care policy to the vanous hospitals fil;;T" ﬁwﬁ
,‘D Apphed uniformly torall hosprtals Applied uniformly to most hospitals ::l f 3 ‘fl‘ i
Generally tailored to individual hospitals ' f‘ﬁ@ mll'ijﬂ ,’-_ﬁw
3 Answer the following based on the charity care eligibility criteria that applies to the largest number of the organization s patients b %*‘l’ ,‘@ AY,}&‘J
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income $ 3 5 ,@ﬁ-"" %
individuals? if Yes indicate which of the following is the family income hmit for ehgibilty for free care 3a
[J1oows  [J1sow [J2o0% [ other % T B P
‘b Does the organization use FPG to determine eligibility for providing discounted care to'low income individuals? b é‘& E-“j\jljé } j 1]
If Yes indicate which of the following i1s the family iIncome limit for eligibihity for discounted care 3b
[ 200% [Josow [laoow [ 13so% [la00% [ other % B G
3

¢ If the organization does not use FPG to determine eligibility describe«n Part VI the income based critenia for determining
eligibility for free or discounted care Include in the description whether the organization uses an asset test or other

threshold regardless of Income to determine eligibility for free or discounted care
t
4 Does the organization s policy provide free or discounted care to the medically indigent ? -

Does the organization budget amounts for free or discounted care providediunder its charity care policy?

b If Yes did the organization s charty care expenses exceed the budgeted amount?

¢ If Yes tolne5b as aresult of budget considerations was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care?

Does the organmization prepare an annual community benefit report?

b If Yes does the organization make it available to the public?

Complete the following table using the workshesets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H

ifi»‘ A H
s

i | & 257

7 Chanty Care and Certain Other Community Benefits at Cost

| (a) Number of (b) Persons (c) Total (d) Drrect (e) Net (ﬂ Percent of
Cha"ty Care and Means \ activities or served communny offsetting . community total expense
programs (optional) (optionat) benefit expense revenue benefit expense

Tested Government Programs

a Charity care at cost (from |
Worksheets 1 and 2) |

'b Unrembursed Medicaid (from i |
'Worksheet 3 column a)

¢ Unreimbursed costs other means ‘ |
tested government programs (from :
Worksheet 3 column b) !

d Total Charty Care and Means
Tested Government Programs

Other Benefits ‘

e Community health, \
improvement services and ' ;
community benefit operations | | |
(from Worksheet 4) ! '

f Health professions.education
(from Worksheet'5)

g Subsidized health services )
(from Worksheet 6) !

th 1Research (from Worksheet 7) ‘ i A

1 Cash and in kind ' !
contributions to community I
groups (from Worksheet 8) l

) Total Other Benefits \ i

l

ik Total (ine 7d and 7)) ! |

ILHA For'Privacy Act and Paperwork 'Reduction:Act Notice see the Instructions for Form 990
120
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University Hospitals Health System, Inc

Schedule H (Form 990) 2008 Group Return '

90-0059117 pages

[[Part V7] Faciity Information (Required for 2008)

Name and address

Licensed hospital

General medical & surgical

=2

Children s hospital

Other
(Descnbe)

Cntical access hospital
ER other

Teaching hospital
Research facility
ER 24 hours

University Hospitals Case Medical Center
11100 Euclid Avenue
Cleveland, OH 44106

i IP Pysch /IP
X X|X Rehab /Skilled Nu

UH Rainbow Babies & Children's Hospital
11100 Euclid Avenue
Cleveland, OH 44106

UH Bedford Medical Center
44 Blaine Avenue
Bedford, OH 44146

UH Conneaut Medical Center
158 West Main Road
Conneaut, OH 44030

UH Extended Care Campus
12340 Bass Lake Road
Chardon, OH 44024

LT Acute
Unit/Skilled Nurs

UH Geauga Medical Center
13207 Ravenna Road
Chardon, OH 44024

IP Psychiatric
| X Unit

UH Geneva Medical Center
870 West Main Street
'Geneva, OH 44041

{UH Richmond Medical Center
27100 Chardon Road
Richmond Heights, OH 44143

iSupplementary Facility Information
11100 Euclad Avenue
Cleveland, OH 44106

X|See Schedule O

1f
832093 12 24 08

12290611 131786 UHHSGroup
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!
SCHEDULEJ | Compensation Information | oueNo tets oo
‘(F‘orm 9.90) { For certain Officers Directors Trustees 'Key!Employees and Highest 2@8
! ! Compensated Employees —-—
Department of the Treasury P> Attach to Form 990 To be completed by organizations that 1 woFl’e“ toPublicy
Internal Revenue Service answered Yes' to Form 990 Part IV line 23 wr Inspectionr
Name of the organization University Hospiltals Health System, Inc Employer identification number
Group Return 90-0059117
[Parti' | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es)f the organization provided any of the following to or for a person listed in Form 990 kS N | : L
Part VIl Section A hne 1a Complete Part 11l to provide any relevant information regarding these items !M«} Al L‘F?'«rl FAL
\ [_] First class or charter travel (] Housing allowance or residence for personal use l eh " : r ]
|:| Travel for companions [:' Payments for business use of personal residence ,” “M AN I i
| Tax indemnification and gross up payments m Health orsocial club dues or intiation fees szﬁqﬁ Lmﬂi dg‘ ' ' ui
! |:| Discretionary spending account |:] Personal services (e g maid chauffeur chef) o w‘ b E“;;
ea i l vkﬂ*ﬂﬁg o ﬂ‘i’ﬁ
b If ine 1a1s checked did the organization follow a written policy regarding payment or reimbursement or provision 8 "af” i e "?r*;,:l'q“
of all of the expenses descrnbed above? If No complete Part lll to explan i | X
2 Did the organization‘require substantiation prior to rembursing c:r allowing expenses incurred by all officers directors
trustees and the CEO/Executive Director regarding the tems checked in line 1a? 2 X
\ q{i&tﬁd S ‘ ?J’-‘Fﬂa:‘ﬂl
3 Indicate which if any :of the following the organization uses to establish the compensation of the organization s ﬂ@w ﬁ *r&ilh
CEO/Executive Director Check all that apply '* Jlj gﬁ: bt
' [X] compensation committee [X] written employment contract L;W M-Mu" &Jﬁ
y ,E Independent compensation consultant IX] Compensation survey or study rqf cn f’ﬁ 1% :';fg‘w
IX:I Form 990 of other organizations |X] Approval by the board or compensation committee ’%ﬁ?&u Eg%ﬁmﬂ i)“f"m%a
%”*ﬁé P
| i
‘4 Durning the year did any person hsted in Form!'390 Part VIl Section A iine 1a "&;é;‘q‘ ;: 3\%2 %‘; Ni‘
a Receive a:iseverance payment or change of control payment? q9a | X
b Participate In or receiwve payment from a supplemental nonqualified retirement plan? 4 | X
i ¢ Participate In or receive payment from an equity based compensation arrangement? 4c
¢/ If Yes toany of ines 4ac hst the persons and provide the applicable amounts for each item in Part Il| T 5“3 | ;;;;F 1
| LR N
Only 501(c){3) and 501(c)(4) organizations must complete ines 5 8 I Fitilen
. 5 For persons listed in Form 990 Part VIl Section A line 1a did the organization pay or accrue any compensation ”ﬁ‘%'ﬂu—l lm}:’ﬁﬁud 5% |
contingent on the revenues of R A P
a The organization? ’ ) 5a X
"b Any related organization? - 5b X
, I Yes tolne5aor5b describen Part lil "‘qu k; ﬂ“; T«. \mnli
6 For persons hsted in Form 990 Part VIl Section A line 1a did the organization pay or accrue any compensation o ‘;vij”lg 4 j W ,L
contingent on the net earnings of . tﬁ} i) ges
a The organization? 6a X
b Any related organization? ~ ' '6b X
| If Yes to line 6a or 6b descnbe in Part Il . [ S |
7 For persons histed iniForm 990 Part VIl Section A line 1a did the organization provide any non fixed payments
h not described in lines 5 and 6? If Yes descnbe in Part:ll 70 X
l 8 Were any amounts reported in Form 990 Part VIl paid or accrued pl:rsuant to a contract that was subject to the 4 . l
initial contract exception described in'Regs section 53 4958 4(a)(3)? If Yes descnbe in Partiill g8 X'
ILHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 Schedule J (Form 990) 2008
|
¢
j
|
832111
12 23 08
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1

iCHED”'-Eé"Z Continuation Sheet for Form 990
sorm 990)

OMB No 1545 0047

De“panment of the Treasury > Attach to Form 990 to hist additional information for Form 990 Part Vil, Section A hine 1a
Internal Revenue Service

\x_open 1o Public,
Y4*¥Inspection .,
Name of the Organization University Hospitals Health System, Inc Employer Identification number

Group Return , I 90-0059117
[lPart’] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (©) (D) (E) (F)
. Name and Title Average Position Reportable Reportable Estimated
' | hours (check all that apply) compensation comp‘ensatnon amount of
! per from from related other
week S the organizations compensation
‘| % g" organization " (W 2/1099 MISC) from the
s = (W 2/1099 MISC) organization
! § zl and related
i E £18E ' organizations
' g AHEE
2 E o =
UHCMC - William J O'Nea
Director 2 00X 0 0 0
UHCMC - Lydia B Oppmann
Director 2 00X 0 0 0
UHCMC - John D Osher
Director 2 00|X 0 0 0
UHCMC' - Kim Meisel Pesse
Ex Officio Director (5/0 2 00X 0 0 0
UHCMC - Ann P Ranney |
Director 2 00X ' 0 | 0 0
UHCMC - Julie Adler Rask
Ex Off Dir (end 5/08) D 2 001X 0 0 0
UHCMC - Charles A Ratne
Director (end 5/08) 2 00X 0 0 0
UHCMC - Kenneth C Ricca 1 '
Director (5/08) { 2 00[|X| | 0 KR 0
UHCMC - Robert Risman
Director 2 00X 0 0 0
UHCMC - Barbara S Robin' ' ‘ '
Director 2 00X 0 0 0
UHCMC - Fred C Rothstex !
President/Ex Off Dar 2 00(X| |x : 0 0 0
UHCMC - Lawrence C Sher |
Director 2 00X 0 0 0
UHCMC' - Michael Siegal < ! ‘ ‘ :
Director 2 00X 0 0 0
UHCMC - Hilton O Smaith ‘ ‘
Director 2 00X 0|, 0 0
UHCMC - Penni Weinberg
Director ' 2 00X 1. 0' 0 0
UHCMC - Lorna Wisham . | ‘ T -
Director 2 00X \ 0 0 0
UHCMC - Jacqueline Woods I |
Director 2 00|X| ¢ 0 0 |, 0
UHCMC - May L Wykle .
Ex Officio Director 2 00]x ! 0 0 0
UHCMC - Suzie Zenner 1 |
Ex Off Dir (end 5/08) 2 00X | 0 0 0
UHCMC - Thomas F Zenty ‘ ! R ]
Ex Officio Director 2 00fx| | 1 0 "0 0
LHA For Privacy Act and Paperwork Reduction ActNotice see the Instructions for Form 990 Schedule J 2 (Form 990) 2008

I
832201 12 18 08

135
122@06g1 131786 UHHSGroup 2008 06000 University Hospitals Health UHHSGRO3

!



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

' P> Attach to Form 990 to hst addstional information for Form’990 Part VIl Section A line 1a

OMB No 1545 0047

i iopen, UDIIC iy
I IRsBectiony T

2008

nitoP

Name of the Organization

Unliversity Hospitals Health System,

Inc

| Employer Identification number

Group Return ' 90-0059117
[i;Partl’| Continuation of.Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
| (A) (8) © (D) (E) (F)
Name and Title Average IPosttion Reportable Reportable Estimated
hours (check all that apply) compensation: compensation amount of
per from from related other
week _ g the organizations compensation
2 e organization (W 2/1099 MISC) from'the
S T (W 2/1099 MISC) organization
g ) g ‘ andirelated
E ;f % organizations
BMC - Samuel Ake
Secretary/Director 2 00X X 0 0 1]
BMC - Wendolyn Grant | ‘
Director 2 00X 0 0 0,
BMC - Marwan Hilal, M D
Ex Officio Director 2 00X 63,621, 0 0
BMC - James Hukill
Treasurer/Director 2 00X X ' 0 0 0
BMC - James O Judd
Chair(end 05/08)/Directo 2 00|X 0 0 0
BMC - Hon Peter Junkin
Director 2 00]X 0 0 0
BMC - Patrick Lally ‘ ) ,
Director ' 2 00X 0 0 0
BMC - Sean McKibben .
President/Ex Officio Dir| 60 00|X X 300,427 0 42,976
BMC - Brock Milstein {1, i
Director 2 00|X ! 0 0 0
BMC - Timothy Morgan i !
Director r 2 00|X 0 0 0
BMC - Philap Ridolfa ! ]
Dir (Chair 5/08), Vice ' 2 00X 0 0 '0
BMC - Michael Romito | »
Dir (Vice Chair 5/08) 2 00|x| ! 0 0 0
BMC - Elizabeth Berrey, '
Ex-Officio Director | 2 00}X | 0 0 0
BMC - Michael A Szubska . |
Ex Officio Director 2 00]x 0 0 0
CMC - Terry Atkinson 1 1 '
Director . : \ 2 00]X] | 0 0 0
CMC - Laurie S Delgado | ! |
Pres /Ex Off Dar 30 00X X | . 183,567 0 25,682
CMC - Gerald Eighmy . |
Chair/Director | 2 oo0lx]| . 0 0 0
CMC - Gary Huston, D O 1 | ) :
Ex Officio Director 2 00|X 79,992 0 0
CMC - Tim Kraus : L I I I d | .
Director (Vice Chair) ‘ 2 oofx| | ! 0 0 0
CMC - Doug Lewis: | f
Director ‘(end 6/08) 2 00|X{ ) | 0 0, Q

LHA 'For Privacy Act and Paperwork Reduction Act Notice see the 'Instructions for Form 990
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SCHEDULE J-2 |
(Form 990)

|
Department of the Treasury
Internal Revenue Service

* Continuation Sheet for Form 990

> Attach to Form 990 to hst additional information for Form 990 Part VIl Section A line 1a

OMB No 1545 0047

‘L N

2008

en 1oPUl
“Inspectlon

:gj

Name of the Organization

University Hospiltals Health System,

Inc

Employer Identification number

Group Return 90-0059117
|'Part1?] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) ! (By (©) (D) (E) ' (F)
Name and Title Average Position Reportable Reportable Estimated
i hours (check all that apply) compensation compensation amount of
per from from related other
| week 8 the organizations compensation
| g { § organization (W 2/1099 MISC) from the
s, < i (W 2/1099 MISC) organization
é % ) g and related
E '—é % g organlzatlons
CMC - Lori McLaughlin
Director 2 00X 0 0 0
CMC - Joseph A Moroski
Director 2 00X 0 0 0
CMC - James Supplee |
Director 2 00X 0 0 0
CMC - JoAnne Surbella, R
Ex Officio Dir /SR Dir 60 00X 124,802 0 12,319
CMC - Michael A Szubski
Ex Officio Dir 2 00X 0 0 0
GMC - Kevin Chartrand, M ‘
Ex Officio Dir 2 00X 0 0 0
GMC - Robert A Forino
Director 2 00]|X 0 0 0
GMC - Richard J Frenchi
President/Ex Officio Dir| 60 00(X X 449,638 0 17,774
GMC - Linda Barnes Grimm ! )
Director 2 00X 0 0 0
GMC - P James Kamer Jr ' \ ‘ |
Director 2 00X ! ‘ 0 0 0
‘GMC - Peggy Kuhar ] . ]
Ex Off Dir /Dir of Nurs| 60 00|X 132,466 0 4 166
GMC - Edith Lerner,, Ph D 1 ‘ .
Director 2 001X | 0 0 0
‘GMC - David M Ondrey [ 1 [ )]
Chair 2 00X ‘ 1 0 0 0
GMC - James F Patterson' | ] |
Director 2 00|X 1 0 0 0
GMC - Gregory Robinson | ] |
‘Treasurer/Director | 2 00X X, 0 0 0
GMC - George W (Tim) Ta’ ! ‘ !
Vice Chair/Director ‘ 2 00X 0 0' 0
GMC - Michael A Szubski. \ . )
Ex Officio Director | 2 001X [ 0 0 0
GMC - Natalina Andrean1,| ' , j i
Ex Officio Director 2 00X | : O[ 0 0
UHGMC - James Crawford
Director 2 00X ‘ 0 0 0
UHGMC - Laurie S Delgad | ! ]
Pres /Ex Off Dir 1 30 00]x] |x | 183,567 ' 0| 25,683

LHA 'For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

| B> Attach to Form:990 to list additional information for Form 990 Part VIl Section A hne 1a

OMB No 1545 0047

2008

5% peaPEN LOFUDNC, 5
$ ’{aLlnspeétlo‘“n“’i%

— s

Name of the Organization

Unlverslity Hospiltals Health System,

Inc

Employer Identification number

Group Return - 90-0059117
‘[ﬁfﬂll@l Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) \ (D) (E) (F)
Name and Title Average Position “  Reportable Reportable Estimated
hours (check:all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g, 5 organization (W 2/1099 MISC) from the
, z | z (W 2/1099 MISC) organization
8 \ g and related
£ ’ g: , g organizations
UHGMC - Amitabh P Goel,
Ex Off Dir (See Sched 2 00X 0 299,392 12,596
UHGMC - Jeffrey Lampson
Director 2 001]X 0 0 0
UHGMC - G A Mallick, M
Director 2 00]X 0 0 0
UHGMC - Craig Parker
Chair 2 00X , 0 0 0
UHGMC - Gary L Pasqualo
Director 2 00([X] | 0 0’ 0
UHGMC - Willard Raymond
Director 2 00X | 0 0 0
UHGMC - Janet Rogers
Ex Off Dair (01/08 only)| 60 00X 48,445 0 10,945
UHGMC - Roger Sisson ’ » ] !
Director 2 00X ' 0 0 0
UHGMC - Robert Taylor ,
Director : 2 00X 0 0 0
UHGMC - Michael A Szubs | , I
Ex Officio Director : 2 00|X | 0 0 0
UHECC -~ Thomas Benda ‘ ! K l .
Dir, /Chair (Chair 05/08)]| 2 00|X' 0 0 0
UHECC - Richard J Frenc i ' ,
Dir /Sec & Treas 2 00X X[ 0 0 0
UHECC - Donald Goddard, i ' l
Ex Officio Director 2 00X 0 0 0
UHECC - M Orry Jacobs [ [l | j
Director (end 4/08) 2 00[x B 0 0 0
UHECC - Susan V Juris , i | ’
President /Ex Off Dir | 60 oofx| [x| | ! 343,060 0] 64,699
UHECC - Jack Male { !
Director [ 2 oo|x]| ! 0 0 0
UHECC - James Patterson | ‘ 4 ! |
Director 2 00(X | ' 0 0’ 0
UHECC - Robert Reitman r
Chair/Director (Chair en| 2 00|x| | 0 0 0
UHECC - Lainton Sharpnack, | . ‘ r
Ex Off Dir /Director of| 60 00|X [ 103,372 0| 18,158
UHECC .- William Wortzman1 |- 1 |
Director | 2 00X | ‘ 0 0 0

ILHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990
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SCHEDULE J-2

(Form 990)
[ |

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990 Part VIl Section A Ine 1a

OMB No 1545 0047

2008

- OpentoPublic 7

& inspéction”

Name of the Organization

University Hospitals Health System,

Inc

Employer Identification number

Group Return 90-0059117
[{Part:ii| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
! (A) | | | (C) ! (D) (E) (F)
Name and Title | Average | Position | Reportable Reportable Estimated
I hours (check all that apply) compensation compensation amount of
per from from related other
{ ! week 8 the organizations compensation
' | g é organization (W 2/1099 MISC) from the
! s 2 {W 2/1099 MISC) organization
g § 3 and related

i ENE i:; g organizations
UHECC - William Young
Director 2 00|X 0 0 0
UHECC - Achilles A Deme ‘
Ex-Officio Director 2 00X 0 0 0
HHRH - Thomas Benda
Dir /Chair (Chair 05/08) 2 00|X 0 0 0
HHRH - Richard J French
Director 2 00X 0 0 0
HHRH - Donald Goddard, M
Ex Officio Director 2 001X 0 0 0
HHRH - M Orry Jacobs
Director(end 4/08) 2 00|X] ‘ 0 0 0
HHRH - Susan V Jurais N
President/Ex Off Dar 2 00X X 0 0| 0
HHRH - Jack Male
Director 2 00X 0 0 0
HHRH - James Patterson -
Director 2 00|X 0 0 0
HHRH - Robert Reitman
Chair/Director (Chair en 2 00X 0 0 0
HHRH - Linton Sharpnack, ; ‘ |
Ex Officio Director 2 00}Xi : 0 0 0
HHRH - William Wortzman | :
Director j 2 00X | 0 0 0
HHRH - William Young | INRE ! '
Director . 2 00|X) | 0 0 0
HHRH - Achilles A Demet 1 I ;
Ex Officio Director (5/0] 2 00]X| IR 0’ 0 0
HHI - Thomas Benda ‘ | | ’ |
Dir /Chair (Chair end 05] 2 00|X 0 0" 0
HHI - Richard J Frenchi I '
Director 2 00|x | ' 0 0 0
HHI - Donald Goddard, M 1 J
Ex Officio Director ' 2 00]|X| . . 0 0 0
HHI - M ©Orry Jacobs ) . ‘ [
Director (end 4/08) 2 00X, [ 01 0’ 0
HHI - Susan V Juris i | |
President/Ex Off Dar 2 00|x| Ix| . | 0 0 0
HHI - Jack Male , IR { | i
Director | 2 001X | \ 0 0 0

LHA For Privacy Act and/Paperwork Reduction Act Notice see the Instructions for Form 990
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OMB No 1545 0047
SCHEDULE J-2 ' , o 15
(Form 990) Continuation Sheet for Form 990 2008 -
:?::r:r;ré:: eorI Jges E:’a;iury > Attach to Form 990 to hst additional information for Form 990 Part VIl Section A line 1a ‘ ?}%ﬁ@gétﬁgﬁﬁ :4
Name of the Organization Universlty Hospiltals Health System, Inc Employer Identification number

Group Return

90-0059117

[Part 1:{ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (8 ©) (D) (E) (F)
Name and Title { Average Posrtion Reportable Reportable Estimated
| hours {check all that apply) compensation compensation amount of
‘ per ‘ | from from related other
week 3 the organizations compensation
! | 1 g E organization (W 2/1099 MISC) from the
! £ z (W 2/1099 MISC) organization
§ i g and related
E ;': g organizations
HHI - James Patterson
+ Director 2 00|X 0 0 0
HHI - Robert Reitman
+  :Chair/Director (Chair en 2 00|X 0 0 0
HHI - Linton Sharpnack, 1 T
Ex Officio 2 00)X 0 0 0
HHI - William Wortzman ‘
Director ' ' 2 00X | 0 0 0
HHI - William Young
Direct ' 2 00|X 0 0 | 0
. HHI - Achilles A Demetr ‘
Ex Officio Director (5/0 2 00X 0 0 0
RMC - Theodore Dalheim ,
Director 2 00X 0 0 0
RMC - David E Jerome | | ‘
Chair/Director | 2 00]x A - 0, 0 0
RMC' - William P Lawrenc { N | 1
Pres (end 10/08)/Ex Off| 60 00|X]| |X 191,650 0 42,895
RMC - Mark Plush | ! | |
Director 2 00([x| ¢ | | 0 0 0
' RMC - Mark Stovsky, M D . ‘ 1 N ]
Ex Officio Director 2 00|X 1k 0! 0" 0
RMC - Jan Meister , I J \
Ex Officio Director/Dair 60 00[|X] ! ‘ 109,095 0] 14,409
RMC - Michael A Szubska B ] 1, ; ’
Ex Officio Director { 2 00X | o 0 0 0
UMI - Phyllis Hall | ! ! \ |
Secretary/See Sched 0O 2 00X X 311,940 0 51,062
UMI - Michael Nochomovit ; | | | |
President/See Sched O 2 00|x| [x ’ 689,019 0| 99,465
UMI - Kevin V Roberts | [ | [ |
Treasurer (end 05/08) 2 001x| (X ' 0 0 0
ULWH - Thomas O Callagh | | !
Chair 1 2 00[X 1 0 0 0
ULWH - Cliff J Coker | 1 | i
Director (end 05/08) 2 00]x ! 0' 0 0
ULWH - John B Hexter | 1 ‘ [ 1
Director (end 05/08) 2 00[x ‘ l 0 0 0
ULWH - Mr Robert P Kne | i | | '
Director (end 05/08) 2 00}x | | 0" ol o

LHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990
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SCHEDULE J-2

(Form 990) |
|

Continuation Sheet for Form 990

OMB No 1545 0047

1

2008

E:mr;:w;:: eort J:% ::zseury ‘ DyAttach to Form 990 to hst additional information for Form 990 Part VIl Section A line 1a | ,s%‘n Inspectlgn’lc**'
r%medﬂmOQNMan University Hospiltals Health System, Inc Employer Identification number
Group Return 90-0059117
[Partili] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) ] (E) (F)
Name and Title Average Posrtion i Reportable Reportable Estimated
it hours ‘ (check all that apply) compensation \ compensation amount of
| per | from from related other
week 8 the organizations compensation
| g = organization (W 2/1099 MISC) from the
' < = (W 2/1099 MISC) organization
5|3 z and related
¢ £z g g organizations
f | é‘ : £ : § E
ULWH - Achilles A Demet
Director (5/08) 2 00X 0 0 0
ULWH - Fred C Rothstein
Director (5/08) 2 00]X 0 0 0
ULWH - Michael A Szubsk
Director (5/08) 2 00|Xf 0 0 0
PAUH - James J Benedict
Secretary/Director 2 00]X X 421,657 0 53,649
PAUH - Nathan A Levitan
Director 2 00|X 0 0 0
PAUH - Michael A Szubsk
Treasurer/Director 2 00]|X X 0 0 0
PAUH - Ron E Dziedzicki - '
President/Director (11/0 2 001]X X 0 0 0
HCS - Achilles A Demetr
Director J 2 00X 0 0 0
HCS - Keith Maitland ~ J £
President/Director 60 00X’ X 225,131 "' 0 40,048
HCS - Janet L. Miller N i , ' !
Secretary/Director 2 00]X X 0 0 0
UHHS - Monte Ahuja
Chair/Director ! 2 00]x » 0 0 0
UHHS - ‘Sheldon G Adelma’ , |
Director y 2 00X 0 0 0
UHHS - Arthur F Anton ‘ | | ‘
Director 2 00X ! 0 0 0
UHHS - Craig Arnold
Director ’ 2 00X | 0 0 0
UHHS - Thomas W Benda |} !
Ex Officio Director (05/| 2 00|xX{:| - z 0 0 0
UHHS - John 'G "Breen 1 1 ~ .
Director 2 00X | 0 0 0
UHHS - Duane E Collins™ ! 1
Director 2 00]|X, 0 0 0
UHHS - Christopher M Co] ; |
Director |l 2 00]x ! ! 0’ 0 0
UHHS - Margot J <Copelan' T | | S
Director |2 OOIX | ! 0 0 0
UHHS - David A Daberko ] ,
Director o 2 001X ’ 0 0 0

LHA ForPrivacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990
¥
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Interna! Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990 Part VIl Section A line 1a

OMB No 1545 0047

2008

h\ en o/Pul lc WL
‘Jlnspectlona‘l N.‘qu

Name of the Organization

University Hospitals Health System,

Inc

Employer Identlflcatlon number *

Group Return ‘ | 90-0059117
lPPartilil Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) ©) (D) (€) ! (F)
iName and Title Average Posrtion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per : | from from related other
] week _ §’ , the organizations | compensation
) J g b organization (W 2/1099 MISC) from the
s 2 (W 2/1099 MISC) organization
‘ g ,% ) g and related
) E E ;i g organizations
UHHS - Achilles A Demet
President/Ex Officio Dir| 60 00|X X 1,417,027 0| 215,405
UHHS - Paul J Dolan
Director 2 00]X , 0 0 0
UHHS -+ Gerald B Eighmy . :
Ex Officio Director 2 00|X 0 0 0
UHHS - Avory A Fanaroff
Director 2 001X 0 0 0
UHHS - Michael P Gill
Ex Officio Director 2 00X 0 0 0
UHHS - Brian Hall ‘
Director 2 2 00|X ~ 0 0 0
UHHS - James Hambrick ‘
Director . 2 00|X 0 0 0
UHHS - Kenneth Hardy
Director, 2 00X - 0 0 0
UHHS - Ronald G Harring ' [
Director (8/08) 2 00|X 0 0 0
UHHS - David Jerome
Ex Officio Director 2 00|X ! 0 0 0
UHHS - James O ,Judd ; ‘ 1] ! ’
Ex Officio Director | 2 00]|x| ‘ Q ! 0 0
'UHHS - Hon Peter Junkin {1 w
Ex Officio Dir (end 5/0 2 00|x]| ! [ 0 0 0
UHHS - William E Karnat '
Director - 2 00|X .0 0 0
UHHS - Joseph Lopez | 1 ‘
Director 2 00X i 0! 0 0
UHHS - Henry L. Meyer II| {1l . | | .
Director J 2 00 X{ | ‘ 0 0 0
'UHHS - Thomas G Murdoug ' | ’
Director ' 2 00 (x| | ‘ 0 0 0
UHHS - David Ondrey ! .
Ex Officio Director 2 00xX| ' 0 0 0
UHHS - Vasu Pandrangi, M | - ,
Ex Officio Director 2 00]|X ! - 0 0 0
UHHS - Craig A Parker | | i '
Ex Officios Director 2 00X | . 0] 0 0
UHHS. - “Sandy Pianalto / ‘ ' x
Director, 2 00X Pl 0! 0’ 0

LHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 {
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§CHEDULEJQ :
(Form 990) \

u
Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

‘ P> Attach to Form 990 to st additional information for Form 990 Part VIl Section A hne 1a

OMB No 1545 0047

- LFOPeT ToPUbliC
ALY lngp_echog -

2008

Name of the Organization

University Hospiltals Health System,

Inc

Employer Identification number

Group Return 90-0059117
[ Péi’"trl'a]] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
i i(A) ! (B) ] (€) (D) (E) : (F)
Name and Title Average Position Reportable Reportable Estimated
' hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W 2/1099 MISC) from the
W s B (W 2/1099 MISC) organization
Ik |2 and related
:_E.. é | é g orgamzatlons
UHHS - Richard W Pogue
Director 2 00|X 0 0 0
UHHS - Alfred M Rankin,
Director 2 00X 0 0 0
UHHS - Robert S Reitman
Ex Officio Dir (end 5/0 2 00X \ 0 0 0
UHHS - Philip Ridolfi-
Ex Officio Dir (05/08) 2 00}X 0 0 0
UHHS - Fred C Rothstein
Ex Officio Dir/Exec VP 60 00[X X ,| 1,104,736 0| 167,503
UHHS - Thomas A"~ Selden
Ex Officio Director 2 00]X 0 0 0
UHHS - George "Tim" W~ T
Ex Officio director 2 00X 0 0 0
UHHS - Jerry Sue Thornto
Director 2 00X 0 0 0
UHHS - Les C Vinney -~ 1 \ J
Director: 2 00fx| [ ° 0 0 0
UHHS - Scott Wolsteain ' : -
Director 2 00X ' 0 0 0
UHHS - Thomas F Zenty I |
Ex Officio Dir /CEO UHHS| 60 00|X X 1,583,828 0| 243,829
UHLSF - Ronald D21ed21ck; | , i
Secretary (05/08)/Direct 2 00|x{ |xX]| | . 0, 0 0
UHLSF - Catherine E Kea| | : ,
Director 2 00|x ' ' 0 0 0
UHLSF - James J Benedic 1
Director ‘ 2 004X ! 0 0 0
UHLSF - Matthew Love i '
Dir (end 9/08)(See Sche| 2 00]Xi I i 161,737 0 16,139
SM - Richard Frenchie Pt l
Director 2 00X X | 0 0 0
SM - Fred C Rothstein, 1 R
Director 2 00|x| |X ' 0 0 0
SM - Michael A Szubsk: | I [ | '
Director 2 oollx| [x 0 0 0
UHMG - Fred C Rothsteain, | |
Chaair 2 '00)x | 0' 0 0
UHMG - Catherine E Keat R ' |
President/Director 60 00]x| [x] | | 558,177 0] 107,484

LHA 'For Privacy Act and Paperwork Reduction,Act Notice see the Instructions for Form 990
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SCHEDULE J-2 OMB No 1545 0047

(Form 990) Continuation Sheet for Form 890 2008 -
I?:g:r;n;:\: sorm:es ;r:?csaury P> Attach.to Form 990 to list additional information for Form 990 Part VIl Section A (hne 1a E’%l‘af %ﬂﬁri;%goét;gnﬁﬁ’ﬁ
Name of the Organization University Hosplitals Health System, Inc Employer [dentification number
‘  Group Return 90-0059117
| Part/I#] Continuation of Officers, Directors, Trustees, Key Employees; and Highest Compensated Employees
(A) \ (B) () (D) (E) (F)
Name and Title Average Position Reportable | Reportable Estimated
hours (check all that apply) compensation compensation amount-of
per | . from from related other
week i i; the organizations compensation
2 = organization (W 2/1099 MISC) from the
s E (W 2/1099 MISC) organization
é % ) %_; and related
Bl E|¢ organizations
UHMG - Paul H Carlton i
Director 2 00X 0 0 0
UHMG - Kevin Cooper, M D
Director 60 00[X 215,395 0 15,972
UHMG - Pamela B Davis,
Director . 2 00X 0 0 0
UHMG - Avroy A Fanaroff ,
Dir /Dept Chair Neonato| 60 00|X 328,672 0 31,401
UHMG - Michael J Farrel
Director 2 00]X 0 0 0
UHMG - Elliott A Kellma
Director _ 2 00X 0 0 0
UHMG - Jonathan Lass, M
Dir /Dept Chair Ophthal| 60 00]X 228,636 0. 16,630
UHMG - Nathan Levitan, M 1T
Director 2 00|X ' _ 0 0 0
UHMG - Edward Micheilson, -
Director 60 00|X 361,222 0 55,403
UHMG - Patrick Mullin 1
Director 2 001X \ 1 0 0 0
UHMG - John D Nash | | ,
Director (end 10/08) 2 00(X | 0 Q. 0
UHMG - Jeffrey Ponsky, M ’
Ex Off Dir /Dept Chair| 60 004X | 568,304 0 31,998
UHMG - Kevain V Roberts 1 ' ;
Director (end 05/08) 2 001X | 0 0 0
UHMG - Michael A Szubsk | !
Director . 2 00|X | - 0! 0 0
UHMG - Richard A Walsh,, | | | | .
Dir /Dept Chair Medicin| 60 00]X ! i 279,932 0 25,685
UHMG - Mark E Loos | |
Director (11/08) 2 00]X 0 0 0
UHMG - James J Benedict
Director (11/08) 2 00|X 0 0 0
UHCMC - Michael R Ander 1 ! J
Interim SR VP CMO (11/08| 60 00 ,X' : 224,523 0 13,945
{UHCMC - Ronald E Dziedz ( ' |
Sr VP/Gen Mgr Oper | 60 oo | |x| 354,597 0] 65,886
UHCMC - Michael J Farre { |
Pres RBC/MacDonald Hosp| 60 00| | [|X 548,500 ' 01 94,765
LMA For Privacy Act and Paperwork Reduction Act Notice see the instructions for Form 990 Schedule J 2 (Form 990) 2008

¢
832201 12 18 08

144"
12290611 131786 UHHSGroup 2008 06000 University Hospitals Health UHHSGRO3



OMB No 1545 0047

2008

Open to Public
P> Attach to Form 990 to list additional information for Form 980 Part VII Section A hne 1a R ‘I’::pgétl:;h e
+ - .

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

University Hospiltals Health System, Inc

Group Return

Employer Identification number

90-0059117

Name of the Organization

[iPartil’| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) | (©) { (D) (E) (F)
: Name and Title Average Posstion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ! ’:; the organizations compensation
2 organization (W 2/1099 MISC) from the
. = (W 2/1099 MISC) organization
3 2 and related
| = j%: g organizations
UHCMC - Catherine S Kop \
Sr VP/Chief Nursing Off| 60 00 X 365,066 0 56 246
UHCMC - Nathan A Levita
SR VP/CMO (end 10/08) SR| 60 00 X 547,965 0 98 027
UHCMC - Mark Loos
SVP Med Surg (7/08) 60 00 X 118,029 0 3,677
UHCMC - Janet L Miller,
Sec & SR VP, General Co 2 00 X 0 0 0
UHCMC - John Nash
Sr VP Ireland Cancer Ce| 60 00 X 422,358 ) 46,882
UHCMC - Michael A Szubs :
Sr VP Treas & CFO 2 00 X 0 0 0
ULWH - Farshid Afsarifar .
President (end 05/08) 2 00 X 0 0 0
HCS - Rebecca Ivcac
Treasurer 60 00 X 139 768 0 24,969
UHHS - Elliot A Kellman
Sr VP Chief HR Officer 60 00, X 541,786 0 82,372
UHHS - Richard L. Marrap | | '
Interim CFO (end 09/08) 60 00, X 342,733 0 ‘0
UHHS - Janet L Mailler, | | 1
Sec /SR VP General Couns| 60 00 X 554 865 0/]102,990
UHHS - Kevin V Roberts
Treas /SR VP CFO (end 05( 60 00 X 611,446 0|1 101,593
UHHS - Steven D Standle | ,
SR VP System Services Y| 60 00 X 528,098 0] 78,710
UHHS - Michael A Szubsk 1 ‘
Treas /SR VP CFO (12/08){ 60 00, | X 711,293 0 99,719
UHLSF - Don M Landek ; F 14 1 ‘
President 60 00| | |x , 179,811 0 35,714
UHLSF - Michael R Vehov, 1 1 . i
Treas (end 5/08)/See Sch 2 00 X! 284,183 0 53,917
UHMG - Larry McElroy A
VP Finance UHMG 60 oo1 |x 205,956 0| 15,268
UHMG - Janet L Miller, |
Secretary | 2 oo X 1 0 0 0
UHMG - Harlin G Adelman: i 1 | )
Assistant Sec (See Sche| 2 00 {x 340,433 | 0| 59,871
UHHS - Cliff J Coker , 1 1 | i
Pres of JV - (See Sched| 2 00 | x| 436,871 0]112,371

ILHA 'For Privacy Act and Paperworijed-uction Act Notice see the Instructions for Form 990
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SCHEDULE J-2

(Form 990) : :

Department of the Treasury
linternal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990 Part VIl Section A line 1a

OMB No 1545 0047

_0“_t_P_6rpen, ublicy;
k _‘&,Inspectﬁlon e‘ﬂjf

IName of the Organization

University Hospitals Health System,

Inc

Employer Identification.number

Group Return 90-0059117
IﬂPartJI‘feﬂ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (€) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours ‘ (check all that apply} compensation compensation amount of
per | from from related other
week | 8 the | organizations compensation
i % ?Z“ ! organization (W 2/1099 MISC) from the
¢ s = | w2/1099 MISC) organization
g % i % 1\ and related
_.E .—'S: ;: £ organizations
UHHS - Sherri L Bishop
SR VP IR & D 6,0 00 1X 493,659 0 73,580
UHHS - Paul G Tait !
SR VP Strategic Planning] 60 00 X 509,378 0 73,586
UHMG - Charles Lanzieri,
Department Chair Radiolo| 60 00 X 544 543 0 37 222
UHMG - Howard Nearman, M
Department Chair Anesthe| 60 00 X| 359,732 0] 33,918
UHHS - Nancy E, Paton
SR VP Marketing & Commun| 60 00 X 280,304 0 65,013
UHHS - Mary Alice Annech
SR VP Chaief Information 60 00 X 189,428 0 20,891
UHCMC - Carl Lufter
Director UH Pharmacy 60 00 X 173,439 0 21,920
UHHS - Cheryl Wahl
Chief Compliance Oofficer| 60 00 X 239,207 0 32,916
UHHS - Heidi Gartland 1 ' | 1 ' )
VP Government ‘Relations /| 60 00 X ‘ 213,846 0 28,511
UHMG - Bahman Guyuron, M ‘ |
Surgeon, Plastic Surgery| 60 00| X 954,946 0] 31 998
UHMG - Nicholas U Ahn, ]
Orthbépaedic Surgeon 60 00 X 947,030 0 31,998
UHMG - Hani Hennein, M D , |
Surgeon, CT Peds Cardiac| 60 00 | X| 811,714 0 34 510
UHMG - Reuben Gobezie, M | |
:Orthopaedic Surgeon |1 60 00| x| 738,126 | . 0| 31,206
UHMG - Christopher G Fu ) , ‘ |
Orthopaedic Surgeon 60 00| . X 708,448 0 34,109
| ‘
! ! | : i
| f ) ‘
! ] | ] \ |
‘ ! | t
I T | I
[ ! | | |
R i : |
| | ' ' ' ot
| w ] |
! f ‘ i !
) ‘ b ‘ | | ! |

LHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for!Form 990
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SCHEDULE L Transactions.with Interested Persons

{(Form:990 or 990 EZ) B> Attach to Form 990 or Form 990 EZ

0 ‘ i P> To be completed by organizations that answered

'Yes' on Form 990 Part IV lines 25a 25b 26 27 28a 28b or 28c
or Form 990 EZ PartV lines 38a or 40b

Department of the Treasury
Internal Revenus Service

OMB No 1545 0047

7Open ToiPubIlc 4

.>n

. ‘Inspectlon

Name of the organization Unlversity Hospitals Health System, Inc

1 Group Return

Employer |dentmcatlomnumber

90-0059117

Partili| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
! To'be completed by organizations that answered Yes on Form 990 Part IV 'ine 25a or 25b _or Form 990 EZ Part V line 40b
1 (c) Corrected?
{a) Name of disqualfied person (b) Descniption of transaction
; Yes No
i
1f
|2 Enter the amount of tax iImposed on the organization managers or disqualified persons.dunng the'year under
section 4958 B $
|3 Enter the amount of tax if any on line 2 above reimbursediby the organization i g §
| iRart:ll}| 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 toior from | (¢) Oniginal prlncnpal (d) Balance due (e)In ’(tf)) Agg’;%’g? (9) Written
person and purpose the organization? amount default? cgmmlttee’7 agreement?
To From \ Yes No Yes No Yes No
Bahman Guyuron, M X 218,225 139,244 X X X
Charles Lanzieri, - ~ " | "X 26,587 8,990 X X X
{
LT ; ‘
1
i - Lo
Total » 3 148,234 |Waa™ peldegnd- 0 L8 e 7T T

l;!?a;tj_!l! | 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

TPart IVY| Business Transactions Involving Interested Persons

To be completed by organizations that answered Yes on'Form 990 PartilV lines 28a 28b or 28c

(a) Name of interested person | (b) Relationship between interested (c) Amount of (d) Description of (‘3) Srr‘rgnpgno;
| person and-the organization transaction trans\actnon ! Io %?,e'nﬁégq
‘ Yes | No
Jonathon M Fanaroff, M D [Family Member of Mr 213,000 A family me X
The Lodge at Geneva State [CMC - Director Ms | 139,000 [The Lodge 4 X

o

0 |

LHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990
\ 1
1

1
i

832131 12 17 08

1229961’1 131786 UHHSGroup

b

Schedule L (Form 990 or 990 EZ) 2008

See Schedule O for Schedule L Continuations

2008 06000 University Hospitals Health UHHSGRO3



!

SCHEDULEM '
{(Form 930)

Department of the Treasury  /

NonCash Contributions

P> To be completed by ou"ganlzatlons that anéwered
"Yes on Form 990 Part IV hnes 29 or 30

OMB No 1545 ?047
T

P Open‘to}Publlc "{ o

Internal Revenue Service B Attach to Form 990 ’ ,}1‘ ] ‘Inspectnon |
Name of the organizaton Universi ty Hosp itals Health System, Inc 'Employer identification number(
Group Return 90-0059117

[iPartily[ Types of Property

Art Works of art

Art 'Historical treasures

Art Fractional interests

Books and publications
Clothing and household:goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities Pu‘ahcly traded
Securities Closely held stock
Securities Partnership LLC or
trust interests

Securities Miscellaneous
Qualfied conservation: contribution
(histonic structures)

O 0O ~NOOODWN

-t -,
- O

b =b
w N

15 Real estate Residential
16 Real estate: Commercial
17 Real estate, Other

18 Collectibles, ~
19 Food inventory

Qualfied conservation contribution (other)

(a) (b)

(c)

(d)

Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 990 Part VIl Iine 1g revenues
X 7 180,000 Appraised FMV/Donor Va
UL XY
X NS 322,000 [FMV/Donor Valuations
i 3
X 35 4,357,000 [Proceeds from Sale

20 Drugs and medical supplies ) - .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens 1
24 Archeological artifacts : —
25 Other P ( ) ; !
26 Other P> ) %
27 Other P )
28 Other P ) ,
29 Number of Forms 8283 receiwved by the organization during the tax year for contrnibutions !
for which the organization completed Form 8283 Part IV Donee Acknowledgment 29 1
| Yes | No
30a During the year did the organization receive by contribution any property reported in Part | hnes 128 that it must hold for ﬂl"' H F:{M Nﬂ al
at least three years from the date of the initial contribution and which i1s not required to be used for exempt purposes for ' <) ’;ﬂ mg 4
the entire holding period? _ | 30al ‘
b If Yes describe the arangement in Part Il [ Ao i A|
31 Does the organization have a gift acceptance plollcy that requires the review of any non standard contnbutions? 131 X
32a Does the organization hire or use third parties or related organizations to solicit process or sell noncash ».I ' :
contributions? 32al X
b if' Yes describe in Part Il i g;m":g‘q ;”,,'{}” ”»"r,‘f ‘wd &
33 If the organization did;not report revenues In column (c) for atype of property for which column (a) 1s checked ¢ 5,&“‘ "“‘:Jh %
descnbe in Part |l | ;?E | _*—; by
LHA  For Privacy Act and Paperwork Reduction Act'Notice see the Instructions for Form'990 Schedule M/(Form 990).2008
r
)
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University Hospitals Health System, Inc
Schedule M'(Form 990) 2008 Group Return : 90-0059117 Page!2

I]Egﬁ ml Supplemental Information Compiete this part to provide the information required by Part | ines 30b 32b and 33
Also complete this part for any additional information

Schedule M, Line 32b The organization pays third party vendors to

solicit gifts Third parties are also used by the organization to sell

any donated securites

!

832142 12 18 08 'Schedule M (Form 990) 2008
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SCHEDULEO Supplemental Information to'Form 990 A e —

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

Department of the Treasury ! addltlor::al information for responses to specific questions for the ] “Wi Jpen foPublic v

Internal Revenue Ser ce orm 990 or to provide any additional information it R‘gillnqug’uon R

Name of the organization University Hospitals Health System, Inc | Employer dentification number
Group Return 90-0059117

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

The System serves a unique role 1n 1ts 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 1s known for

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

¢

medical and suiglcal speclialties 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 clinical research programs are

L

producing significant advances i1n the understanding of disease and

improvement of care

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

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 1in

¢

medical research and 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 8§ 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 élso

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

, 832211
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t

OMB No 1545 0047

SCHEDULEO | Supplemental Information-to Form 990

{Form 990) i B> Attach to Form 990 To be completed by organizations to provide 2@8
! additional information for responses to specific questions for the ~—Open to Public =;
A Sivtd Form 990 or to provide any additional information _ Iaspection
Name of the organization University Hospitals Health System, Inc Employer identification number
Group Return 90-0059117
examined information from other state, county and city resources
In 2008, University Hospitals dedicated $210 million to community
|
benefit programs i1in Northeast Ohio consisting of
-Education and training = $44 million
-Research = $58 million
-Charity care = $39 million
-Medicaid shortfall = $62 million
—Commpnlty health 1mprov?ment services = $8 million
iOther communlty programs and support = $9 million
-Hospital Gare Assurance Program (HCAP) receipts = ($10 millaion)
'To measure and report comqunlty benefit, the System has followed the
éathollc Health Association (CHA) guidelines Community benefit for
2008 totaled $210 million up from $168 million ain 2007
It 1s i1mportant 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
gayment for services r?ndered 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
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{
OMB No 1545 0047

SCHEDULE O y 158
Supplemental Information to'Form 980 28

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

Department of the Treasury addltlor;:al information for responses to specific questions for the T Open toPublic 7

Internal Revenue Service orm 990 or to provide any additional information Ia.f;c_r jﬂ[‘ﬂ ction w ¥ au K

Name of the organization University Hospiltals Health System, Inc Employer identification number
) Group Return 90-0059117

1

. For more detailed 1nformation on:‘the System's community benefit or to

view the 2008 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

t

family and.business relationships was obtained while reviewing conflict of

t ‘

interest guestionnalire responses received from Directors, Officers, and Key

Employees University Hospitals relies upon these questionnalire responses

to determine these relationships

Mr tkalph Della Ratta (UHCMC Director) and Mr Michael Siegel (UHCMC

Director) have a business relationship

Mr Craig Parker (UHHS/UHGMC Director) and Mr Willard Raymond (UHGMC

Director) have a business relationship

Form 990, Part VI, Section A, line 6 University Hospitals Health System,

Inc 1s the Sole ‘Member of the organizations included 1n this return, ' Its

rights i1nclude electing the Board of Directors and approving significant

decisions of the organizations Board

!

Form 990, Part VI, Section A, line 7a University Hospitals Health System,

Inc {(Sole Member) elects the Board of Directors including the designation

of the Directors to be the Chairperson and Vice Chairperson of the Board

Form 990, Part VI, Section A, line '7b Certain decisions of the

LHA For Prlvvacy Act and Paperwork 'Reduction Act Notice, see the Instructions for Form 990 Schedule O (Form 990) 2008
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! OMB No 1545 0047

SCHEDULEO | applemental Information to, Form 990 —~v-
aoron | 2008

1

‘(FU"." 990) p>Attach to Form 990 To be completed by organizations to provide

l‘)epa rtment of the Treasury addltlor;:al information for responses to specific questions for the | C pen ublic;

Internal Revenus Service orm 990 or to provide any additional information ., Inspection ¥

'Name of the organization University Hospitals Health System, Inc Employer identification'number
'Group Return 90-0059117

organizations governing body 1s subject to approval by University Hospitals

Health System, Inc (Sole Member) Some examples include approving matters

t

relating to finances and financing, approving all matters relating to

investments approving all legal matters, approving material assets sales

or transfers approving strategic plan, approving officers, and approving

[ 3

and electing Directors to the Organizations Board
)

1

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

Hospitals Health System, Inc 1s approved for filing by i1ts governing body
i - H

I
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 1ts final form before 1t 1s filed with the Internal Revenue

Service Senior management reviews and approves the form while overseeing

2

this process

) 7

ﬁprm 990, Part VI, Section B, Line 12c¢ UHHS 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
b

Form 990, Part VI, Section B, Line 15 Executive compensation 1s approved

T

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

LHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 Schedule!O (For!;n 990) 2008
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OMB No' 1545 0047

SCHEDULE O

Supplemental Information toForm 990 ‘l"
(Form'990) D> Attach to Form 990 To be completed by organizations to provide , 2 @8 )
Depariment of the Tressury addltlor;:a| information for responses to specific questions for the J@1~peg} o Public 7
Internal Revenuas Service | orm 990 or to provide any additional information «ljinspectiont .. Jiﬂ
Name of the organization Univers i'ty Ho Spi tals Health SYS tem, Inc [Employer identification number
Group Return 90-0059117

Commlittee 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 i1ts 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 The

organization's governing documents and conflict of interest policy may be

made available upon request

Schedule L, Part II, Loans To and From Interested Persons .

(a) Name of Person Bahman Guyuron, M D (5 Highest Paid)

(a) Purpose of Loan Tail Insurance (Subject to Forgiveness)

.

(a) Name of Person <Charles Lanzieri, M D (Key Employee) ’

(a) Purpose of Loan Tail Insurance (Subject to Forgiveness)

Sch L., Part IV, Business Transactions Involving Interested Persons ..

ka) Name of Person Jonathon M Fanaroff, M D

LHA For Privacy Act and Paperwork 'Reduction Act Notice see the Instructions for Form 990 Schedule O (Form 990) 2008
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{ OMB No 1545 0047

SCHEDULEO | Supplemental Information’to Form 990 ‘.»‘
| ) ! ) | ““

((Form 990) [ Attach to Form 990 To be completed by orgamzations to provide

Department of the Treasury addntuon::al information for responses to specific questions for the W

Internal Revenus Service orm 990 or to provide any additional information , Inspection !

Name of the organization University Hospitals Health System, Inc | Employer identification number
Group Return 90-0059117

(b) Relationship Between Interested Person and Organization

Fami1ly Member of Mr Avory Fanaroff, M D UHMG - Director

(d) Descraiption of Transaction A family member of Dr Fanaroff i1s

employed by UHMG

!

[

(a) Name of Person The Lodge at Geneva State Park

(b) Relationship Between Interested Person and Organization

CMC - Director Ms Lori McLaughlin 1s on Board of The Lodge at Geneva

(d) Descraiption of Transaction The Lodge at Geneva State Park 1s used

for meetings and sleep studies These transactions were at arms length

UH Entity Names

Names to be used throughout this return

— Vet = -

The list below shows all the entities included in this Group Return

along waith any applicable dba name The dba names as well as the

écronyms listed below, will be used throughout this return

University Hospitals of Cleveland (UHCMC) - 34-1567805

dba University Hospitals Case Medical Center

11100 Euclid Ave

Cleveland, OH 44106

1

UHHS Bedford Medical Center (BMC) - 34-1271115

dba University Hospitals Bedford Medical Center

44 Blaine Avenue

B ~

I
Bedford, OH 44146

LHA For Privacy Act and Paperwork Reduction Act Notice see theInstructions for Form 990 Schedule O (Form 990) 2008

832211
12 18 08

155
12290611 131786 UHHSGroup - 2008 06000 Unaversity Hospitals Health UHHSGRO3



OMB No 1545 0047

SCHEDULE O Supplemental Information to'Form 990 : 2
008 -

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

additional information for responses to specific questions for the ¥R

pen toPubhic 7

IDepartment of the Treasury Form 990 or to provide any additional information |ﬂg‘ﬁﬁgﬁs”_ﬁgﬂoﬁz@ % i

Name of the organization University Hospltals Health System, Inc Employer identification number
Group Return | 90-0059117

UHHS Brown Memorial Hospital (CMC) - 34-0750341,

dba University Hospitals Conneaut Medical Center

158 West Main Road

Conneaut, OH 44030

i - ~t

BMH Professional Corporation (BMHPC) - 34-1749966

158 West Main Road

Conneaut, OH 44030 !

UHHS Geauga Regional Hospital (GMC) - 34-0816492

dba University Hospitals Geauga Medical Center

13207 Ravenna Road

Chardon, OH 44024 -

UHHS Memorial Hospital of Geneva (UHGMC) - 34-0714461

dba University Hospitals Geneva Medical Center

870 West Main Street

Geneva, OH 44041

UHHS Heather Hi1ll Inc (UHECC) - 34-0771884 o

dba University Hospitals Extended Care Campus

I

12340 Bass Lake Road

Chardon ©OH 44024

UHHS - Heather Hill Rehabilitation Hospital Inc (HHRH) - 34-1465745

12340 Bass Lake Road

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

(Form 990) > Attach to Form 990 To be completed by organizations to provide 28

Department of the Treasury addltlor}al information for responses to specific questions for the ~=-0pen to PUblic™=

Internal Revenue Service IForm 990 or to provide any additional information 5 ’lgsgeggon LT

Name of the organization University Hospiltals Health System, Inc Employer identification number
| Group Return 90-0059117

Chardon, OH 44024

Heather Hi11l1l Instaitute (HHI) - 34-1443837

12340 Bass Lake Road

Chardon, OH 44024

|

UHHS Richmond Heights Hospital Inc (RMC) - 34-1924226

dba University Hospital Richmond Medical Center

27100 Chardon Road

t
Richmond Hts, OH 44143

University Mednet (UMI) - 34-0750341

23001 Euclid Avenue

1 - ———

Cleveland OH 44117
i

ULWH (ULWH) - 31-1538521

35900 Euclid Awvenue

Willoughby, OH 44094

Pathology Associates of University Hospitals (PAUH) - 34-1794737

11100 Euclid Avenue

Cleveland, OH 44106

Uhlvers1ty Hospitals Home Care Services, Inc «(HCS) - 34-1527536

J
4901 Galaxy Parkway
4
Warrensville Hts OH 44128
ILHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 Schedule O (Form 990) 2008
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i OMB No 1545 0047

SCHEDULE O Supplemental iInformation toForm ‘990 ' 2.@8

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

Department of the Treasury addltlor;:al mformatlon for responses to specific questions for the =T0penyo u G

IntermaliRevenus Service orm 990 or to'provide any additional information %‘um Hlnspectlon I o

Name of the organization University Hospitals Health System, Inc Employer identification number
Group Return 90-0059117

University Hospitals Laboratory Services Foundation (UHLSF) -

34-1720429 ’ .

11100 Euclid Avenue

' Cleveland, OH 44106

i

University Hospitals Medical Group (UHMG) - 20-4881619 “ ’

) 1]

11100 Euclid Avenue b b ’

Cleveland, OH 44106

UH Foundation - 20-5999979 -

11100 Euclid Avenue

Cleveland, OH 44106

H w

University NPI Inc - 34-1571623

11100 Euclid Avenue

Cleveland, OH 44106 '

UHHS Saint Michael Hospital Inc - 34-1924227

11100 Euclid Avenue ! 3

Cleveland, OH 44106 ‘

Memorial Hospital Health Foundation - 34-1810018

11100 Euclid Avenue

Cleveland, 'OH 44106 : . -

o

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

SCHEDULE O 1Supplemental Information to Form 990 ‘ 8

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

\Bepartment of the Treasury additional information for responses to specific questnans for the TOpen toPublic
Jinternal Revenue Service Form 990 or to provide any,additional information i ¥ Inspection . '+ |
Name of the organization University Hospltals Health System, Inc Employer identification number

‘ Group Return 90-0059117

Treasury Regulation Section 1 6033-2(d)(5)

Election to report certain Information on consolidated basis

Pursuant to Treasury Regulation Section 1 6033-2(d)(5), University

ﬁospltaLs Health System, Inc . ("Parent Organization") has elected to
Tl
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
] - - -— 1

1

- - - - -

‘Form 990 Part I Line 6

—_— = . -

Volunteer Information

——— - —

The total number of volunteers 1s provided by each UH Medical Center's

volunteer coordinator

Volunteersg provide assistance 1n many different departments throughout
i ~

{
‘the UH medical centers The roles of a volunteer fall into three

I

categories patient contact, limited patient contact and no patient

,contact Roles 1n the patient contact category include those where the

volunteer 1s working directly with a patient or the patient's family

Examples of volunteer roles from this category anclude but are not

~

'limited to pastoral case volunteers and newborn nursery volunteers

Volunteers who serve in roles where there 1s limited patient contact

‘work 1n areas where they may be working more with hospital staff than

,our patients or visitors Examples of volunteer roles under the

LHA For Privacy Act and Paperwork Reduction Act Notice see the Instructions for Form 990 Schedule O (Form 990) 2008
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(Form 990) P> Attach to Form 990 To be completed by orgamzations to provide 2 8 A

Department of tha Treasury addltlor;:al mformatlonsfor responses to specific questions for the !E‘?"‘ jOpen tojPublic m@l

InternaliRevenus Servios . orm 990 or to’provide any additional information Je H,'u“s‘?.eﬁt'ﬂ’ﬂ“ﬁ“&""ﬂl‘m»

Name of the organization University Hospitals Health System, Inc Employer identification number
) ‘Group Return . 90-0059117

limited patient. contact include but are not limited to flower delivery

volunteers and Atrium gift shop volunteers And finally, examples of

volunteer roles from the no patient contact category include but are

not limited to mailroom and clerical volunteers (working in offices

throughout the UH medical centers)

!

v

Form 990 Part IV Line 10

Endowment Activity

All Endowments are held on the books of the Parent organization of the

Group members Spending allocations are made to the.proper UH entity

by the Parent to comply with donor wishes .

Form 990 Part V Line 2a .

Common Pay Agent -

University Hospitals Health System, Inc acts as a common pay agent for

the various entities that comprise the System As a result the number

of employees reported on Form W-3 will be différent -than what 1s shown

in Part V Line 2a because this 'Group Return does not encompass all

entities for which the Parent acts as a .common pay agent

i

Form 990 Part VII ‘Section A N

Compensation Disclosed for Employees Showing only 2 Hours Work Per Week!

The individuals listed below serving as Officers/Directors are also

employees of other UH entities 1included in this Group Return The

hours listed 1in this section reflect only the individual's time spent
1
directly related to the activity of the board on which they serve
LHA For Privacy Act and Paperwork 'Reduction Act Notice see the Instructions for Form 990 Schedule O (Form 990):2008
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SCHEDULE O | ‘
+Supplemental Information to Form 990 2008

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

Department of the Treasury addihional information for responses to specific questions for the =—Open o Public=

Internal Revenue Service Form 990 or to provide any additional information _ linspection;

Name of the organization University Hospltals Health System, Inc Employer identification number
Group Return 90-0059117 _

il

UHGMC - Amitabh P Goel, M D

UHLSF - Matthew Love

UHLSF - Michael R Vehovec

UMI - Phyllis Hall

UMI - Michael 1. Nochomoviz, M D

|

UHMG - Harlin G Adelman

( —
PAUH - James J Benedict

———— e

UHHS - Cliff J Coker .

Form 990 Part XTI Lines 2b & 2c

i
Organizations Audited Finanancial Statements

—— e -

All members of this Group Return are included i1n the Audited Financial

Statements of the Parent organization (University Hospitals 'Health

System, Inc ) The System's finanacial Statements have been audited on

a consolidated basis by an independent accounting firm The System's

i
Audit Committee 1s responsible for oversight of this audat

i

Form 990, Part I Lines 9 & 17, Prior Year Column

Reclass of Charity Care 2007 Expense to Offset Revenue

For purposes of this 2008 return, prior year 2007 Charity Care has been

reclassed from Other Expenses and 1s now netted against 2007 Program

Service Revenue This reclassification has been made for comparability

ﬁurposes with the current year 2008 Charity Care and to provide
[ -

l

consistency with the presentation of Charity Care in the 2007 Audited

), - —

{

Financlal Statements of the System
\WUHA IFor Privacy Act and Paperwork Reduction Act'Notice see the Instructions for Form 990 Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 2 =
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(Form 990) D> Attach to Form 990 To be completed by organizations to provide

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

pen to Publici
Department of the Treasury :ﬁ,,‘_ e S NG
Internal Revenue Service 44 inspection’ “E@ZE(‘ ?{éﬁ

Name of the organization University Hospitals Health System, Inc Employer dentification number
| Group Return 90-0059117

Form 990, Schedule H Parts V/VI

Additional Facility Information

3 OQutpatient Surgery Centers

21 Outpatient Health Centers

§

Form 990, Page 1 Section B Amended Return

Parts of Return Amended

The Unrversity Hospitals Health System Inc Group Form 990 is being

amended to .reflect a change i1n accounting treatment impacting the

balance sheet Intercompany transactions that had previously only been

eliminated i1n the consolidated audited financial statéments are now

reflected within the balance sheet of each affected entity and within

the group return

i t

LHA For Privacy Act and Paperwork 'Reduction Act Notice ;see the'Instructions for Form 990 Schedule‘O (Form 990) 2008
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University Hospitals Health System, Inc
Schedule A (Form 990 or 990 Ez) 2008 Group Return 90-0059117 page4s
[:Ea;hl\l, 'I Supplemental Information Complete thisipart to provide the explanation‘required by Part Il line 10 Partll lne 17aor17b .
or Part lll ine 12 Provide any other additional:information (see instructions)

13207 Ravenna Road

Chardon, OH 44024

UHHS Memorial Hospital of Geneva (UHGMC) - 34-0714461

dba University Hospitals Geneva Medical Center

170(b) (1) (A)(111)

870 West Main Street - !

Geneva, OH 44041

UHHS Heather Hi1ll Inc (UHECC) - 34-0771884 :

dba University Hospitals Extended Care Campus

170(b) (1) (A)(av)

12340 Bass Lake Road

Chardon, OH 44024

UHHS - Heather Hi1ll Rehabilitation Hospital Inc (HHRH) - 34-1465745

170(b) (1)(A)(111)

12340 Bass Lake Road

Chardon, OH 44024

Heather Hill Instaitute (HHI) - 34-1443837

170¢(b)(1)(A)(v1)

12340 Bass /Liake Road

Chardon, OH 44024 _ !

UHHS Richmond Heights Hospital Inc (RMC) - 34-1924226

dba University Hospital Richmond Medical Center i :

170(b){(1)(A)(111)
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University Hospitals Health System, Inc
Schedule A {Form 990 or 990 EZ) 2008 Group Return ' 90-0059117 Pages

wlgﬁﬁﬂx.l\ﬂ@l Supplemental Information Complete this:part to provide the explanation required by,Part Il line 10 Part Il line 17a or 17b
or Part lll ine 12 Provide any other additional information (see instructions)

27100 Chardon Road

Richmond Hts OH 44143

f

University Mednet (UMI) - 34-0750341

170(b)(1)(A)(111)

23001 Euclad Avenue

Cieveland, OH 44117

i

ULWH (ULWH) - 31-1538521

170(b)(1)(A)(111)

35900 Euclid Avenue

Willoughby, OH 44094

Pathology Associates of University Hospitals (PAUH) - 34-1794737

509(a) (3)

11100 Euclid Avenue

Cleveland, OH 44106
[

1 !

University Hospitals Home Care Services, Inc (HCS) - 34-1527536

-

509(a)(3)

4901 Galaxy Parkway

Warrensville Hts OH 44128 .

University Hospitals Laboratory Services Foundation (UHLSF) - 34-1720429

509(a)(3)

11100 Euclid Avenue

Cleveland, OH 4410§ _
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University Hospitals Health System, Inc
Schedule A (Form 990 or 990 EZ) 2008 Group Return . L " 790-0059117 Pages
‘@a;ﬂ:,Mﬁ Supplemental Information Complete thisipart to provide the explanation required by Part Il ine 10 Partll bne 17aor 17b .
or Part Il ine 12 Provide any other additional information (see instructions)

University Hospitals Medical Group (UHMG) - 20-4881619

170(b)(1)(A)(111)

11100 Euclad Avenue

Cleveland, OH 44106

UH Foundation - 20-5999979 '

170(b) (1) (A)(av) .

11100 Euclid Avenue

Cleveland, OH 44106

Unarversity NPI Inc, - 34-1571623

509(a) (3)

11100 Euclaid Avenue

Cleveland, OH 44106

UHHS Saint Michael Hospital Inc -:34-1924227 !

170(b)(1)(A)(111)

11100 Euclid Avenue

Cleveland, OH 44106

Memorial Hospital Health Foundation - 34-1810018 '

509(a) (3)

11100 Euclaid Avenue

Cleveland, OH 44106 ’

Ny

Due to E-filing restrictions lines l1lle through 1llh were not able to be

completed which 1s contrary to the Form 990 instructions To comply with

Form 990 instructions the responses to these line 1tems are shown below
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) . University Hospitals Health System, Inc
Schedule A (Form 990 or 990 £2),2008 Group Return ' 90-0059117 pagea
}l,‘Ea‘.rtl! ! "I Supplemental Information Complete this part to provide the explanation required by Part Il ine 10 Part Il line 17a or 17b
or Part Il ine 12 Provide any other additional information (see instructions)

n

-

1le - Box should be checked

11f - Box should be left blank

=

11g(1) - Should be marked "No"

11g(11) - Should be marked "No"

1llg(111) - Should be marked "No"

1lh - See supported organzation information below The supporting

7 =

organizations have also been provided

; p =
( 1

Supporting organization - University Hospitals Laboratory Service

Foundation

(1) Name of supported organization - University Hospitals of Cleveland

(11) EIN - 34-1567805

(111) Type of organization - 170(B)(1)(A)(III)

|
Clv) Is the organization in col (1) listed i1n your governing document -

Yes

1
|

(v) Did you notify the organization in col (1) of your support - Yes

(vi) Is the organization in col (1) organized in the U S - Yes

(vii) Amount of support - 20,277,000

quportlng organlization - Pathology Associates of University Hospitals

(1) Name of supported organization - University Hospitals of Cleveland

(11) EIN - 34-1567805

(111) Type of organization - 170(B)(1)(A)(III)
) h
(1v) Is the organization 1in col (1) listed in your governing document -

Yes
=
(v) Did you notify the organization in col (1) of your support - Yes

(vi) Is the organization in col (1) organized in the U S - Yes

832024 12 17'08 Schedule A (Form 990 or 990 EZ) 2008
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University Hospitals Health System Inc
Schedule A (Form 990 or 990 £7) 2008 Group Return A e TV i 90-0059117 Paged

! aﬂi{ Supplemental Information Complete this part to provide the explanation required by Part Il ine 10 Part Il line 17a or 17b
or Part Il ine 12 Provide any other additional information (see'instructions)

(vii) Amount of support - 0

1

Supporting organization - University Hospitals Home Care Services, Inc

(1) Name of supported organization - University Hospitals of Cleveland

(11) EIN - 34-1567805

(111) Type of organization - 170(B)(1)(A)(III)

(1v) Is the organization in col (1) listed in your governing document -

Yes

(v) D1d you notify the organization in col (1) of your support - Yes

(vi) Is the organization in col (1) organized in the U S - Yes
!

(vii) Amount of support - 26,301,000

Supporting organization - University NPI Inc

(1) Name of supported organization - University Hospitals of Cleveland

'
{

(11) EIN - 34-1567805 v

(111) Type of organization - 170(B)(1)(A)(III)

(1v) Is the organization in col (1) listed in your govern1ng<docﬂment'—

Yes ! -

(v) Did you notify the organization in col (1) of your support - Yes

(vi) Is the organization ain col (1) organized in the U S - Yes

(vii) Amount of support - 0

Supporting organization - Memorial Hospital Health Foundation

(1) Name of supported organization - UHHS Memorial Hospital of Geneva

(11) EIN - 34-0714461

(111) Type of organization - 170(B)(1)(A)(III)

(1v) Is the organization 1n col (1) listed 1n your governing document -

]

Yes '

832024 12 17 08 Schedule A (Form 990 or, 990 EZ) 2008
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University Hospitals Health System, Inc

Schedule A (Form 990 or'990 EZ) 2008 Group Return ©90-0059117 Pages

|5'p)§ﬁ.t!! I Supplemental Information Complete this part to provide the explanation required by Part Il line 10 Part Il ine 17a or 17b
i or Part Il hne 12 Provide any.other additional information (see instructions)

(v) Did you notify the organization in col (1) of your support - Yes

(vi) Is the organization 1in

col (1) organized in the U.S - Yes

(vi1) Amount of support - 0

i
1

Supporting organization - BMH Professional Corporation

(1) Name of supported organization - UHHS Brown Memorial Hospital

(11) EIN - 34-0714550

(111) Type of organization - 170(B)(1)(A)(III)

(1v) Is the organization in col (1) listed in your governing document -

Yes

(v) D1d you notify the organization in col (1) of your support - Yes

(vi) Is the organization i1n col (1) organized in the U S - Yes

(vii) Amount of support - 0
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