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s 1

b Short Form OMB No_1545-1150
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code 200 8

(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling orgamizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to Public
b Revanis somass B The organiaton may have 1 4s6 2,009y of I ratur t Salisy State teporIng requirements Inspection
A For the 2008 calendar year, or tax year beginning 1 0/01/08 . and ending 9 /30/09
B  Check if applicable Please C Name of organization D Employer identification number
Address change :"a?e:%f Employers Health Coalition
Name change print or of Ohio, Inc. 34-1403820
Imitial return type. Number and street (or P O box, if mall i1s not delivered to street address) Room/suite E Telephone number
Termination gzzcific 4143 Fulton Dr NW 330-305-6565
Amended return Instruc- City or town, state or country, and ZIP + 4 F Group Exemption
Application pending  [tions Canton OH 44718 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash IE Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>
I  Website: » N/A H Check P> if the organization 1s not
J__Organization type (check only one)— |X| 501(c)( 3 ) € (insertno) | | 4947(a)1)or | | 527 fequired to gffach Schedule B (Form 990,
K Check P D if the organmization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ > 3 548,924
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
—{ 1  Contnbutions, gifts, grants, and similar amounts received 1 185,111
§ 2 Program service revenue including government fees and contracts 2 299,750
3 Membership dues and assessments 3
™ 4 Investment income 4 12,217
(]
o| 58 Grossamount from sale of assets other than inventory 5a 51,846
<T| b Less: costor other basis and sales expenses 5b 82,059
= ¢ Ganor(loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch ) See Stmt 1 5¢ -30,213
&) 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P D See Stmt 2
% a Gross revenue (not Including $ of contributions
2 reported on line 1) 6a
g Less direct expenses other than fundraising expenses 6b
wn ¢ Netincome or (loss) from special eve btract line 6b from line 6a) . 6¢

7a Gross sales of invento 7a

. less rﬂ{f_@ﬁaléﬁ-a@es
Less cost of goods sol 7b

©)

N
¢ Gross profit or (loss) fro ales of Invento act \u@ 7b from line 7a) 7c
8  Otherrevenue (descrlbelg MAR rJl g (?Uhm O 8
9  Total revenue. Add lines 1, _5¢, 66, Foand-8— = »| o 466,865
10  Grants and similar amoJCts pa@@aﬁmﬁd@T 10

-

Q

~

11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits ] 12 127,557
2 13  Professional fees and other payments to iIndependent contractors 13 6,265
§ 14  Occupancy, rent, utiities, and maintenance 14 3,077
W1 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 3 ) | 16 253,166
17 __ Total expenses. Add lines 10 through 16 > | 17 390,065
£ | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 76,800
&"’n 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year figure reported on prior year's return) | 19 1,119,774
< | 20  Other changes in net assets or fund balances (attach explanation) See Statement 4 20 13,505
Z| 2 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 1,210,079
Part Il Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Begmning of year T (B) End of year
22 Cash, savings, and investments . 1,005,876| 22 994,481
23 Land and buildings . 5,277]| 23 3,117
24 Other assets (describe P See Statement 5 ) 173,387 24 218,285
25 Total assets 1,184,540 25 1,215,883
26 Total liabilities (describe P See Statement 6 ) 64,766]| 26 5,804
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,119,774| 27 1,210,079
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
DAA

N
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Form 990-EZ°(2008)

Employers Health Coalition

34-1403820

Page 2

Part lll

Statement of Program Service Accomplishments (See the instructions for Part 111.)

What 1s the organization's pnmary exempt purpose?
See Statement 7

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 See Statement 8

(Grants $ ) _If this amount includes foreign grants, check here > r| 28a 272,113
29
(Grants $ ) If this amount includes foreign grants, check here » ﬂ 29a
30
(Grants $ ) _If this amount includes foreign grants, check here > H 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here » ’_] 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 272,113

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

{b) Title and average

(c) Compensation

(d) Contnibutions to

(e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation { other allowances

Christopher Goff Canton CEO

4143 Fulton Drive NW OH 44718 2 237,568 0 0

Ken Braun Canton Director

2633 Eighth Street NE OH 44704 0 0 0

Patrick Herron Wooster Director

428 West Liberty Street OH 44691 0 0 0

Mark McCleod Akron Director

146 South High Street OH 44308 0 0 0

Larry Morgan Canton Chairman

2100 38th Street NW OH 44709 0 0 0

Debbie Rankine Canton Secretary

1835 Dueber Ave. SW OH 44706 0 0 0

Mark Trushel Mantua Treasurer

4754 E. High Street OH 44255 0 0 0

George Whalen Dover Director

624 Boulevard Street OH 44622 0 0 0

John Popa Dover Director

202 Harger St. OH 44622 0 0 0

Peg Breetz Akron Director

76 S. Main Street OH 44308 0 0 0

Sharyn Ball North Canton Director

5995 Mayfair Road OH 44720 0 0 0

Mark Spears Massillon Director

611 Erie St. S OH 44648 0 0 0

Charlotte Sideri Fairlawn Director

175 Ghent Road OH 44333 0 0 0

Greg Troy Racine Director

1500 DeKoven Avenue WI 53403 0 0 ]

Chris McSwain Benton Harbor Director

2000 N M-63, MD 8523 MI 49022 0 0 0

DAA

Form 990-EZ (2008)
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Form 990-E2'(2008) Employers Health Coalition 34-1403820 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? ) ) 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? o 35b
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr. > [37a I 0
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If*Yes,” complete Schedule L, Part | and enter the total amount involved 38b
39  Section 501(c)7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 b , section 4912 , section 4955 P>
b Section 501(c)3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pror year? If “Yes,” complete Schedule
L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . | 2
Enter amount of tax on line 40c reimbursed by the organization | 2
All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed P OH
42a The books are incare of » Employers Health Telephoneno » 330-305-6565
4143 Fulton Drive NW
Locatedat » Canton, OH ZiP+4 p 44718
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041—Check here . > D
and enter the amount of tax-exempt interest received or accrued duning the tax year . > I 43 I
Yes | No
44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) , 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? !f
“Yes," Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2008)
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Form 990-EZ°(2008) Employers Health Coalition 34-1403820 Page 4
Part Vi Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Part I 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a X
b If“Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
(@) Name and add{ﬁ:z gf1 ggcohogmployee paid more () hgll,trlg ggff;gﬂage (c) Compensation e!n%l)oyggtgzr?:fl':losgrt; & (g)ccssr?:a;‘:s
' devoted to position deferred compensation | other allowances
None
Total number of other employees paid over $100,000 >

51  Complete this table for the five ighest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there I1s none, enter “None "

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None

Total number of other independent contractors each receiving over $100,000 »

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge

and belef, trug, correct, and comple, Declaly of pyeparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } Mﬁ/ . »@4‘7—‘ | 3-9-/0
Here Signature of officer V / / / Date

} Christopher Goff CEO & Gen Counsel

Type or print name and ttle / ,
. - Date Check if Preparer's [dentfying Number (See instr )
) Preparer's } . C self-

Paid sgnature %% ’ 324 | ewoea »[ ]| P00802589
Preparer's| rrmsname (offous =~ REINHARD, KOPKO, KELLER & MCDONNELL, INC|en » 34-1724787
Use Only | seitemployed), 4598 DRESSLER ROAD NW Phone

address, and ZIP + 4 CANTON, OH 44718-2546 o P> 330-493-9200
May the IRS discuss this return with the preparer shown above? See instructions » B] Yes I_] No

DAA

Form 990-EZ (2008)
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SCHEDULE A

[ '

Public Charity Status and Public Support OME No 15450047
{(Form.990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8
Deart Coftha T nonexempt charitable trusts. . ' Open o Fublic
oot of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employers Health Coalition Employer identification number
of Ohio, Inc. 34-1403820

Part |

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s* (Please check only one organization )

1

oW N

10
1

[T [T] X O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,
city, and state.

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type H c D Type lI-Functionally Integrated d D Type llI-Other

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 described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? 11g()
(ii) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (ii) above? . 11g(ni
h Provide the following information about the organizations the organization supports.
(1) Name of supported (4i) EIN (m) Type of organization (1v) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 incol (1) listed in your | the organization in |orgamization in col support
above or IRC section governing document? col (i)ofyour  [(1) organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 Employers Health Coalition 34-1403820 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 117,706 109,906 232,106 195,490 185,111 840,319
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1-3 117,706 109,906 232,106 195,490 185,111 840,319
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) 251,355
6 Public support. Subtract line 5 from line 4 588,964
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 117,706 109,906 232,106 195,490 185,111 840,319
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10,383 17,937 25,987 21,720 12,217 88,244
9  Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 50 75 125
11 Total support. Add lines 7 through 10 928,688
12  Gross receipts from related activities, etc (see instructions) I 12 749,850
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 > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f)) 14 63.4189 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 53.3180 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and hne 14.1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 4 D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 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 ) > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2008




258000 03/02/2010 10 38 AM

Schedule A (Form

1

990 or 990-E2) 2008 Employers Health Coalition

34-1403820

Page 3

Part il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnibutions, and

membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilites
furmnished by a governmental unit to the
organization without charge

Total. Add ines 1-5

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

Amounts included on lines 2 and 3
received from other than disqualified
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

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s 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  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » |_—_|

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2008



258000 03/02/2010 10 38 AM

Schedule A (Form 990 or 990-E2) 2008 _Employers Health Coalition 34-1403820 Page 4

Part tv

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

. Part II, Line 10 - Other Income Detail

Miscellaneous [ 125

DAA

Schedule A (Form 990 or 990-EZ) 2008
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4562 Depreciation and Amortization OMB No_1545-0172
Form . .
. (Including Information on Listed Property) 2008
Pfgﬁ\‘;ﬂ'\e‘m i thesTreasury Attachment
n

evenue Service (99) P See separate instructions. P Attach to your tax return. Sequerr?ce No 67
Name(s) shown on return Employers Health Coalition Identifying number

of Ohio, Inc. 34-1403820
Bustness or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part i.

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000

2 Total cost of section 179 property placed in service (see instructions) 2

3  Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

§  Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5

(a) Descniption of property (b) Cost (business use only) (c) Elected cost

6

7 Listed property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 » [ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part }l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,082
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008 17 | 1,080
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » l_]

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see nstructions) perod
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs MM SIL
property 27.5yrs MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations—see instr 22 2,162
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA There are no amounts for Page 2



258000 Employers Health Coalition 3/2/2010 10:38 AM

34-1403820 Federal Statements
FYE: 9/30/2009

Form 990-EZ General Footnote

Description

Line la attachment:

Contributions include amounts paid by members as membership dues which are
paid to support the organization's exempt purposes by providing part of
the funding for community health awareness programs and educational
seminars. The members receive no tangible benefits in exchange for their
membership dues. Members may participate in benefit plans operated by a
for-profit subsidiary of the organization, but are required to pay
additional fees to the for-profit subsidiary and receive no discounted
benefits.

Part IV List of officers, directors and key employees additional
information:

The nonprofit Coalition paid $11,878 in salary and the for-profit
subsidiary Employers Health Purchasing Corporation paid $225,690 in
calendar year 2009.
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258000 Employers Health Coalition 3/2/2010 10:38 AM
34-1403820 Federal Statements
FYE: 9/30/2009

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

Travel 2,075
Meeting expense 80,120
Non-budget meeting expense 66,002
Office supplies 286
Postage & delivery 17,030
IT 4,284
Printing 35,459
Non-budget newsletter exp 8,000
Dues & subscriptions 2,551
Education/conference 301
Insurance D&O 6,596
Miscellaneous 2,578
Hospital Quality 7,061
Research account fees 2,710
Non-budget miscellaneous 17,413

Total S 253,166

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
unrealized gain on investments $ 25,815
accounting change modified cash to accrual Section
481 (a) adjustment see Form 3115 -12,310
Total s 13,505

Statement 5 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of
Description of Year Year
Accounts Receivable S 1,000 $
Prepaid Expenses and Deferred Charges 1,942
Due from subsidiary 172,387 216,341
rounding 2
173,387 218,285

Statement 6 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ $ 5,554
Deferred Revenue 64,766 250
64,766 5,804

3-6




258000 Employers Health Coalition 3/2/2010 10:38 AM

34-1403820 Federal Statements
FYE: 9/30/2009

Statement 7 - Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

Description

Employers Health Coalition of Ohio Inc.'s mission is to
create an environment for long-term continuous improvement
in the cost-effective delivery of high quality healthcare
services for the community.

Statement 8 - Form 990-EZ, Part Ill, Line 28 - Statement of Program Service
Accomplishments

Description

The organization's focus is to improve healthcare access
and quality, while containing the community's healthcare
costs in a prevention oriented manner. The organization
conducted an antibiotic resistance initiative; provided
educational kits to healthcare consumers related to blood
pressure, cholesterol and blood sugar levels; published
consumer guides on hospital quality and diabetes care;

and provided educational seminars for employers on salient
healthcare issues, such as a flu pandemic preparedness
workshop.

7-8




f:;“’oecgbj 2(13)5 Application for Change in Accounting Method

OMB No 1545-0152
Department of the Treasury
nternal Revenue Servce

Name of filer (name of parent corporation if a consolidated group) (see instructions) ldentification number (see instructions)

34-1403820

Principal business activity code number (see mstructions)

Employers Health Coalition of Ohio, Inc.

Number, street, and room or sute no Ifa P O box, see the instructions Tax year of change begins (MwDDYYYYL 0 /01 /2008
4143 Fulton Dr., NW [ Tax yoar of change ends (WDDYYYY) 9/30/2009
City or town, state, and ZIP code Name of contact person (see instructions)
Canton, OH 44718 Christopher Goff
Name of apphcant(s) (If different than filer) and identification number(s) (see instructions) Contact person's telephone number
330-305-6565
if the applicant 1s a member of a consolhdated group, checkthisbox . . . . . . . . ... . ... . .t iveeunuon. »
If Form 2848, Power of Attorney and Declaration of Representative, is attached, check thisbox . . . . . . . .. .. ... »
Check the box to indicate the applicant. Check the appropriate box to indicate the type
Indwidual ] Cooperative (Sec. 1381) of ac_counting method change being requested.
— (see instructions)
Corporation |__{Partnership
Controlled foreign corporation | |5 Corporation B Depreciation or Amortization
(Sec. 957) |__|Insurance Co. (Sec. 816(a)) Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2)(E)) | __}Insurance Co. (Sec. 831) Financial Institutions
Qualified personal service | __|Other (specify) » _ ___ _ Other (specify) » Change from
corporation (Sec. 448(d)(2)) e modified cash to accrual basis _
X | Exempt organization. Enter Code section» 201 (c) (3)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change even if not specifically requested by the Form 3115.

[EI] Information For Automatic Change Request Yes [ No
1 Enter the requested designated accounting method change number from the List of Automatic Accounting

Method Changes (see instructions) Enter only one method change number, except as provided for in the X
nstructions If the requested change 1s not included in that list, check "Other,” and provide a description.

» (a) Change No. 30 (b) Other Description p modified cash to accrual
2 Is the accounting method change being requested one for which the scope mitations of section 4.02 of Rev.
Proc. 2002-9 (or its successor) do not apply? X

If "Yes,” go to Part Il.

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income? . . _ _ . . . .. ... X
If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures

Note: Complete Part il below and then Part 1V, and also Schedules A through E of this form (if applicable).

Information For All Requests

4a Does the applicant (or any present or former consoldated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) under examination (see wmstructions)? . . . X
if you answered "No,"” go to ine 5. : T

b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant

or any present or former consohdated group in which the applicant was a member duning the applicable tax
year(s)) either (1) under consideration or (1) placed in suspense (see instructions)?

Signature (see instructions)

Under penalties of ?erj'::ry, 1 declare that 1 have examined this application, including ,accompanying schedules and statements, and to the best of my
knowledge and belief, the application contains all the relevant facts relating to the app)ﬁation, and it is true, correct, and complete Declaration of preparer

{other than applicant) is based on all informgtion of which preparer has any knowledge. .
; than filer/applicant)
ke W CEp._ 29

Yes | No

Name and title (print or type) Name of individual preparing the appiication (print or type)

Name of firm preparing the apphcation
Form 3115 (Rev 12-2004)

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

JSA
8X9045 1 000



Form 3115 (Rev_12-2003)

4c

10a

11

12

O oW

d

Page 2
Information For All Requests (continued) Yes agNo
Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? . . . . . . . . . . .. . .. e e e e
Is the request to change the method of accounting being filed under the procedures requinng that the operating
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . .. . . e
If "Yes," attach the consent statement from the director
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .
If "Yes,” check the box for the applicable window period and attach the required statement (see instructions)
] 90 day [ 1120 day
If you answered "Yes," to line 4a, enter the name and telephone number of the examining agent and the tax -
year(s) under examination
Name p Telephone number » Tax year(s) >
Has a copy of this Form 3115 been provided to the examining agent identfied onine 42
Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federatcourt? . . .. X
If "Yes," enter the name of the (check the box) D Appeals officer and/or counsel for the government, \
and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ONINE B2 | L . L L e e e e e e e e e e e e e e e e e e e e e e e e
Is the method of accounting the appiicant I1s requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant .
was a member for the tax year(s) the applicant was amember)? | . . . . . . . . . . . i i i i i i et e e X
If "Yes," attach an explanation R
If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation's (a) name, (b) identification number, {¢) address, and (d) tax year(s) during which |. =’
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court.
If the applicant 1s an entity (including a limited liability company) treated as a partnership or S corporation for |
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under .
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member or shareholder of that entity? . . . . . . . . . . . . i i v i i e e e e e
If "Yes," the applicant is not eligible to make the change.
Is the applicant making a change to which audit protection does not apply (see instructions)?, , . . .. .. ... .... X
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? | . . . . .. . ... ... ... e X
Iif "Yes," attach a descrniption of each change and the year of change for each separate trade or business and
whether consent was obtained
If any application was withdrawn, not perfected, or denied, or If a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or If the change was not made or not made In the requested year
of change, include an explanation
Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? | . ., . . X
If "Yes,"” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
In the request(s)
Is the applicant requesting to change its overall method of accounting”? . . . . . . . . ... ... ..., . . ..... X
If "Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form
Present method: Cash - Accrual Hybrid (attach description)
Proposed method: Cash Accrual Hybrid (attach description)
If the applicant 1s not changing its overall method of accounting, attach a detaled and complete description
for each of the following
The item(s) being changed
The applicant's present method for the item(s) being changed.
The applicant's proposed method for the item(s) being changed.
The applicant's present overall method of accounting {cash, accrual, or hybrid).

JSA

8X8046 1 000

Fom 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003)

Page 3
Information For All Requests (continued) No

Attach a detaled and complete description of the applicant's trade(s) or business(es). and the principal

busmess activity code for each If the applhcant has more than one trade or business as defined In

Regulations section 1 446-1(d), descrbe whether each trade or business 1s accounted for separately; the

goods and services provided by each trade or business and any other types of actvities engaged in that

generate gross income, the overall method of accounting for each trade or business; and which trade or

business Is requesting to change its accounting method as part of this apphcation or a separate application. See att ent

Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the Instructions . . . . . . . . . . .. e e e e

If "No," attach an explanation

Has the applicant engaged, or will 1t engage, 1n a transaction to which section 381(a) applies (e g., a reorganization,

merger, or liquidation) during the proposed tax year of change determined without regard to any potental closing

of the year under section 381(b)(1)? . . . . . . . . . . i e e e %

If "Yes," for the items of income and expense that are the subject of this apphcation, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction immedately before the date of

distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)5) absent consent to

the change(s) requested in this application

Does the applicant request a conference of right with the IRS National Office if the IRS proposes an adverse

FESPONSE? L o L it it i e e e e e e e e e e e e %

If the applicant is changing to or from the cash method or changing its method of accounting under sections

263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change

;Zérpéi‘éi‘ﬁ"?no Sept 2008 yooronaed mo Sept y 2007 Joaronsed mo  Sept 2006

545,884 .00 |s 763,347.00 |3 845,429.00

m Information For Advance Consent Request No

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic change request? , . . . . . . . . . . . 0

Iif "Yes," attach an explanation describing why the applicant is submitting its request under advance consent

request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include

a detalled and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authonty

(statutes, regulations, published rulings, court cases, etc) supporting the proposed method The applicant should

include a discussion of any authorities that may be contrary to its use of the proposed method.

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant’s reasons for the proposed change.

If the applcant is a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item beingchanged?. ., . . ... .........

If "No," attach an explanation.

Enter the amount of user fee attached to this application (see nstructions). » $

If the applicant qualffies for a reduced user fee, attach the necessary information or certification required by Rev.

Proc 2003-1 (or its successor) (see instructions) -
Section 481(a) Adjustment - - - - No

Do the procedures for the accounting method change being requested require the use of the cut-off method? X

If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment Indicate whether the adjusiment 1s an increase (+) or a decrease {-) 1n

mcome. » 3 =12,310 Attach a summary of the computation and an explanation of the

methodology used to determine the section 481(a) adjustment 1 1 1s based on more than one component, show

the computation for each component. If more than one applicant 1s applying for the method change on the same

application, attach a list of the name, identification number, principal business activity code (see instructions),

and the amount of the section 481(a) adjustment attributable to each apphicant S€€ attachment

If the section 481(a) adjustment 1s an increase to income of less than $25,000, does the applicant elect to take

the entire amount of the adjustment Into account Intheyearof change? . . . . . . . . v v v v v i e e e e e e e

Is any part of the section 481(a) adjustment attnbutable to transactions between members of an affihated

group, a consolidated group, a controlled group, or other related parties? X

i "Yes,” attach an explanation

JSA
8X9047 1 000

Form 3115 (Rev 12-2003)




Form 3115 (Rev 12-2003) Page 4

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
2N Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None" Also,
attach a statement providing a breakdown of the amounts entered on Iines 1a through 1g

Amount
a Income accrued but notreceved, . . L L L L L L L L L e e e e e e e e e e e e e 48,341.00
b Income received or reported before it was earned Attach a description of the income and the legal
basis for the proposed method L None
¢ Expenses accrued bUtNOtPAId . . . . . . . . .ot t (61,100.00)
d Prepaid expenses previouslydeducted . . . ... L L 443.00
e Supphes on hand previously deducted and/or not previouslyreported . , . . .. . .. ... ... ... . ... None
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll = | None
g Other amounts (speciyy » O ____ None
h Net section 481(a) adjustment (Combine lines 1a-1g.) . . . . . . . . .. . . . ... ... ... . ... . (12,310.00)
2 Is the applicant also requesting the recurring item exception under section 461(h)}3)? . . . . . . .. . . ... D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.
[ZXYI Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials
and supplies used in carrying out the business.
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.
Schedule B - Change in Reporting Advance Payments (see instructions)
1

If the apphicant 1s requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C.B. 549, attach the
following information:

a Sample copies of all service agreements used by the applcant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services.

b If any parts or materals are provided, explain whether the obhgation to provide parts or matenals 1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services

¢ If the change relates to contingent service contracts, explain how the contracts relate to merchandise that i1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

d A description of the method the applicant will use to determine the amount of iIncome earned each year on service contracts
and why that method clearly reflects iIncome earned and related expenses in each year.

e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3.11 of Rev. Proc. 71-21.

If the apphcant s requesting a deferral of advance payments for goods under Regulations section 1 451-5, attach the
following information - )

a Sample copies of all agreements for goods or items requining advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items

b A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price s properly allocable to the obligation to provide activities descnbed
in Regulations section 1.451-5(a)(1)(1) or (i) {including services as an integral part of those activities)

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See Regulations section 1.451-5(b)(1)

Form 3115 (Rev 12-2003)

JSA
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Form 3115 (Rev 12-2003)

Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

a
b

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following items:
Valuing inventory (e.g., unit method or dollar-value method)

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplfied dollar-value
method, mventory price index computation (IPIC) pools, etc )

Pricing dollar-value pools {e g , double-extension, index, ink-chain, link-chain index, IPIC method, etc ).

Determining the current year cost of goods in the ending inventory (e g, most recent purchases, earlest acquisitions during the
year, average cost of purchases during the year, etc.).

If any present method or submethod used by the applcant is not the same as indicated on Form(s) 970 filed to adopt or expand
the use of the method, attach an explanation.

If the proposed change 1s not requested for all the LIFO inventory, specify the inventory to which the change 1s and is not
applicable.
If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change i1s apphcable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For example, if
the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory
items are valued under each method
if changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.

Change in Pooling Inventories
If the applicant Is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state
the base year for, each dollar-value pool the applicant presently uses and proposes to use.
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined
under Regulations section 1.472-8(b)(1) and (2):
A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw maternials used to produce the products in each proposed pool.
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explan the

reasons for the separate facilities, indicate the location of each faciity, and provide a description of the products each facity
produces

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are mamntained and f
separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed
by the applicant, inciuding whether such items, \f any, will be included in any proposed NBU pool

A statement addressing whether all items including raw matenals, goods-in-process, and fimshed goods entering into the entire
inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not
presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to
a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged Iin manufacturing and is proposing to use the muttiple pooling method or raw matenal content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar. See Regulations
section 1.472-8(b)(3)

If the apphcant 1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach

information to show that each of the proposed pools 1s based on customary business classifications of the applicant's trade or
business See Regulations section 1.472-8(c).

JSA

Fom 3115 (Rev 12-2003)

8X8049 1 000




Form 3115 (Rev 12-2003)

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Page 6

Section 263A Assets (see instructions)
m Change in Reporting Income From Long-Term Contracts (Also complete Part llf on pages 7 and 8.)

1

2a
b

4a

To the exient not already provided, attach a description of the applicant's present and proposed methods for reporting income and expenses
from long-term contracts If the apphcant is a construction contractor, include a detailed descnption of its construction activities
Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)?, . . . .. .. DYes D No

If "Yes,” do all the contracts qualify for the exception under section 460(e) (see mstructions)?. . . . . . ... .. [:]Yes DNo
If ine 2b 1s "No," attach an explanation

If ine 2b 1s "Yes,” is the applcant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1 460-4(b)? . . . . . . . . .. e e e e DYes DNo
If ine 2c 1s "No," i1s the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1.460-4(C)2)? . . . . ... .. ... ... [ ves [_INo

If hne 2d is "Yes," explain what cost comparison the applicant will use to determine a contract's completion factor

If ine 2d is "No,” exptain what method the applicant i1s using and the authorty for its use.

Does the apphcant have long-term manufacturing contracts as defined insection460(f)(2)? . . .. .. .. ... DYes |_—_] No
If "Yes,” explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

Describe the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1460-4(b)? . . . . . ... ... ...... DYes DNO
If hne 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1460-5(C))? . . . . .. . ...\ [ Jves [ Ino

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracits.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |l on page 7 and 8.)
Attach a description of the inventory goods being changed.

Attach a description of the inventory goods (if any) NOT being changed.
if the applicant is subject to section 263A, Is its present inventory valuation method in compliance with

section 263A (seeinstruclions)? . | . L L L L L e e e DYes D No
Inventory Not
Check the appropriate boxes below. Inventory Being Changed Baing Changed

Identification methods
Specific dentification |, . .. ... L.
FIFO
LIFO

Present Method Proposed Method Preseni Method

Cost

Retail; lower of costormarket 0L, . I
Other (attach explanation) . . ., ., ., . ... .................
Enter the value at the end of the tax year preceding the year of change , , . . . . .

If the apphcant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or {b), or whether the apphcant is proposing a different method

Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev Proc. 2002-9 (or its successor).
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Form 3115 (Rev 12-2003) Page 7

Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 26 3A or long-term contracts as described in section 460 (see instructions) )
Section A - Allocation and Capitalization Methods

Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation

of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other
reasonable allocation method)
2 The method of allocating mixed service costs (1e, direct reallocation, step-allocation, simphfied service cost using the

labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (.e, simplfied production with or without the historic absorption

ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S. ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box if those costs

are not incurred by the applicant. If a box is not checked, it 1s assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked.)

Present method Proposed method

Direct matenal
Direct labor

............................................

Depreciation, amortization, and cost recovery allowance for equipment and faciliies placed in
service and not temporarily idle
12 Depletion | . . . ..
13 Rent

14 Taxes other than state, local, and foreign income taxes
15 INsSUrance | | | L e e e e e e
16 Utilities

17 Maintenance and reparrs that relate to a production, resale, or long-term contract actvity | _ | .
18 Engmneenng and design costs (not including section 174 research and experimental
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....................................

19 Rework labor, scrap, and spollage
20 Toolsand eqUIPMENt | | | | |, L. e e e

21  Qualty controi and inspection

22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensingandfranchisecosts | | . . . . . .. ... ... e
24 Capitalizable service costs (including mixed service costs) . . . . . . . .. . . . . .. ... ...
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attnbutable to long-term contracts
27 Interest

28 Other costs (Attach a list of these costs )
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"Form 3115 (Rev 12-2003)

Page 8

‘Method of Cost Allocation (see instructions) (continued)

Schkedule C - Other Costs Not Required To Be Aljocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs.)

E N U A WN =

©

10
11

Present method Proposed method

Income taxes | . . . ... e e e e e
Costof strikes | . L e e e
Warranty and product hiability costs

Section 179 costs

On-site storage

Depreciation, amortization, and cost recovery allowance not included on line 11 above _ | | _ .
Other costs (Attach alistofthese costs.) . . . . . . . . . o i it i i i it ettt e et se v

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes

under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? = . . . . D Yes D No
if "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(iii).
Is any of the depreciation or amortization required to be capitalized under any Code section (e.g, section

2OBA)? LU dves [InNo

Has a depreciation or amortization election been made for the property (e g., the election under section

BUNIN? . e [ Jves [Ino

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

If the property is residential rental property, did the applicant live In the property before rentingit? Yes No
Is the property public utihty property? Yes No
To the extent not already provided in the apphlicant's description of its present method, explain how the property is treated
under the applicant's present method (eg., depreciable property, inventory property, supples under Regulations section
1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g , section 168(g))

The applicable asset class from Rev. Proc. 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under

former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the appiicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization method of the property, inciuding the applicable Code section (eg, 200% dechning balance
method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property

The apphicable convention of the property
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. Employers Health Coalition of Ohio, Inc.
EIN# 34-1403820
Attachment to Form 3115

Form 3115, Page 2, Part II, Line 11 — Description of Present Hybrid Method: Modified cash

Form 3115, Page 3, Part I, line 13 — Description of Applicant’s Trade or Business:
Employers Health Coalition of Ohio is a nonprofit organization whose mission is to create an
environment for long-term continuous improvement in the cost-effective delivery of high quality
healthcare services for the community. Their business activity code is 524290.

Form 3115, Page 3, Part IV Line 25 — Section 481(a) Adjustment Computation/Methodology:
Employers Health Coalition’s Section 481 (a) adjustment was computed by converting the organization’s

September 30, 2008 balances from modified cash basis to accrual basis. The adjustment was calculated
as follows:

Income accrued

Unearned revenue 48,191
Miscellaneous revenue 150
Total 48,341

Expenses accrued:

Accounts payable (60,322)
Accrued payroll taxes (65)
Accrued wages (713)
Total (61,100)
Prepaid expenses: 449
Total Section 481(a) adjustment (12,310)

Form 3115, Page 4, Part 1, Line 1a — Income Accrued But Not Received:

Description Amount

Miscellaneous revenue 150
Unearned revenue recognized 48,191

48,341

Form 3115, Page 4, Part 1, Line 1c — Expenses Acerued But Not Paid:

Description Amount
Accounts payable recognized (60,322)
Payroll taxes payable (65)
Accrued wages (713)

(61,100)




.. Employers Health Coalition of Ohio, Inc.
EIN# 34-1403820
Attachment to Form 3115

Form 3115, Page 4, Part 1, Line 1d —~ Prepaid Expenses Previously Deducted:

Description Amount
Prepaid expenses 449

Form 3115, Page 4, Part 1, Line 3 — Method Used to Prepare Balance Sheet: Hybrid — modified cash

Form 3115, Page 4, Part 1, Line 3 — Explanation of Differences: The differences are items that were
either not recorded as income because payment had not been received, items recorded as expenses that
related to a future period, or liabilities that were not recorded because they had not been paid.




STATEMENT OF FINANCIAL POSITION

EMPLOYERS HEALTH COALITION OF OHIO, INC.

CONVERSION FROM MODIFIED CASH TO ACCRUAL BASIS

Modified Cash Accrual
9/30/2008 9/30/2008 Difference
ASSETS
CURRENT ASSETS
Cash and cash equivalents $ 790,935 790,935 -
Accounts receivable 1,000 1.150 150
Prepaid income tax - - -
Prepaid expenses - 449 449
Total current assets 791,935 792,534 599
INVESTMENTS 214,841 214.841 0
FIXED ASSETS
Equipment - - -
Furniture and fixtures 63,462 63,462 -
Land - - -
Building - - -
Building improvements 86 86 -
Leasehold improvements - - -
63,548 63.548 -
Less accumulated depreciation 58,270 58,270 -
Net fixed assets 5,278 5,278 -
OTHER ASSETS
Security deposit - - -
Investment in subsidiary 100 100 -
Loan fees, net of amortization - -
Due from EHPCO 172,389 172,389 -
Total other assets 172,489 172,489 -
TOTAL ASSETS $ 1,184,543 $ 1,185,142 599
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Rebates due members 3 - - -
Accounts payable - 60,204 60,204
Accrued wages - 896 896
Current portion of long-term debt - - -
Total current liabilities - 61,100 61,100
OTHER LIABILITIES
Deferred tax lahlity - - -
Security deposit - - -
Unearned program revenue 64,766 16,575 (48,191)
Due to Coahtion - - -
Note payable. long-term portion - - -
Total other liabilities 64,766 16,575 (48,191)
NET ASSETS
Capital stock - EHPCO, no par value, 850 shares
authorized, 100 shares 1ssued and outstanding - - -
Unrestricted net assets 884,848 872,538 (12,310)
Temporanly restricted net assets 234,929 234,929 -
Retained earnings - - -
Total net assets 1,119,777 1,107,467 (12,310)
TOTAL LIABILITIES AND NET ASSETS 3 1.184,543 $ 1,185,142 599




EMPLOYERS HEALTH COALITION OF OHIO, INC.

STATEMENT OF ACTIVITIES

CONVERSION FROM MODIFIED CASH TO ACCRUAL BASIS

RECEIPTS
Dues
Participation fees
Data analyst support

Prescription drug program, access fees

Prescription drug program:
Received from providers
Paid or payable to members

Performance guarantee:
Received from providers
Paid or payable to members

Conference income
Rental income
Meeting income
Interest and investment income
Other
Net assets released from restriction
Dividend from EHPCO
Total receipts

DISBURSEMENTS
Wages
401(k) plan
Payroll taxes
Employee benefits
Utilities
Postage and delivery
Insurance
Telephone
Printing
Dues and subscriptions
Depreciation
Travel
Office supplies
Audit
Education
Meeting expense
Program expenses
Promotion/publicity
Computer

Modified Cash Accrual
9/30/2008 9/30/2008 Difference
Temporarily Temporarily
Unrestricted  Restricted Unrestricted Restricted
b 191,990 § - 191,990 - -
129,652 - 129,802 - 150
18,442 - 10,073 - (8,369)
16,353 17,894 16,353 17,894 -
30,188 - 30,180 - (8)
75,485 (75,485) 75,485 (75,485) -
75,000 - 75,000 - -
537,110 (57,591) 528,883 (57,591) (8,227)
84,465 - 85,178 - 713
9,252 - 9,435 - 183
7,138 - 7,203 - 65
4,757 - 4,308 - (449)
852 - 852 - -
18,121 - - 18,121 - -
5,100 - 5,100 - -
2,142 - 2,142 - -
29,502 - 33,008 - 3,506
1,335 - 1,335 - -
5,752 - 5,752 - -
2,375 - 2,376 - 1
857 - 864 - 7
5,044 - 5,044 - -
354 - 354 - -
96,130 - 96,130 - -
63,672 - 63,672 - -
4,305 - 4,362 - 57




. EMPLOYERS HEALTH COALITION OF OHIO, INC.
STATEMENT OF ACTIVITIES
CONVERSION FROM MODIFIED CASH TO ACCRUAL BASIS

Miscellaneous

Newsletter expense

Investment account fees
Total disbursements

EXCESS OF RECEIPTS OVER
DISBURSEMENTS BEFORE OTHER

INCOME (EXPENSE), INTEREST EXPENSE

AND TAXES

OTHER INCOME (EXPENSE)
Realized loss on sale of investments
Unrealized loss on investments

Total other income (expense)

EXCESS OF RECEIPTS OVER
DISBURSEMENTS

NET ASSETS/RETAINED EARNINGS,
BEGINNING

NET ASSETS/RETAINED EARNINGS,
ENDING

Modified Cash Accrual
9/30/2008 9/30/2008 Difference
Temporarily Temporarily
Unrestricted  Restricted Unrestricted Restricted
22,153 - 22,153 - -
8,000 - 8,000 - -
3,575 - 3,575 - -
374,881 - 378,964 - 4,083
162,229 (57,591) 149,919 (57,591) (12,310)
(10,608) - (10,608) - -
(61,302) - (61,302) - -
(71,910) - (71,910) - -
90,319 (57,591) 78,009 (57,591) (12,310)
794,529 292,520 794,529 292,520 -
$ 884,848 § 234,929 $ 872,538 § 234,929 (12,310)




