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Short Form | omBNo 1545 1150
form 990-EZ Return of Organization Exempt From Income Tax
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury less than $1,250,000 at the end of the year may use thus form

internal Revenue Service > The organization may have to use a copy of this relurn to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B  Check if applicable C Name of organization D Employer identification number

Pl
[ | Adaress change  |F5Rs MACDONALD PHYSICIANS, INC. 34-1929496
% Name change 'arl‘?:: g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 3

g o—— S’e":‘ 11100 EUCLID AVENUE, MAC 5034 (216) 844-8027
| Amended return ﬁ‘pse‘:llfgc City or town, state or country, and ZIP + 4 F G e i

- ) roup Exemption

| Appiication pendng |"°"> | CLEVELAND OH 44106 Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » if the organization I1s not

I  Website: » N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 1X] 501¢c) ( 3) < (nsertno) | Jasazaynyor | 527 990-EZ, or 990-PF)

K Check » |_| if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 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, 1f $500,000 or more, file Form 990

002 8 § 120 QINNVIS

instead of Form 990-EZ ' >3 0.
[!BEF&[IMI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a 0.
b Less cost or other basis and sales expenses 5b
2 c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ 0.
\E/ 6 Special events W\T‘%)—chg] t\fﬁﬂle parts of Schedule G) If any amount 1s from gaming, check here > D
N a Gross reverjue (not iNciuding._s s of contributions B
U 4
E reported onilin 77) 6a
b Less direct @qense@ @fﬁeflth%wzgﬁ@rals g expenses 6b
¢ Net income or |loss) from special events and acuvme@ ubtract line 6b from line 6a) 6¢C
7a Gross sales|of 1 ento/_z*less‘l’étur Lj_fnd aflowances 7a
b Less: cost o good{B@]_d 7b
¢ Gross profit or{loss)y from sales of inventory (Subtract line 7b from hne 7a) 7c¢
8 Other revenue (describe ™ ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 > 9 0.
10 Grants and similar amounts paid (attach schedule) 10
c 11 Benefits paid to or for members 11
)l; 12 Salaries, other compensation, and employee benefits 12
E | 13 Professional fees and other payments to independent contractors 13
g 14 Occupancy, rent, utibties, and maintenance 14
S 15 Printing, publications, postage, and shipping 15 950.
16  Other expenses (describe » See Other Expenses Statement ) 16 33,590.
17 Total expenses. Add lines 10 through 16 > 17 34,540.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -34,540.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [ﬁl
E E figure reported on prior year's return) 19 176,124.
T g 20 Other changes In net assets or fund balances (attach explanation) See L-20 Stmt 20 -141,584.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 0.
[[R'afr[t_l[l'l Balance Sheets. If Total assets on Iine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part 1) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 82,402.]|22 0.
23 Land and buildings 0./23 0.
24 Other assets (describe » See L-24 Stmt ) 93,722.124 0.
25 Total assets 176,124.|25 0.
26 Total liabilities (describe > ) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 176,124.127 0.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEA0812 01/30/10
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Form 990-EZ (20(')9) MACDONALD PHYSICIANS, INC.

34-1929496

Page 2

i Statement of Program Service Accomplishments (See the Instructions.)

What 1s the orgamzation's primary exempt purpose? SEE BELOW

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

Expenses

Required for section
01(c)(3) and (4)
organizations and section
4947 (a)(1) trusts, optional

program title for others )
28 THE CORPORATION PROVIDES OBSTETRIC AND GYNECOLOGICAL _ _ _ _ _ ______
SERVICES TO PATIENTS OF UNIVERSITY HOSPITALS OF CLEVELAND, _ __ ___
WHICH ASSISTS UNIVERSITY HOSPITALS OF CLEVELAND IN CARRYING OUT ITS CHARITABLE PURPOSES.
(Grants $ 0. ) If this amount includes foreign grants, check here L[—l 28a 0.
29
(Grants $ ) If this amount includes foreign grants, check here > r—l 29a
30
Grantss 7o ) If this amount includes foreign grants, check here ] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount inciudes foreign grants, check here > I__l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 0.

[PartilV-%| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensa

ted (See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
JAMES LIU _ _ __ __ _______ |
11100 EUCLID AVE. PRESIDENT
CLEVELAND OH44106 {1.00 0. 0. 0.
MICHAEL GYVES _ ____ ______
11100 _EUCLID AVE. | VP/TREASURER
CLEVELAND OH44106 (1.00 0. 0. 0.
STEVEN _WAGGONER __ __ __ ___ _
11100 _EUCLID AVE. __ | VICE PRESIDENT
CLEVELAND OH 44106 ]1.00 0. 0. 0.
BAA TEEAO812  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) MACDONALD PHYSICIANS, INC. 34-1929496 Page 3
LRartsV- | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes

35 If the orgamzation 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 why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If 'Yes,’ has 1t filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descrnibed in the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes," complete Schedule L, Part tl and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
'Yes,' complete Schedule L, Part |

¢ Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax imposed on organmization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on hne 40c reimbursed
by the organization >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  Lyst the states with which a copy of this return s filed » Ohio

42a The orgamzation's
books are incareof » LAURA CHURCHILL Telephoneno » (216) 844-8027

b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. B
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c¢ X
If 'Yes,' enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 |

Yes | No

44 Did the organization mamntain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 (s any related organization a controlled entity of the organization within the meaning of section 512(b)(i13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) MACDONALD PHYSICIANS, INC. 34-1929496 Page 4

IPart Vil Section 501(c)3) organizations and section 4947(a}(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage 1n lobbying activities? If "Yes,' complete Schedule C, Part Il 47 X
48 Is the orgamzation a schoo! as described in section 170¢(b)(1)(A)(n)? If 'Yes,' complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization If there 1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contributions to employee {e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE
________________________ -
f Tota! number of other employees paid over $100,000 >0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None *

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE _ e ]
d Total number of other independent contractors each receiving over $100,000 >0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete De: Xeparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ,X | /0/‘[/7‘/
Here Sugnaturzwﬂfr :ﬁ > j vae J [/
> /u.k% awes l4 v L W

Type or Phaafame and e

Paid Preparer’s - \ : ( K&_ Q ﬂa Date g:ick i (Psrggalﬁasr{rsug%?g ing Number
Pre- signature . 09/23 /10 employed ™ [_l
parer's ;gl:?;sﬁn:?”? (o Richlak, Lawyer & Co.
Use employed), > 9140 Tyler Boulevard EIN >

. an
Only  |3%%° Mentor OH 44060 Proneno > (440) 255-4400
May the IRS discuss this return with the preparer shown above? See instructions ’E(] Yes |_| No
BAA Form 990-EZ (2009)

TEEAC812 01/30110




(Srfr';lnesgé&%s‘o\-.m Public Charity Status and Public Support

Department of the Treasury

l OMB No_1545-6047

2009
TR

2 p0pentg Public 3

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

fnternal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. ﬁ 2 ’;!!‘SR%?M 4
Name of the organization Employer identification number
MACDONALD PHYSICIANS, INC. 34-1929496

lﬁéﬁﬁil%ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organmization described in section 170(b)(1)(A)jii).

4 A medical research organization operated 1n conjunction with a hospitai described in section 170(b}(1)XAXiii) Enter the hosprtal's
name, cty, andstate _ _ o

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part 11 )

6 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY(1XA)vi). (Complete Part Il )

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

9 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 H1 )

10 An orgamization orgamzed and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hines 11e through 11h
a DType ! b D Type |l c D Type 1l — Functionally integrated d D Type - Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
thagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)@

f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type Ill supporting organzation, D
check this box

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

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the govermng body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (ini)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (i) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organzation (described on lines 1-9 organization in col | the organization in | organization n col
above or IRC section 1) listed in your col {1) of (1) organized in the
(see instructions)) governing your support? us-»
document?
Yes No Yes No Yes No
,:; 24 ¥ A 2 ‘ ?&fﬁ“% ;; _'*‘:?;\f
Total Ll il ‘i%i A5 : AR ai&

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-E7) 2009 MACDONALD PHYSICIANS, INC. 34-1929496 Page 2
[B378 [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1XA)Xvi)

(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) 2005

1

6

(b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

Gifts, grants, contributions and
membership fees received SDo
not Include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3

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)

Public support. Subtract ine 5
from hne 4

Rk
o

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (" Total

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business s regularly
carned on

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

«»"ﬁ»ﬁgg? 7 S I
Total support. Add hines 7 % &g&x A
through 10 S Fh 1k

Gross recelpts from related activities, etc (see instructions)

e Xodor

Bt
[ 12
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 > I_‘

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) 14 %
Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organtzation > D

b 33-1/3 support test — 2008. If the orgamization did not check a box on line 13, or 16a, and ine 15 1s 33-1/3% or more, check this box

and stap here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18

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

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organmzation > H

Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

Schedute A (Form 990 or 990-EZ) 2009

TEEA0402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 MACDONALD PHYSICIAN

S, INC.

34-1929496

Page 3

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

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt

‘ purpose

12,469,451.]16,224,045.

2,026,602,

20,667.

30,740,765.

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

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

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 12,469,451.|16,224, 045.

2,026,602,

20,667.

30,740,765.

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line | & fedidg s # 13w, e

[ -
DR Y M Iy - S
7c from line 6 ) sttt | B

SO N
ﬁ&*' 4

30,740,765.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) » {a) 2005 (b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

9 Amounts from line 6 12,469,451.(16,224,045.

2,026,602,

20,667.

o

30,740,765.

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

similar sources

9,473. 20,881.

14,511.

639.

45,504.

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

c Add lines 10a and 10b 9,473. 20,881.

14,511.

639.

45,504.

11 Net income from unrelated business
activiies not included nhine 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1IV)

N g T
e r Wliaes i, S 2|

13 Total support. (add Ins9, 10c, 11, and 12)

5; £5 4&@%:

14 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth, or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

7+130,786,269.

- [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.85%

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 99.88 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.15%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 0.12%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%

more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 organmization qualifies as a publicly supported organization

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

,and line 17 1s not

> ]

H

BAA TEEA0403

02/1510

Schedule A (Form 990 or 990-EZ) 2009
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Schedule N (Form 990 or 990-EZ) 2009 MACDONALD PHYSICIANS, INC. 34-1929496 Page 3

[EZiIM Supplemental Information. Complete to provide the information required by Part 1, lines

2e, 7¢; Part I, line 2e; and any additional information.

STATE'S OFFICE ON DECEMBER 21, 2009.

Part I, Line 2e ALL DIRECTORS BECAME EMPLOYEES OF UNIVERSITY HOSPITALS CASE

BAA TEEA4703  06/25/09 Schedule N (Form 990 or 990-EZ) 2009

.




*200935600509*

DATE DOCUMENT D DESCRIPTION FILING EXPED PENALTY CERT CopPY
12/23/2009 200935600509 DOMESTIC/DISSOLUTION (DIS) 50 00 00 00 00 .00
Receipt
This 1s not a bill. Please do not remit payment

UNNERSITY HOSPITALS - BRADLEY F. CLEMENT
UH MANA GEMENT SERVICES CTR, LL174
3605 WARRENSVILLECTRRD
SHAKER HEIGHTS, OH 44122
=

"STATE OF OHIO
CERTIFICATE

| Ohio Secretary of State, Jennifer Brunner

1159086

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
i MACDONALD PHYSICIANS, INC.

, and, that said business records show the filing and recording of:

Document(s) Document No(s).
DOMESTIC/DISSOLUTION 200935600509

Witness my hand and the seal of the
Sccretary of State at Columbus, Ohio
2 this 21st day of December, A.D.
2009.
United States of America g ;
Statc of Ohio )
Office of the Secretary of State Ohio Secretary of State




I Print Form l

Prescribed by Expedite this Form: (seuci ons
I'he Ohio Secretary of State Mail Form to cne of tha Following:
Central Ohio (614) 466-3910 ves PO Box 1380
Toll Free 1-877-SOS-FILE (1-877-767-3153) Columbus, OH 43216

*** Requtres a1 additional fee of $100 ***
PO Box 1329

WAL 50s-$lale-Chus- O
e-mal busserv@sos state oh us N Columbus, OH 43216

CERTIFICATE OF DISSOLUTION BY
SHAREHOLDERS, DIRECTORS, OR INCORPORATORS

(Domestic Profit)
(Filing Fee $50 00)

(CHECK ONLY ONE (1) BOX)
rjj) ) Sharehclders 1150.0158) | (2) ] Dueclors (137 DISD) I 31 U incorperators (135018 1

Complete the general information in this section for the box checked above J

MacDonald Physicians, Inc

{Exact Name of Corporation)
11159086

(Charter Number}

James Liu, MD , who 1s President
(Name) (Tutle)

cftne abov? nameg ?hlo Sodporatlon, articles of incorporation of which were filed in the office of the secretary of
stateon May / 00 do hereby certify that -

{Daio)

Efective Date {Optional) Date specified can be no more than 90 days after date of fting If a date is
{mm/ddyyyy) specilied, the date must be a date on or after the date of fiiing

Tre place where its principal office in Ohto 1s or 1s to be located is

Cleveland . Ohio Cuyahoga
{C:ty, Toanship or Village) (County}

The name and Ohio address of statutory agent 1s

Janet Miller

{Nare)

3605 Warrensville Center Road

(Street) NOTE. P O Box Addresses are NOT acceptable.

Shaker heights , Ohio 44122

{City) (Zip Code}

NOTE I[f:re statutory agent irsted has changed or differs from the agent currently appearing on the corporate records
ir the secretary of state's cffice, the named agent must acknowledge and accept the appointment as statutory agent

ACCEPTANCE OF APPOINTMENT

Tne Undersigned, , named herein as the

Staiutory agent for the corporation named nerein nereby acknowledges and accepts the appointment of
statutory agent for sa:d corporation

Signature

(Statutory Agent)

n
-

Page 1015 Last ReviseG¢  June 2004




Doc ID --> . 200935600509

PNLE0S.Slala-0h.uUs-
e-maik busserv@sos state oh us

Prescribed by Expedite thls Form: gsusct.om)
The Ohio Secrerary of State i
Centrzi Ohio (614) 466-3910 OYes PO Box 1390
Tall Free 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43218

** Requirey sn-additho: of $100=
0O PO Box 1329
No

Columbtss, OH 43218
CERTIFICATE OF DISSOLUTION BY
SHAREHOLDERS, DIRECTORS, OR INCORPORATORS <2
(Damestic Profit) %
(Filing Fee $50.00) \??’
(CHECK ONLY ONE (1) BOX) =2
L B2 shareholders prsomssy | {2} O Drectars (137-01s0) [ @0 r 36-DiS]
>*

Eomplete the g | Informaton In this section for the box checked above. | [¥}

MacDonald Physlcians, Inc 13

{Exact Name of Corporatioh)
1159086
{Chartar Number)

James Liu, MD ., whors President

(Naais] (Title}
of the ahoveg na hio tion, articles of Incorporatian of which were filed in the office of the sacretary of
state on vgia}r,neg ? ' 595%069 da hersby certify that

{Date)
Effectrve Date (Optional) Date can be no move than B0 days after date of fiting a dste s
(mm/ddlyyyy) spéclifed, the data misst ba 2 data or Or af{er the date of fifing.

The place where its principal office in Ohio Is or Is to be located is

Cleveland . Ohio Cuyahoga

(Clty. Township or Viage) {Counly}
The nama and Ohlo address of statutory agent 1s

Janet Miller

(Name}

3605 Warrensville €enter Road

{Stree!) NOTE. P.O. Box Addresses ary NOT acceptable.

Shaker Helghts , Ohio 44122

< (Zip Code)
NOTE. If the statutory agent isted has changed or differs from the agent curently appearing on the corporate records
in the secretary of state’s office the named agent must acknowledge and accept the appointment as statutory agent.

ACCEPTANCE OF APPOINTMENT
The Undersigned, , named herein as the
Statutory agent for the corparation named herein, hereby acknawledges and accepts the appointment of
statutory agent for said corporation
(Btatulory Agent)
581 Pagetof 5 Loyl Rovisad  June 2004

Page 2




Doc ID --> « 200935600509

Complate the Information In this section if box (1) oz (2} Is checked. H |

The names and complete street addresses of the DIRECTORS are.
Nota; P.O Bax Addresses are NOT scceptabla

Name Street City & State  Zip Code
James Liu, MD - 11100 Buclid Avenue, Cleveland, Ohio 44106

Steven Waggoner, MD - 11100 Euclid Avenue, Cleveland, Ohio 44106

Michael Gyves, MD - 11100 Euc¢lid Avenue, Cleveland, Ohio 44106

The names and complete street addresses of the OFFIGERS are*
Note. P.O. Box Addressas are NOT acceptable

Name Street City & State  Zip Code
James Liu, MD 11100 Euclid Avenue Cleveland, Ohio 44106
Michael Gyves, MD 11100 Euclid Avenue Cleveland, Ohio 44106
Complete the infarmation In this section if box (1) Is checkad |

The undersigned have been authorized to execute and file this cerbficate by a resolubon adopted
{Check one of the folicwing)

[ at a speclal meeting of the shareholders of sax carporation, ndtice of which was given to all sharehoidars of every
class, whether entitled to vote or not, by the votes casl in person or by proxy, by the holders of record of shares entiting
them to exerdse % of the voting power

i writing signed under provisions of section 1701 54 of the ORC by all the sharghoiders who would be entitied to
a notice of 2 meeting held for such purpose declaring that the corporalion elects to wind up its affairs and dissolve

REQUIRED w
Must be authenticated (signed) I lD
by an authorized repr tati ecember . 2009
Al fzod Repressntative Date
p—
|
|
561 Pagezof s Last Revised June 2004

Page 3




Doc iD -=> « 200935600509

Complste the Infarmation in this section if box (2) Is checked. [

The undarsigned have been authorized to execute and file this certificate by a resolution of the Board of Directors adopled
pursuant to section 1701.88(D) ( } {mystinsert proper paragraph of the ORC)

(Check one of tha following)

[0 at 2 meeling duly called and held on

{0 inwnting signed by all of the directors pursuant to section 1701 43 of the ORC declaring that the corporatian
elects to wind up its affairs and dissolve

REQUIRED
Must be authenticated {signed) l r
by an authonzed representativa
Authonzed Representative Date
Complate tha information jn this section if box (3} Is checked |
The names and complete strest addresses of the INCORPORATORS ara
Note: P 0. Box Add) are NOT p1abh
Name Strest City & State  Zip Code

Whereas, the corporation has not begun business, or, subscrptions to shares have not baen recaived as set forth in the
arbdes, the incorporators elect to dissolve the carporation.

REQUIRED
Must be authenticated (signed) I I
by an authotized reprasentative
Authorized Representative Date
Authonzed Representative Date
Authonzed Representative Date
561 Page 3ot Lest Revisedt Juno 2004

Page 4
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DoclD--> . 200935600509

Caimplete the information in this sectran if box {1). {2} or (3 Is checked l

AFFIDAVIT
In fieu of digsolution refeases fram various governmental authorities (1701.88(H)(6) ORC)

MacDonald Physicians, inc

(Exact Name of Corporation)}

The undarsigned, balng first duly swomn, declares that on the dates tndicated betow, each of the named state
govemmental agencies was advised IN WRITING of the scheduled date of fiing of the Cerlficate of Dissolution and
was advised IN WRITING of the acknowledgement by the corporation of the applicabliity of the provisions of Sectian
1701 95 of tha ORC.

AGENCY DATE NOTIFIED
Obto Dapartment of Taxation
Dissolution Section December /7. 2009
Box 182362

Columbus, Ohio 43218-2382

Ohio Job & Family Sarvices December /¥, 2009

Status and Liablity Section

Data Correspondence Control

Ovarnlght 4020 East 5th Avenue
Columbus, OH 43219-1811

Regular. P O Box 182413

Columbus, OH 43218-2413
Fax 614-752-4811
Phone’ 614-466-2319

The treasurer of any County namsd below:
Cuyahoga December [+, 2009

Ohio Bureau of Workers' Compensation December /7, 2009

30 W, Spring Street
Columbus, Ohio 43215

( Note This affidavit must

signed by one or more parsons executing the certificate. of dissolution or by an officer of
the corporation.)

By Titte President
Name. Jami
1 1‘{06 Euclid Avenue
{Strosy} NOTE: P.O Box A ere NOT \p
Cleveland Ohlo 44106
Cy) (State) {Zip Code)
Swam betore me and subscribed In my presenceon ~ December /8 . 2003
(Date)
%/M( Clowen /
(Molary Public)
C L Expires
F. CLEMENT, Atty.
{Notary Seal) RSTaRY PUBLIC « STATE OF OHIG
Section 147.03 O.R.C.
561 Pagedof s Last Rovised. Juna 2004

Page 5




Doc ID -+> . 200935600509

Complete tne information In this section if box (1), (2} or (3) is checked 1

STATE OF OHIO
ah

Courty of CU¥N0G3 ss

James Ligy, MD , betng first duly sworn, deposes and says that she/he is

President of MacDConald Physicians, Inc.

(1w 1701.86
that this affidavit 18 made in comphance with section N of the ORC*
{Secton #)

That said corporation has (Check one of the following)

A has no parsonal property In any county in the State of Qhio.

O 8 personal property only In the following county(ies)

and that the riet assets of sald corporation are sufficient 1o pay all personal property taxes acerued to date

Signature- %
/)

v T

/ James Liu, MD
Name

December /J’ . 2009

Eal Clorpes 7~

(Noteey Publicy

Swom before me and subschbed in my presence on

BRADLEY F. CLEMENT, Atty.
NOTARY PUBLIC » STATE OF OHIO
My commission has no expiration date
Bection 147.03 O.R.C
{Notary Seal) c lon Explres

(Dale}

561 Pagesuls Last Revised June 2004

Page 6




Form 990-EZ Other Assets and Liabilities 2009

Part Il
Name as Shown on Relturn Employer Identification No
MACDONALD PHYSICIANS, INC. 34-1929496
Beginning End of
Line 24 - Other Assets: of Year Year
ACCOUNTS RECEIVABLE- NET OF CONTRACTUAL SERVICE ADJUSTMENTS 588.
INTANGIBLE ASSETS- PWHI - NET OF AMORTIZATION 27,580.
PREPAID EXPENSES 1,180.
EQUIPMENT~- NET OF DEPRECIATION 64,374.
Totals to Form 990-EZ, Part ll, line 24 93,722.
Beginning End of
Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part I, line 26

TEEW1801 SCR 02/11/10




. MACE?ONALD PHYSICIANS, INC. 34-1929496

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

DUES, SUBSCRIPTIONS & LICENSES 100.
OFFICE SUPPLIES & EXPENSE 393.
PURCHASED SERVICES- OTHER 4,250.
Amortization 27,580.
PURCHASED SERVICES- UNIV HOSPITAL 384.
TELEPHONE & ANSWERING SERVICE 295.
UNCOLLECTIBLE ACCOUNTS RECEIVABLE 588.
Total 33,590.

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description ‘ Amount
TRANSFER TO UNIVERSITY HOSPITALS CASE MEDICAL CENTER- EQUIPMENT -64,374.
TRANSFER TO UNIVERSITY HOSPITALS CASE MEDICAL CENTER - CASH -77,210.

Total -141,584.




