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OMB No 1545-1150

. Short Form
- A Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009

512(b)(13) must file Form 990 All other organizations with gross receipts less than

Department of the Treasu
Inteprnal Revenue Service v P The organization may have to use a copy of this return to satisfy state reporti

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

assets less than $1,250,000 at the end of the year may use this form Inspection

$500,000 and total Open to Public

ng requirements

A For the 2009 calendar year, or tax year beginning 10/01/09  and ending 09/30/10

B Check if applicable Please C Name of organization D Employer identification number
Address change Ilfbee:’zf Employers Health Coalition of Ohio
Name change printor | _LRICOXporated 34-1403820
Intial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination g:imﬁc 4143 Fulton Dr NW 330-305-6565
Amended return Instrue- | 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
a completed Schedule A (Form 990 or 990-EZ).

G Accounting metnod D Cash @ Accrual
Other (specify) P

|  Website: » N/A
Tax-exempt status (checkonlyone)— | X| 501(c)( 3 ) (nsertno) | | 4947@a)1)or | | 527

H Check P if the organization 1s not
required to aftach Schedule B (Form 990,
990-E2Z or 990-PF)

X |«

Check W D if the organization 1s 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, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 475,393
: Partl ! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1 183,575
2 Program service revenue including government fees and contracts 2 167,371
==| 3 Membership dues and assessments 3
J| 4 Investmentincome 4 63,659
<o | 5a Gross amount from sale of assets other than inventory 5a 60,788
= Less. cost or other basis and sales expenses 5b 71,850
Q- ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) See Stmt 1 5¢c -11,062
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here P> D See Stmt 2
@% a Gross revenue (not including $ of contributions
e reported on line 1) . 6a
:%/ Less. direct expenses other than fundraising expenses 6b
c?’f Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
(@) 7a Gross sales of inventory, less returns and allowances 7a
@ Less- cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P )y 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 —— — | 9 403,543
10  Grants and similar amounts paid (attach schedule) thﬁ:ﬂ\fEU . 10
11  Benefits paid to or for members o ’ a 11
@ 12  Salares, other compensation, and employee benefits g FEB 2 2 2011 'O 12 155,895
21 13 Professional fees and other payments to independent contractprs ) 13 13,216
8| 14 Occupancy, rent, utilities, and maintenance . @) 14 2,896
i 15  Pnnting, publications, postage, and shipping OGEN ' UT 15
16  Other expenses (describe »  See Statement 3 )y | 16 272,548
17 Total expenses. Add Itnes 10 through 16 » | 17 444,555
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -41,012
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 1,210,079
‘23 20 Other changes In net assets or fund balances (attach explanation) See Statement 4 20 50,343
21 Net assets or fund balances at end of year Combine lines 18 through 20 . » | 21 1,219,410
Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year L (B) End of year
22 Cash, savings, and Investments 994,481] 22 1,181,580
23 Land and buildings 23
24 Other assets (descnbe P See Statement 5 ) 221,402| 24 47,917
25 Total assets 1,215,883| 25 1,229,497
26 Total liabilities (descnbe »  See Statement 6 ) 5,804| 26 10,087
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,210,079 27 1,219,410
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. (?/U\ Form 990-EZ (2009
DAA
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Form 880-EZ (2009)

Employers Health Coalition of Ohio

34-1403820

Page 2

Part Il

Statement of Program Service Accomplishments (See the instructions for Part ill.) |,

What 1s the organization's pnmary exempt purpose?

See Statement 7

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

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

28 See Statement 8
(Grants $ ) If this amount includes foreign grants, check here » [ 1] 28a 353,009
29
(Grants $ ) If this amount includes foreign grants, check here > IH-] 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 > H 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 353,009

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instructions for Part 1V )
{b) Tile and average | {c) Compensation | (d) Contnbutions ‘08] (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and

devoted fo position enter -0-.) deferred compensation | other allowances
Christopher Goff Canton CEO
4143 Fulton Dr NW OH 44718 2.00 263,960 34,289 0
Ken Braun Canton At Large Director
2633 Eighth St NE OH 44704 0 0 0
Peggy Breetz Akron Director
76 S Main St OH 44308 0 0 0
Patrick Herron Wooster At Large Director
428 West Liberty St OH 44691 0 0 0
Jon Marie Hautz Highland Heights Director
4 Tesseneer Dr KY 41076 0 0 0
Mark McCleod Akron Director
146 South High St Ste 120 OH 44308 0 0 [\
Chris McSwain Benton Harbor Director
2000 N M-63, MD 8523 MI 49022 0 0 0
Larry Morgan Canton Chairman
2100 38th Street NW OH 44709 0 0 0
Craig Osterhues Cincinnati Director
1l Neumann Way, MD C14 OH 45241 0 0 0
John Popa Dover Vice Chairmap
202 Harger St OH 44622 0 0 0
Debbie Rankine Canton Secretary
1835 Dueber Ave SW BIC-17 OH 44706 0 0 0
Charlotte Sideri Fairlawn Director
175 Ghent R4 OH 44333 0 0 0
Mark Spears Massillon Director
611 Erie St 8 OH 44648 0 0 0
Greg Troy Racine Director
1500 DeRoven Ave WI 53403 0 0 0
Mark Trushel Mantua Treasurer
4754 E High St OH 44255 0 0 0
George Whalen Dover At Large Director
624 Boulevard St OH 44622 0 0 0

DAA

Form 990-EZ (2009)




258000 02/07/2011 6 39 PM

Form 990-EZ (2009) Employers Health Coalition of Ohio 34-1403820

Page 3

_PartV . Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

43

45

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

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

the changes . .
If the 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 why the organization did not report the income on Form 990-T

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

If "Yes," has it filed a tax return on Form 990-T for this year?

Did the organmzation undergo a hiquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as descnbed in the nstr > |37a]

Yes

No

33

34

35a

35b

36

Did the organization file Form 1120-POL for this year?
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 outstanding at the end of the perniod covered by this return?

If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b

37b

38a

Section 501(c)(7) organizations Enter
Inthation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 39b

Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p ; section 4912 b ; section 4955

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n 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(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 »

40b

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | 4

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
List the states with which a copy of this return 1s filed P> OH

40e

X

The organization's books are in care of » Employers Health
4143 Fulton Drive NW

Locatedat » Canton, OH ZIP+4 »

At any time during the calendar year, did the organization have an interest In or a signature or other authonity

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)?

If "Yes," enter the name of the foreign country P

44718

Telephoneno » 330-305-6565

Yes

No

42b

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.?

If "Yes," enter the name of the foreign country: P

42¢

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 l

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ .

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes

44

45

X

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) Employers Health Coalition of Ohio 34-1403820

Page 4

Part Vi 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 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part {l

48 Is the organization operating a school as descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's 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 "

Yes | No
46 X
47 X
48 X
49a X
49b

(b) Tille and average | (c) Compensation | (d) Centnbutonsto | (e) Expense
(a) Name and add{ﬁ:: ggggc(;nogmployee patd more hours per week employee benefil plans account and
! devoted to position deferred compensation | other allowances
None = . . . .... . L
f Total number of other employees paid over $100,000 »

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 is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 | 4

Under penalties of penury, | declare that | have exa

ed this return, including accompanying schedules and statements, and to the best of my knowledge
of preparer (other than officer) 1s based on all information of which preparer has any knowledge

and beligkyit 1s true, correct, and completeag/clar
s |\ U hughpdn) )

Here Slgnatureofoffcer /7 v Date
Christopher Goff CEO & Gen Counsel

Type or pnnt name and title

Date Check if Preparer's Identfying Number (See instr )

Preparer's -
Paid signature } % W/ %7' 2/7 p/} / 2$rl1fployed > |_| P00047579

Preparer's| rm's name (or yours REINHARD, KOPKO, KELLER & MCDONNELL, INC| en

> 34-1724787

Use Only | seir-employed), 4598 DRESSLER ROAD NW Phone

address, and ZIP + 4 CANTON, OH 44718-2546 no » 330-493-9200

May the IRS discuss this return with the preparer shown above? See instructions

» [X| Yes | | No

Form 990-EZ (2009)

DAA
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SCHEDULE A . Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ) . 20 09
Complete if the organization is a section 501(c)(3) organization or a section - .

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ ' Open to Pgblic

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employers Health Coalition of Ohio Employer identification number
Incorporated 34-1403820

' Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s 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)(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).

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

2
3
4

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

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

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(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part i )

9

(10 & O 11

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 ll1.)

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

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 i c D Type lll-Functionally integrated d D Type HI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

10
11

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill 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 (i) Yes | No
and () below, the governing body of the supported organization? 1g()
(il) A family member of a person descnbed in (1) above? 11g(in)
(1ii} A 35% controlled entity of a person described in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (1i1) Type of orgamization (1v) Is the organization | (v} Did you notfy (vi) Is the {wii) Amount of
orgamzation (described on lines 1-9 incol (i} histed in your | the organization in |organization in col support
above or IRC section governing document? | ©o! ((fofyour (1) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009 _Employers Health Coalition of Ohio 34-1403820 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vn)

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

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 109,906 232,106 195,490 185,111 183,575 906,188

2 Taxrevenues 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 Iines 1 through 3 ) 109,906 232,106 195,490 185,111 183,575 906,188
5  The portion of total contnbutions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 256,928
6__ Public support. Subtract ine 5 fromiine 4 . 649,260
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 109,906 232,106 195,490 185,111 183,575 906,188
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royaltes and income from similar

sources 17,937 25,987 21,720 12,217 63,659 141,520
9  Netincome from unrelated business

activities, whether or not the business 1s

regularly carned on 0
10  Other income. Do not include gan or

loss from the sale of capital assets

(Explain in Part IV.) 75 75
11 Total support. Add lines 7 through 10 1,047,783
12 Gross receipts from related activities, etc (see instructions) I 12 886,436
13 First five years. If the Form 990 s for the orgamization’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
14  Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column (f)) 14 61.97%
15  Public support percentage from 2008 Schedule A, Part I, line 14 15 63.42%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 ts 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—2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3 % or more, check this

box and stop here. The organization quallfies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2009. 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 > 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 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 | 4 B
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

Schedule A (Form 990 or 990-EZ) 2009

DAA




258000 02/07/2011 6 39 PM

Schedule A (Form 990 or 990-E7) 2009 _Employers Health Coalition of Ohio

34-1403820

Page 3

Part 1ll

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, contributions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s 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 ana either patd to or expended on
its behalf

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

Total. Add hines 1 through 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 $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on secunties loans,
rents, royalttes 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
carned on

Other income 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) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(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

156  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part ill, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. !f the organization did not check a box on Iine 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) 2009
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Schedule A (Form 990 or 990-E2) 2009 Employers Health Coalition of Ohio

34"1403820 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

~Miscellaneous . $ 75

Schedule A (Form 990 or 990-E7) 2009

DAA
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Form 4562 | ‘ Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0172

2009

Attach
(99) P See separate instructions. P Attach to your tax return. sggﬁe'r?c‘?e"ho 67
Name(s) shown on retum Employers Health Coalition of Ohio Identifying number
Incorporated 34-1403820

Business or activity to which this form relates
Indirect Depreciation

i Partl 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
5  Doliar imitatton for tax year Suptract ine 4 from ine 1 If zero or less, enter -0- If marnied filing separately, see instructions 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost ,
|
|
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 line 5 or line 8 9
10  Carryover of disallowed deduction from hine 13 of your 2008 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 disaliowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 I :
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
i Partll ' Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
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) 16 789
{ Partlll | MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 171 997
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 P I_l
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e} Convention (f) Method (g) Depreciation deduction
service only—see Instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/iL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
c 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 appropnate lines of your return. Partnerships and S corporations—see instructions 22 1,786
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.

DAA

Form 4562 (2009)

There are no amounts for Page 2
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34-1403820 ‘ Federal Statements
FYE: 9/30/2010

Form 990-EZ General Footnote

Description

Line la additional information:
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 Officers, directors and key employees additional information:
Total wages of $263,960 for the 2009 calendar year were paid as follows:
- The non-profit Coalition paid $10,198 in base salary and $3,000 in
bonus wages
- The for-profit wholly owned subsidiary, Employers Health Purchasing
Corporation of Ohio, paid $193,762 in base salary and $57,000 in
bonus wages




€€9 9TE'T 6761 0T/%2/¢ 60/02/% eseydand
Z-3U3) 3STZ ODTSIEBW BTqUNTOD

199 2ES'T €672 0T/v2/¢ 60/%T/1 @seyoand
Z-3U3) 3STZ ODTSIABW BTqUNTOD

TST- 906°C Gse’'¢ 0T/%2/¢€ 80/%T/L eseyosaInd
Z-3U3) 3STZ O2TSIARW BTqUNTOD

L2G'9- ¥¥0°'9¢C LTG'6T 0T/vz/¢€ LO/8C/6 sseyos.and
Z-3Ua) 1STZ ODTSIBW BTqUMTOD

669 °¢C- 9L5°'8 LL8'S 0T/21/2 L0/8C/6 o@seyoand
Z-3U3) 3STZ ODTISIeW BTqUMTO)D

SL- 008 S¢CL 0T/¢€1/8 O0T/1¢/¢ SseyosJand
pd 19 ISWy MSON 92TId amoyd L

0vG- G§zT'C G89'T 0T/21/2 90/80/6 aseydand
pung snTeA pPeo31SswoH

S6Z- XA 8BC6 0T/21/2 90/80/6 Sseyoand
pung SsnieA pPes31SSWoH

Gge 08T°T SIS'T 0T/€1/8 60/¢22/S oseysand
I yamoxn ded [TRWSTTTS9eD

A% CTe’1 9Z9°'T 0T/21/8 60/CC/S SseydaInd
I yamoxn de) TrewSITISqED

€ T6T et 0T/C1/8 OT/¢T/T oseysandg
I yamorn de) [TRUSTITIqeD

Z 0¢ cc 0T/C1/8 60/62/6 oseyosand
I yamoxp ded TrewsITIaqed

S8¢- 986 °¢ T0€’C 0T/¢€1/8 90/%1/9 sseysdand
Z-pung uIody eTqumio)d

6C- 667 0LZ 0T/€T/T 90/%1/9 oseyoand
Z-pung UuIody BTqUMTOD

0T- L98'¢ LS8'C 0T/¢1/8 O0T/21/8 aseydand
PUSPIATJ POTITSIDATQ OOSaAauTl

VeEv- ¥96°¢ 0€ET’'C 0T/€1/8 80/¢€C/¥% aseyoand
OUIl J3WY Pd YIMOIH URDTISUY

6LV~ $ S08°C $ 99¢€°¢C $ OT/%1/L 80/¢€2/% Sseydand
our IdWY PJd YIMOIH UBDTIDWY

$S07 uojneroaidaq asuadx3] aold PIOS palinboy plos [ EWESEN
[ Ule9 8 180D 9es ajeq sled WOoYm MOH
’ uonduosaq
) CELEES

-~ AIGjUBAU] UBY} 18430 SIOSSY JO SeS - 9G oUl] '| Med 'Z3-066 W04 - | JUSWISIEIS

WNd 6€:9 L102/L/C

sjusawaje}s [elapo

01L02/0€/6 :3A4
028e0v L-vE

OIyQ Jo uonieoD yilesH s1ekoldwy 000852




6V ‘1T~ S0 068 'TL $ T09°09 $ Te3oL
6eLE- T6Z'1 ZS6 0T/€T/8 80/9T/L aseydSand
pPd TPIU2UTIUODISIUL pPI3eIaIPad
qC9- 62¢€'C P0L'T OT/¥%1/L 8O0/9%T/L aseyoand
Pd TRIUSUTIUCDISIUI paIjeIsapsd
79 G8G°T 679°T 0T/€T/8 80/02/¢€ aseyosand
AUT-9 AUL wIs, Wilul paenbuep
99T~ ¥8T'T 8T0'T 0T/€T/8 90/¥%1/9 aseysand
TIul xXoD % abpod
Go¢- L2S'C ¢91°¢C OT/%T/L 90/9%1/9 Iseyoand
Taul xoD ® =bpod
8¢¢- 210’2 789°T 0T/C1/C 90/9%1/9 aseyodandg
Taul xX0D » ¥abpodg
P1- LSL evL 0T/€T/8 90/%2/0T aseydSand
pd puog SaTABS STWOOT]
Zs 8LE'T 0€EV ' 1 OT/€1/8 90/%2/0T aseyoand
DWOOUI JA0H SYUDBS URWPTODH
174 TCT GC1T 0T/€T/8 60/91/21 aseyoand
2WOOUI JA0LH SYUORS UBWPTODH
14 S 0¢9 S ¥2Z9 S OT/€T/8 OT/9%1/L aseyosand
G9# pung DUl WIS JIOYUS poa3eIspad
Sso7 uonelvaldaq asuadx3j a0ud pjos palinboy plos PaAISIaY
/ uleg 150D sles ajeq ajeq WOYA MOH
. uonduosaq

(penunRuod) sanNoag

~KIojUSAU] UL} 1930 SI9SSY JO 9[ES - G oUl] [ Hed 'Z3-066 W04 - | JUSWISNEIS

Wd 6€:9 L10Z/L/C

sjuswaje)g |elopa

0102/0€/6 :3Ad
028e0v1-¥¢€

OIYO JO UoeoD Y)eaH siakoldwa 000852




L8T $ 0 S0 S L8T ) Te3oyl
Geg- GEG-
120D - oul utes de) wis] HuoT
ZcL S S S TZL S
vo) - oul utes de) wrd] 3IOYs
SS0O7 uoneidaldaq asuadx3 20ud p|os palinboy ploS paniaoay
/ ules 150D ales aleq ajeq WOy MOH
uondussaqg

IayjQ - KiojuaAu| ueyy 13430 SISSSY JO 9|eS - 3G aul'] '| Hed 'Z3-066 WioJ - ¢ JusWale)§

0102/0€/6 :3A
sjuawale)g |elapo 0Z8E0VL-vE
Wd 6€:9 1L10Z/L/Z 0IYQ 40 uoeoD YyeeH s1ekoldwl 00085T




258000 Employers Health Coalition of Ohio
34-1403820 Federal Statements
FYE: 9/30/2010

2/7/2011 6:39 PM

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

Description Amount
Expenses $

Travel - Coalition 5,220
Meeting Expenses - Coalit 80,519
Non-budget meeting expens 7,077
Hospital Quality 24,669
Telephone - Coalition 4,253
Office Supplies - Coaliti 1,574
Postage & Delivery - Coal 14,867
Insurance-D&0 - Coalition 4,101
Dues/Subscriptions/Public 1,062
Education/Conference - Co 6,483
Miscellaneous - Coalition 3,132
Meals & Entertainment - C 98
Printing - Coalition 34,553
Research Acct Fees - Coal 3,364
Other Community Programmi 72,811
Non-Budget Newsletter Exp 8,765

Total 272,548

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

Description Amount
unrealized gain on investments S 29,747
Equity from merger 20,596
Total S 50,343

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

Beginning End of

Description of Year Year
Accounts Receivable S 18,894
Prepaid Expenses and Deferred Charges 1,942 3,138
Furniture & fixtures 63,462 63,462
Less Accumulated Depreciation 60,345 62,129
Building improvements 86 86
Less Accumulated Depreciation 86 86

rounding 2

Due from EHPCO 216,341 24,552
221,402 47,917

3-5




258000 Employers Health Coalition of Ohio
34-1403820 ‘ Federal Statements
FYE: 9/30/2010

2/7/2011 6:39 PM

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 3,338

Deferred Revenue 250

Accrued Wages-Coalition 3,306
Accrued 401(k) Coalition 513
Payroll liabilities - Coalition 2,930
5,804 10,087




258000 Employers Health Coalition of Ohio 2/7/2011 6:39 PM

34-1403820 ‘ Federal Statements
FYE: 9/30/2010

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 lil, Line 28 - Statement of Program Service
Accomplishments

Description

The organization's focus is to improve the community healthcare access and
quality while containing costs in a preventive manner. The organization
provided over 20,000 educational kits to healthcare consumers related to
blood pressure, cholesterol and blood sugar levels; published a consumer
guide on diabetes care; and provided 35 educational seminars for employers
and other community stakeholders on salient healthcare issues, such as flu
pandemic preparedness, patient-centered medical home, medical tourism and
healthcare reform.
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AN SR A

DATE DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY
01/24/2006 200602302116 DOMESTIC/AMENDMENT TO 5000 100 00 [1[o]
ARTICLES (AMD)

Receipt
This 1s not a bill Please do not rermt payment

THE COMMUNITY HEALTHCARE COALITION INC.
6199 FRANK AVE NW

STEA

N CANTON, OH 44720

CERT cory
00

STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

617256

i EMPLOYERS HEALTH COALITION OF OHIO, INCORPORATED

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

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

Document(s) Document No(s)
DOMESTIC/AMENDMENT TO ARTICLES 200602302116

Witness my hand’ and the seal of
the Secretary of State at Columbus,
Ohio this 23rd day of January, AD

2006 :
United Staics of Amenca
State of Chio .
Office of the Secretary of State Ohio Secretary of State

Page 1
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Prescribed bj . Kenneth Blackwell
Ohio Secretary of State
Central Ohio: (614) 466-3910
Toll Free: 1-877-SOS-FILE (1-877-767-3453)

www state oh us/sos
e-mall busserv@sos state oh us

Certificate of Amendment by
Shareholders or Members
(Domestic)

Filing Fee $50.00

Expedite this Form: (saiscione

Mail Form to one of the Following:

® ves PO Box 1390

Columbus, OH 43216
" Requires an additional fes of $100 *

o PO Box 1028
No Columbus, OH 43216

{CHECK ONLY ONE (1) BOX)
(1) Domestic for Profit {PLEASE READ INSTRUCTIONS |(2) Domestic Non-Profit (o
] Amended [0 Amendment 0 Amended Amendment
(122-AMAP) (125-AMDS) (126-AMAN) (128-AMDJ
L‘ )
Complete the general information in this section for the box checked above. ] L-.
Name of Corporation The Community Healthcare Coalition, Inc
Charter Number 617256
Name of Officer Chnstopher V Goff, Esq
Title President & CEQ

O #tease check if additonat provisions attached.
The above named Ohio corporation, does hereby certify that
[ A meeting of the [ shareholders

(] members was duly called and held on January 17, 2006
(Date)

articles of regulations or bylaws permit.

directors {(non-profit amended articles only)

at which meeting a quorum was present in person or by proxy, based upon the quorum present, an affirmative
vote was cast which entitied them to exercise 100 % as the voting power of the corporation

[Dina wnting signed by all of the [ shareholders [ directors (non-profit amended articles only)
members who would be enlitied to the notice of a meeting or such other proportion not less than a majonty as the

Clause applles if ded box is checked. 1

Resolved, that the following amended articles of incorporations be and the same are hereby adopted to supercede
and take the place of the existing articles of incorporation and all amendments thereto

541 Page 10f 2

tast Revised May 2002

Page 2
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All of the following information must be pleted if an ded box Is checked.
if an amendment box is checked, complete the areas that apply

FIRST: The name of the corporation 1s. Employers Health Coalition of Ohio, Incorporated

SECOND: The place in the State of Ohio where its pnncipal office is located 1s in the City of:

{aty, village or township) (county)

THIRD: The purposes of the corporation are as follows.

FOURTH: The number of shares which the corporation i1s authorized to have cutstanding 1s
(Does not apply to box (2))

REQUIRED . //
Must be authenticated B

January 20, 2006

{signed) by an authonzed Autherized Raﬁresentat:ve Date
representative
{See Instructions) Chnstopher V. Goff, Esq
{Print Name)
President & Chief Executive Officer
6199 Frank Ave , NW, N. Canton, OH 44720
Authonzed Representative Date
{Pnnt Name)
541 Page 2 of 2 Last Revised May 2002
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