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“ RJ

Form 990 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending

, 20

C Name of organization The Health Foundation of Greater Cincinnati
Doing Business As

B Check If applicable
D Address change

D Employer identification humber

31-0932681

Room/suite
500

Number and street (or P O box if mait 1s not delivered to street address)

Rookwood Tower, 3805 Edwards Road

D Name change
D Initial return

E Telephone number

513-458-6600

City or town, state or country, and ZIP + 4
Cincinnati, Ohio 45209-1948

D Terminated
D Amended return

G Gross receipts $

159,752,406

F Name and address of principal officer Donald Hoffman
3805 Edwards Road, Suite 500 Cincinnati, Ohio 45209
| Tax-exempt status [ so1(exa) 501(c)( 4 )< (nsertno) []4947@@) 1) or []527

J  Website: » www healthfoundation.org

D Application pending

H(b) Are all affiliates i

H(c) Group exemptio

H(a) Is this a group retum for affilates? D Yes No

D Yes D No

nciuded?

If “No,” attach a list (see instructions)

n number P>

K Form of organization Corporation D Trust D Assaciation D Other P> | L Year of formation

1978 | M State of legal domicile

OH

I summary

1 Briefly describe the organization’s mission or most significant activities:  The Foundation makes grants and funds programs
° toincrease access to high quality healthcare in Greater Cincinnati (twenty counties in Ohio, Kentucky and Indiana). The
g Foundation concentrates 1ts efforts in four focus areas_Community Primary Care, School-Aged Children’s Healthcare, Substance.
13 Use Disorders, and Severe Mental lliness
% 2 Check this box » (] 1f the organization discontinued its operations or dlsposed of more than 25% of Its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 17
@ [ 4  Number of Independent voting members of the governing body (Part VI, hne 1b) 4 16
£| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) 5 34
E 6  Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) e~ 50,000 71,992
g 9  Program service revenue (Part VI, line 2g) S~ 44,400 577,541
» | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) - (1,945,057) 7,159,606
& 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) (259) (497)
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), ine 12) _ (1,850,916) 7,808,642
13  Grants and similar amounts patd (Part IX, column (A), lines 1-3) . 5,992,471 1,656,147
14  Benefits paid to or for members (Part IX, column (A), line 4) 0] 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,865,256 2,061,193
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) » ) TR LT e T e
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,421,626 1,867,615
18  Total expenses Add hines 13-17 (must.equal Part IX, column (A), line 25) 10,189,353 11,584,955
19 Revenue less expenses. Subtract line {: from}Tnp-@‘Z g:n .Irh (12,040,269) (3,776,313)
5 § A I Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) Jo O 208,668,972 215,271,426
f'f",: 21 Total habilities (Part X, line 26) <9( OCT jl jl 2011 (U?J' 6,289,104 6,684,210
23|22  Net assets or fund balances Subtractlline 21 from line 20 ’j)l 202,379,868 208,587,216
Signature Blogk [ ormo —JE

Under penatties of penury, | de

ined thlgmmg acc'o%pahﬁn'g schedt.!les and statements, and to the best of my knowledge and belief, it 1s
By s e

&= true, correct, and complefe D ratiol (other than officer) 1s based on all information-of which preparer has any knowledge Y
=
N I /0/6/1/
g Sign Signature of officer J Date
<
o Here ML by, Feshis CF?
b Type or print name and title
C Prnt/T: ype preparer's na rer's signatur, Date ‘ PTIN
< Paid _T | .3 HOQ”W cree (11 7
Preparer Mc Vv ' N L ) olmes q')é 'l self-employed @)’R)@I
[% Use Only | frm'sname > Grant Thornton LLP Firm's EIN > 36-6055558
= Firm's address » 4000 Smith Road, Suite 500 Cincinnati, OH 45209 Phone no 513-762-5000
c= May the IRS discuss this return with the preparer shown above? (see instructions) Yes ] No
6 For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
@
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Form 990 (2010) Page 2
LIl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partiit . . . . . . . e O

1 Briefly describe the organization’s mission®
The Health Foundation of Greater Cincinnati Is dedicated to improving the health of the people of the Greater Cincinnatiregion Our

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e e . Lo . [JYes [¥]No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . [1Yes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 4,866,675 including grants of $ 4,866,675 ) (Revenue $ )

4b (Code’ ) (Expenses $ 2,789,472 |nclud|ng grants of $ 2,565,279 ) (Revenue $ )

4c (Code:

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9,665,694

Form 990 (2010)



Form 990 (2010)

1

10

1

12a

13

14a

15

16

17

18

19

203

Page 3
B Checkiist of Required Schedules

- Yes | No
Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) . 2 v
Did the organization engage n direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Part Il . . 5
Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . S . 6 v
Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .o L. e . 8 v
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Coe e . . 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI ’{ I F%
VII, VI, 1X, or X as applicable. N ’légg
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. Lo 11al v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b| v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .o 11¢c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .o . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts X!, Xll, and Xill 12a
Was the organization included in consolidated, mdependent audlted flnanC|aI statements for the tax year? If "Yes y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .o 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,"” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20a v
If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20p

Form 990 (2010)



Form 990 (2010)
M Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 | . . . Lo

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes complete Schedule N,
Part |

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Parts 1, lIl
IV,and V, lne 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete Schedule R,

Part V, Iine 2 . . [vl1Yes [No
Section 501(c)(3) organlzatlons Did the organlzat|on make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 .o .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organlzatlon complete Schedule 0 and provrde explanatlons In Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | v

22 v
23 | v

24a v
24h

24c

24d

25a v
25b v
26 v

28a v
28b v
28¢ v
29 v
30 v
3 v
32 v
33|V

34 |v

35| v

36

37 v
38 | v

Form 990 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

ia
b
c
2a
b

3a
b
4a

Sa

6a

[+]

JTQ = oa

12a

13

14a

Yes

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 45
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34|

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for Form TOD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the
organization solicit any contributions that were not tax deductible?

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

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . . e ..

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ..

If “Yes,” indicate the number of Forms 8282 filed during the year .. e | 7d |

2b v

&, e 153
3a v
3b

4a

e
ba

Sb

5c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distribution to a donor, donor adwvisor, or related person"

Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part VIII, ine 12 . . . . 10a

Gross recelpts, included on Form 990, Part VIiI, ine 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross iIncome from members or shareholders .o 11a

Gross income from other sources (Do not net amounts due or pald to other sources

agaimnst amounts due or recelved from them) . . e . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to issue qualified health plans . . .. 13b

Enter the amount of reserves on hand - 13¢c L et
Did the organization receive any payments for indoor tannlng services durlng the tax year'7 . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
i:1g8'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.

N O

b
9

10a
b

13
14
15

Check If Schedule O contains a response to any questoninthisPartv) . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 17 “@2 %“;t 2 %!
Enter the number of voting members included in ine 1a, above, who are independent . ib 16] r? y %3
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wth | fF - e
any other officer, director, trustee, or key employee? e 2 v
Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 - v
Does the organization have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e . e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during R }
the year by the following: > &I %:
The governing body? . . . . .o .o .o 8a | vV
Each committee with authority to act on behalf of the governing body" o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O e 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Does the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organlzatlon provided a copy of this Form 990 to all members of its governmg body before filling the
form? . L. . . . . 11a| v
Describe in Schedule O the process, |f any, used by the organization to review thls Form 990 _J__%g .
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . .. e . . . o 12b| v
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . - . e 12¢| v
Does the organization have a written whistleblower pohcy" . . Co e 13|V
Does the organization have a written document retention and destructlon pohcy" . 14 | v
Did the process for determining compensation of the following persons include a review and approval by @ e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e

16a

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons )

Did the organization invest In, contribute assets to, or participate in a joint venture or S|m|lar arrangement
with a taxable entity during the year? .

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®»  Oho

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available. Check all that apply.

Own website [ Another’s website [ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Daniel W Geeding, VP, CFO 3805 Edwards Road, Suite 500 Cincinnati, Ohio 45209-1948 (513) 458-6602

Form 990 (2010)



Form 990 (2010} pPage 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . G . ..

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees, and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8) © (D} (E) (R
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per —T = compensation |(compensation from amount of
week ia. @ S 5 §§ 3 from related other
(descrbe | 351 E| 8| g 52| 3 the organizations compensation
hours for g. S 3 é E ol organization (W-2/1099-MISC) from the
related | S| 8 g8 (W-2/1099-MISC) organization
organizations @ g 2 k] and related
in Schedule 2|l a 2 organizations
0) 3 2
&
(1) Donald Hoffman
----------------------------------------------------------------- 40 306,551 0 32,883
Director, President & CEO v v
Michael Abram
..(.2.! ........... s 1 0 0 0
Director v
Karen Bankston
._(.3_) ................ 1 0 0 0
Director v
Dawn Bertsche
(4) ---------------- 1 0 0 0
Director v
(5) Susan Cook
------- 1 0 0 0
Director v
Const C
_{8) Constance Cooper i 4 2 0 0 0
Director v
(7) Elleen CooperReed | 2 0 0 0
Director, Chair (Former Vice Chair) v v
(8) Ardith Davis
----------------------------------------------------------------- 2 0 0 0
Director v
(9) Thomas DeWitt
------------------ -- 2 0 0 0
Director, Vice Chair v v
Robert Graham
{10) Rovert Graham ] 1 o o o
Director v
Thomas Khnedinst, Jr.
(11) st ] R 0 o o
Director v
Pe McDa Id
{12)Peggy McDannold ] 1 o o o
Director during the year v
Stanley Morton
(13) Stanley Morton 1 . . .
Director v
Neil 0'Connor
(14) --------------------- - 1 0 0 0
Director during the year v
Collins Owens
() I 1 0 ; o
Director (Former Chair) v
Dawvid Phillips
(16) David_ P e I 0 0 o
Director during the year v

Form 990 (2010)



recetived more than $100,000 in compensation from the organization » ¢

Form 990 (2010) Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) ) (E} A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|lolxlez| T compensation [compensation from amount of
week aa ﬂ x| 2 _gu_: Q from related other
(describe | 3F ‘51 g g © ag 2 the organizations compensation
hours for g. S 3 % Tg ol organization (W-2/1099-MISC) from the
related SZl e g S (W-2/1099-MISC) organization
organizations| ﬁ é’ 2 B and related
in Schedule N 2 organizations
0) 3 2
a
L dR )
(17) Leonard Randoiph, Jr ] 1 0 0 0
Director v
Tony Shipl
{18 Tony Shipley ] ] 0 0 0
Director v
iff Wall
.(J.?.).g.l.l!.s).r.d allace = .. -———] 1 0 0 0
Director during the year v
Peter Will
@O)PeterWihams ) o o o
Director v
0
{21) Owen Wrassman | 1 o o o
Director v
D | Geed
(22)Damel Geeding. oo 40 211,336 0 39,773
Vice President, CFO & Treasurer v
Patricia 0'Co
(23) Patnicia 0'Co! e 40 212,643 0 33,400
Vice President and Chief Operating Officer v
Pati R
(24) aiica muwe 30 76,191 0 20,103
Secretary and Assistant Treasurer v
(25) Ann Barnum
kbt 40 107,860 0 23,891
Senior Program Officer v
lanice Bogner
(26) lanice Bogne . 40 111,471 0 24,241
Senior Program Officer v
Ann McCrack
(27) Ann McCracken 40 127,723 0 22,442
Director of Evaluation v
(28) Judith Warren
---------------------------- 40 114,644 0 21,918
Senior Program Officer. continued Schedule 0 v
1ib Sub-total. . . . N & 1,268,419 0 218,651
¢ Total from contmuahon sheets to Part VII Sectlon A . .. b 116,936 0 21,023
d Total (add lines 1b and 1¢) ; .. . > 1,385,355 0 239,674
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 9
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such | | | 1
indidual . e e . 4 | v
5§ Did any person listed on Ime 1a recelve or accrue compensation from any unrelated organlzatlon or lnlelduaI R “g
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©
Name and business address Descnption of services Compensation
Summer Hill Capital Partners, LLC, 6847 Cintas Blvd, Suite 120, Mason, OH 45040 investment manager 552,753
CLP-SPF Rookwood Towers, LLC; PO Box 951035; Cleveland, OH 44193 rent expense 377,394
University of Cincinnatt, PO Box 691031; Cincinnati, OH 45269-1031 consultant-operating progran 284,034
Blue Raster, LLC; 2200 Wilson Blvd , Suite 409, Arlington, VA 22201 consultant-HealthLandscape 248,240
Hunt Bwilders Corporation, Suite 2310, Atrium Two; 221 East 4th St, Cinti, OH 45202 | builders-reconstr'd 5th floor 178,237
2 Total number of independent contractors (including but not imited to those listed above) who |: 353! o

Form 990 (2010)



Form 990 (2010) Page 9
) Statement of Revenue
el T FT DR R ER : T (A) B) © (D)
ﬁ?‘ . & Total revenue Related or Lénrelated | F:j%\é?g‘éﬁn tax
@ 5 . ¥, 3 N fi):ﬁ:r;:grt'n rg\?ler:ses eﬁ%ger sections
ey %i £ 0 e G e IR T W) revenue 512,513, or 514
22 1a Federated campaigns 1a o ‘
g 2 b Membership dues 1b
& E ¢ Fundraising events 1c
%, & d Related organizations id
) E e Government grants {contributions) | 1e
2 o f Al other contributions, gifts, grants,
.-:E‘ _.E:f and similar amounts not included above | 1f 71,992
‘E -§ g Noncash contributions included in lines 1a-1f $
os h Total. Add lines 1a-1f .
) Business Code L
$ | 2a HL Website Subcniptions 52,650 52,650
2 | b HLContracted Services 167,490 167,430
g ¢ HL HRSA Contracted Services 351,401 357.401
? d
E | e
S f  All other program service revenue .
a g Total. Add hnes 2a-2f . .. 577,541 7 o L T E
3 Investment income (including dividends, interest,
and other similar amounts) » 2,733,279 2,733,279
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . »
() Real () Personal
6a Gross Rents 13,093
b Less. rental expenses 13,590
¢ Rental income or (loss) (497)
d Net rental income or (loss) »
7a  Gross amount from sales of () Secuntties () Other
assets other than inventory 164,165,143
b Less cost or other basis
and sales expenses 159,738,816
¢ Gan or (loss) 4,426,327
d Net gain or (loss) »
g 8a Gross iIncome from fundraising i
@ events (not including $ o
,;“c’ of contributions reportéa"c;ﬁ"h-ﬁé"{ c) i
E, See Part IV, line 18 . . a P
o b Less: direct expenses . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less' cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | i/ i w a " |
11a '
b
c
d All other revenue .
e Total. Add lines 11a-11d . [ ’ : B
12  Total revenue. See instructions > 7,808,642 577,044 7,159,606

Form 990 (2010)



Form 990 (2010) Page 10
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A (B) (€ {D)
7b, 8b, 9b, and 10b of Part VIl Total expenses iy Shmera) axpanses Fexpenses.
1 Grants and other assistance to governments and K ‘%‘* ? ﬁ
organizations in the U S. See Part IV, line 21 7,656,147 7,656,147 . R TE
2 Grants and other assistance to individuals in . ' '
the U.S See Part IV, line 22 . Ny -
3 Grants and other assistance to governments, -
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members R
5 Compensation of current officers, dlrectors
trustees, and key employees . 891,708 391,309 500,399
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 853,143 692,792 160,351
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) . 98,632 79,392 19,240
9  Other employee benefits .o 116,887 84,523 32,364
10 Payrolttaxes . . . . 100,823 67,426 33,397
11 Fees for services (hon-employees).
a Management e 50,629 25,519 25,110
b Legal . . . . . 28,107 15,471 12,636
¢ Accountng . . . . . . . . 27,810 13,905 13,905
d Lobbying .
e Professional fundraising services See Part IV, line 17 LR Y
f Investment management fees . R 782,235 782,235
g Other . . . e e 85,487 53,827 31,660
12  Advertising and promotlon .o
13  Office expenses . L. 65,750 34,407 31,343
14  Information technology . e 162,513 117,577 44,936
15 Royalties .
16 Occupancy . . . . . . . Lo 419,897 259,348 160,549
17 Travel . . . 13,996 13,179 817
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 45,507 27,462 18,045
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amomzatlon . 164,725 123,210
23 Insurance . . . . . 11,509 5,754
24  Other expenses Iltemize expenses not covered $ Sk . ;%3‘” g& ' )
above (List miscellaneous expenses in line 24f. If | Ta Y :
line 24f amount exceeds 10% of line 25, column , ' i
(A) amount, list ine 24f expenses on Schedule O.) ' i
a
b
C
L _
e .
f All other expenses 9,450 4,446 5,004
25  Total functional expenses. Add lines 1 through 24f 11,584,955 9,665,694 1,919,261
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Jjoint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
) IEEEd Baiance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2  Savings and temporary cash investments 66,042,326| 2 8,887,407
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 416,558| 4 777,609
5 Recewables from current and former offlcers dlrectors trustees key . e
employees, and highest compensated employees. Complete Part Il of | .. L k| Vo
Schedule L . . . . 5
6 Receivables from other disqualified persons (as defined under section [#%&&w##s '~ )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting ‘ T
employers and sponsoring organizations of section 501(c)(9) voluntary =" ‘lfi :
) employees' beneficiary organizations (see instructions) L. = 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 95,256 9 38,519
10a Land, bulldings, and equipment cost or :fﬁ
other basis Complete Part VI of Schedule D 10a 1,598,340 - & ! =
b Less' accumulated depreciation 10b 823,112 290,060 10¢ 775 228
1 Investments —publicly traded securities 125,625,004| 11 132,077,487
12 Investments—other secunties. See Part IV, line 11 15,907,558 12 72,347,750
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . .. 292,210| 15 367,426
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 208,668,972 16 215,271,426
17  Accounts payable and accrued expenses . 234,154| 17 599,051
18 Grants payable . 5,5679,134| 18 4,919,724
19  Deferred revenue
20 Tax-exempt bond habilities .
@ [21  Escrow or custodial account hability. Complete Part IV of Schedule D.
£ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
a Complete Part 1l of Schedule L Lo
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habilities. Complete Part X of Schedule D . 475,816 25 1,165,435
26  Total liabilities. Add hnes 17 through 25 6,289,104| 26 6,684,210
o Organizations that follow SFAS 117, check here » Ij and complete ‘?g.;& R ;:,;;’: - :
g lines 27 through 29, and lines 33 and 34. iy Ef{g
S 127 Unrestricted net assets . 202,379,868 27
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > [] and o !
5 complete lines 30 through 34. M !
@130 Capntal stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
i 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . . 202,379,868| 33 208,587,216
34  Total habilities and net assets/fund balances . 208,668,972| 34 215,271,426

Form 990 (2010)



Form 990 (2010) Page 12
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question nthisPart XI . . . . . . e .
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7,808,642
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,584,955
3 Revenue less expenses Subtract line 2 from line 1 3 (3,776,313)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 202,379,868
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 9,983,661
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B)) 6 208,587,216
X Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII e . ... .. 0O
Pes No
1 Accounting method used to prepare the Form 990- [] Cash Accrual [ Other B
If the orgamization changed its method of accounting from a prior year or checked “Other,” explam in [ )
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basis Consolidated basis [_] Both consolidated and separate basis . .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 10

» Complete if the organization answered “Yes,” to Form 990, .
Part IV, line 6, 7, 8,9, 10, 11, or 12, Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The Heaith Foundation of Greater Cincinnati 31-0932681

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . (OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . R O Yes [No
Partll Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . e e e . 2a
b Total acreage restrnicted by conservation easements . . . . .o N 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extnngurshed or termmated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
e
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170th)@)B)m)? . . . e e . e e e e COYes [INo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIll, ine1 . . . . . . .. . . > $

(ii) Assets included in Form 990, Part X . . . . > 3

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, fine1 . . . . . . . .o . » s

b Assetsincluded in Form 990, Part X . . . . . L . . ... .3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [ Loan or exchange programs

[J Scholarly research e [J Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIVv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [(JYes [JNo

eUdl'll  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e . . [Yes [INo
If “Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
Beginning balance .o . . . . . ic
Additions during the year Ce e e e e e e e 1d
Distributions during the year . . . . . 1e
Ending balance . Coe 1f
Did the organization mclude an amount on Form 990 Part X Ime 21? . e .o . yes [No
If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back (e) Four years back

Beginning of year balance . . . o s - ﬁg_;n:
Contributions ’ :
Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes| No

(i) unrelated organizations . . . . . . ce . . .o 3a(i)
(ii} related organizations . . . 3al(ii)
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'7 o . 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | {b) Cost or other basis (c) Accumulated {d} Book value
(investment) (other) depreciation

Land . e 1
Builldings . . e e e
Leasehold lmprovements L 367,852 0 367,852
Equipment . . e e 638,701 437,743 200,958
Other . . Furniture---> 591,787 385,369 206,418

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . > 775,228

Schedule D (Form 990) 2010
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Page 3

EEQATH nvestments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b} Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

61,251,970

Fair Value

4,012,563

Fair Value

7,083,217

Far Value

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) »

72,347,750[0

25 1e@IIE  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

M

@

)

4

o)

6

U]

@)

©)

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13) B>

%’. ) l‘éﬂg i :;i{»

IEZEY Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

2

(O]

_(4)

)

(6)

)

@8

&)

10)

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

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of hability {b) Amount

(1) Federal income taxes

(2) Deferred Rent Credit 524,809
(3) Deferred Compensation Payable 367,426
(4) Accrued PTO Liability 108,497}
(5) Employee Salary and Benefits Payable 71,094
(6) Post-rerement Healthcare Benefit 63,065
(7) Security Deposit Payable 14,625
(8) Straight Line Rent Liability 9,477
(9) Flexible Spending Account Liability 6,442
{10)

1)

Total, {Column (b) must equal Form 990, Part X, col (B) ine 25) P 1,165,435

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 990) 2010
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Page 4

Meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 7,808,642
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 11,584,955
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 (3.776,313)
4  Net unrealized gains {losses) on investments 4 9,983,661
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments . 7
8  Other (Describe in Part XIV) . 8
9 Total adjustments (net). Add lines 4 through 8 9 9,983,661
10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9 . 10 6,207,348
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 17,010,068
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: AR

a Net unrealized gains on investments . . . . . 2a 9,983,661 f;

b Donated services and use of facilities S I

¢ Recoveries of prior year grants . . . 2c

d Other (Describe In Part XIV.) . . . ... .2

e Add lines 2a through 2d 9,983,661
3  Subtract line 2e from line 1 . 7,026,407
4  Amounts included on Form 990, Part Vi, Ime 12, but not on I|ne 1 e

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 782,235 {%i?f

b Other (Describe iIn Part XiV) . Co . . . . . . |4b ;i%(;’

¢ Add lines 4a and 4b 4c 782,235
5 Total revenue Add lines 3 and 4c. (T his must equal Form 990, Part |, line 12 ) .. 5 7.808,642

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . 1 10,802,720
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :%;

a Donated services and use of faciities . . . . | 2a

b Prior year adjustments . . ... . . |2

¢ Otherlosses . . . . . e 2c

d Other (Describe In Part XIV) . B . {ad o

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 10,802,720
4  Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne 1 e :§‘é§§

a Investment expenses not included on Form 990, Part VIII, line 7b . [ 4a 782,235 %@

b Other (Descrbe nPartXIV.). . . . . . . . . . . 4b el

¢ Add lines 4a and 4b 4c 782,235
§ Total expenses Add lines 3 and 4c (T hIS must equal Form 990 Part I, llne 18.) . 5 11,584,955

SEG A Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, Iine 2; Part XI, line 8, Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide

any additional information.
Part X, line 2

Schedule D {Form 990) 2010
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SCHEDULE J Compensation Information

| OMB No 1545-0047

2010

Open to Public
Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. . )
Internal Revenue Service > Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
The Health Foundation of Greater Cincinnatl 31-0932681

Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.

(] First-class or charter travel [J Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . .

2  Dd the organization require substantlatlon prior to relmbursmg or allowmg expenses incurred by all ofﬁcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organtzation or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organization? . .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, descnbe In Part .
7  For persons hsted in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |ll .
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il . . .
9 If “Yes” to line 8, dld the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)?

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Health Foundation of Greater Cincinnati 31-0932681

Part Vl.Section B-Question 11b: Prior to filing, the Form 990 was reviewed by the Audit Committee, then received by the full Board of

Directors.

President's compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization , Employer identification number
The Health Foundation of Greater Cincinnati 31-0932681

compensation to be reasonable and in the organization’s best interest and for its benefit. . At the next meeting of the organization’s full

Part XI.Question 5 unrealhized gain/(loss) on marketable securities = $9,983,661

Schedule O {(Form 990 or 990-EZ} (2010)
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Schedule R (Form 990) 2010 Page 5

LAYl Supplemental Information
: Compilete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R {Form 990) 2010
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Form 8868 (Rev 1-2011) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

+ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print THE HEALTH FOUNDATION OF GREATER CINCINNATI 31-0932681

Fllf bg U;e Number, street, and room or suite no If a P.O. box, see instructions

exiende

duedatefor |ROOKWOOD TOWER, 3805 EDWARDS ROAD, SUITE 500

pgthgrr?ogée City, town or post office, state, and ZIP code For a foreign address, see mstructions

nstructions CINCINNATI, OH 45209-1948

Enter the Return code for the return that this application 1s for (file a separate application for each return) e
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
*» The books are in the care of » DR. DANIEL GEEDING, VP, CFO
Telephone No.» 513-458-6602 FAX No »
- If the organization does not have an office or place of business in the United States, check this box . A
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box . . » [ Ifitis for part of the group, check this box . . » [Jand attach a
list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ,2011
5 For calendar yea2 0 1 0, or other tax year beginning . 20 , and ending . 20
6 If the tax year entered in line 5 Is for less than 12 months, check reason:  [] Initial return [ Finat return
{T] Change in accounting period
7  Statein detail why you need the extension ADDITIONAL TIME IS NEEDED TO ALLOW AUDIT
COMMITTEE TO REVIEW FORM 990

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8sb |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c |$ 0.00

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, and that | am authorized to prepare this form

Signature > Km\ _X ,"l()prnkn/ . Title » CPA Dater =) ) B / n

Form 8‘368 (ﬁev 1-2011)




