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Ferm 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

> The organization may have to use a copy of this return to satisfy state reporting requirements s

£

T TR T TR
2 ,n‘to_}?‘qyluzz%s :

2 5SS Inspection s :
AL T B CN RS A A

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check if applicable
l Address change
Name change

|

Initial return
Terminated

Amended return

L
[ Apphcation pending

2500 METROHEALTH DRIVE

C Name of organzaton THE METROHEALTH FOUNDATION, INC. D Employer identification Number
Doing Business As 34-6607695
Number and street (or P O. box if mail 1s not delivered to street addr) Roomv/suite E Telephone number

(216) 778-5665

City, town or country

CLEVELAND

State ZIP code + 4

OH 44109-1998

G Grossrecepts $ 11,846, 651.

F Name and address of principal officer

KATE L. BROWN 2500 METROHEALTH DRIVE CLEVELAND

OH 44109-199,

H(a) Is thus a group return for affiliates?

3H(b) Are all affiliates included?
if ‘No," attach a list (see instructions)

Yes
Yes

No
No

| Taceemptstatus  [X]501ex3) | | 501¢0) ¢ y< Gsertno) | |49a7axor [ |527
J Website: » http://donate.metrohealth.org H(c) Group exemption aumber ™
K Form of organization E(—l Corporation |_| Trust H Association m Other ™ | L Year of Formaton 1956 | M State of legal domicte OH
Partl, . |Summary
1 Brefly describe the orgamization's mission or most significant activities THE FOUNDATION_SEEKS TO_SUPPORT THE _
" GROWTH _AND_DEVELOPMENT_OF THE METROHEALTH SYSTEM AS A NATIONALLY RECOGNIZED LEADER _
= IN_COMMUNITY HEALTH CARE, MEDICAL RESEARCH AND_EDUCATION, LEADING TO__ _________
< MEASURABLE_IMPROVEMENT IN THE HEALTH STATUS OF THE COMMUNITY. _ __ _ ____________
3| 2 Check this box » D if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 44
» | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 44
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
-.—E 6 Total number of volunteers (estimate if necessary) 6 67
< | 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 892,127.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 828,115.
Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h) 3,970,634. 8,298,972.
§ 9 Program service revenue (Part VIlI, line 2g
% 10 Investment income (Par )] @Elgvsﬁ and 7¢) . 551, 345. 355, 900.
@ | 11 Other revenue (Part Vili, columRU 3c, and 11e) 844,616. 890,539.
12 Total revenue — add line} 8 throughi TT (must equal Patf¥il, column (A), line 12) 5,366,595. 9,545,411.
13 Grants and similar amougts_faid Glxlc@ura&u), 'Qkf{) 1-3) 4,041,477. 6,071,528.
14 Benefits paid to or for me rs (Part IX, column (A), ined
o 15 Salares, other compensation ax\% 1X, cblumn (A), lines 5-10)
E 16a Professional fundraising fdes (P@ ¥ @I nY(A); Tine - -
81 b Total fundraising expenses éfflm, line 25) 387,158. B
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 909, 961. 960,951.
18 Total expenses Add lines 13-17 (must equa! Part 1X, column (A), Iine 25) 4,951,438. 7,032,479.
19 Revenue less expenses Subtract line 18 from line 12 415,157. 2,512,932.
58 Beginning of Current Year End of Year
'5:‘_:: 20 Total assets (Part X, line 16) 25,321,296. 31,639,200.
3: 21 Total habiliies (Part X, line 26) 1,499,073, 2,860,248.
22 22 Net assets or fund balances Subtract ine 21 from line 20 23,822,223. 28,778,952,

[Pari”_-[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete
i

eclaration of ‘preparer (other than officer) ts based on alil information of which preparer has any knowledge

- - A r——— [ Blizfu

SI gn Signature of officer Date
Here ) KATE L. BROWN

Type or print name and title

Print/Type preparer’s name arer's signatu 3 Et Date Check D i PTIN
Paid DALE E. RICHLAK, CPA PT“X«_ {1 [08/02/11 self-employed
Preparer |fimsname *>Richlak, Lawyer & Co.
Use Only |r msaddess ™ 9140 Tyler Boulevard Firm's EIN_*>
Mentor OH 44060 Phoneno (440) 255-4400

May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes H No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  03/25/11 Form 990 (2010)



Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 2
Bl Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response to any question in this Part ll| .. .. [}_(]
1 Briefly describe the orgamzation's mission
THE FOUNDATION_SEEKS TO_SUPPORT THE GROWTH AND DEVELOPMENT OF THE ___ ____________
METROHEALTH SYSTEM AS A NATIONALLY RECOGNIZED LEADER IN COMMUNITY __ __ _ __________
See Form 990, Page 2, Part llt, Line 1 (contenued) _ _ _ _ _ _ _ _ _ __ ___ __ _ __ __ ___ __________________
2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 .o . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No
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)(8) 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 $ 6,071,528, including grants of $ 6,071,528.) (Revenue $ 0.)
_THE METROHEALTH FOUNDATION SUPPORTS PATIENT CARE, MEDICAL _ _ _ __________________
EDUCATION AND RESEARCH ACTIVITIES OF THE METROHEALTH SYSTEM (MHS). _ __ ___________
_TODAY, MHS_IS ONE OF THE LARGEST, MOST COMPREHENSIVE __ _ _ _ _ __ _ __ ______________
HEALTHCARE_PROVIDERS IN NORTHEAST OHIO. THE CAPACITY FOR PATIENT CARE __ __ ___ _____
IS _SUPPORTED BY A CONTINUED COMMITMENT TO_REMAIN A_LEADER IN COMMUNITY __ _ ____ __ __
SERVICE, MEDICAL EDUCATION AND RESEARCH. A CORE VALUE OF MHS _ __ ___ ____________
IS _THE_PROVISION OF SERVICE TO ANY RESIDENT OF CUYAHOGA COUNTY _ _ __ _ _ ___ ________
REGARDLESS_OF THEIR ABILITY TO PAY. MHS PROVIDES CARE TO MORE THAN _ ____ _ ________
28,000 _INPATIENTS INCLUDING 2,500 NEWBORNS AND NEARLY 800,000 __ ____ ____________
OUTPATIENT VISITS ANNUALLY. _ _ _ _ _ _ _ _ _ o o ____
See Form 990, Page 2, Part I, Line 4a (continwed)  _ _ _ _ _ _ _ _ __ _ __ _ ___ __ _ _____ ________________
4b (Code. ) (Expenses S including grants of $ ) (Revenue $ )
4c (Code ) Expenses $ including grants of $ ) Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 6,071,528.
BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695

Schedule A

Part |

Page 3
[EZE\VAl Checklist of Required Schedules
Yes | No
1 s the organization described tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,’ complete
. 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2 X
Dud the organization engage in direct or indirect pohitical campaxgn activities on behalf of or in opposition to candidates
for public office? If ‘Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil 5
6 Did the organization maintain 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? If ‘Yes,' complete Schedule D,
6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasn -endowments? /f
'Yes, ' complete Schedule D, Part V

11 If the orgamization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, VI, VIii, X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, hine 10? If "Yes,' complete Schedule
D, Part VI

b Did the organization report an amount for iInvestments— other securities in Part X, line 12 that i1s 5% or more of 1ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI

11b} X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f ‘Yes, ' complete Schedule D, Part Vil ¢ X
d 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, ine 167 If 'Yes,' complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me| X
f Did the orgamzatnon 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 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts Xl, Xll, and Xiii 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgamization answered ‘No‘ to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A))? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity focated outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to . i
individuals focated outside the United States? If ‘Yes,’ comp/ete Schedule F, Parts Iif and IV 16 X
17 D 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 X
18 Dud the organization report more than $15,000 total of fundra|smg event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il 18 X
19 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 Il 19 X
20 aDid the orgamzation operate one or more hospitais? If ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 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) 20b

BAA TEEAO103 12721710

Form 990 (2010)



Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695

fB3FRIV=] Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons n the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 27 if 'Yes,' complete Schedule |, Parts | and Il .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatuon s current

and forme-rj officers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,’ complete
Schedule

24 a Did the organization have a tax-exempt bond issue with an outstanding prunapal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organmization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedufe L, Part !

b Is the organization aware that it engaged 1in 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 |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 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? /f 'Yes,* complete
Schedule L, Part Il

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

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

5%,
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V,
Iine 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or _engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)X3) orgamzatuons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation and that 1s
- treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104 12/21110

Form 990 (2010)



Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 5

¥BartV,) Statements Regarding Other IRS Filings and Tax Compliance

\ Check 1f Schedule O contains a response to any question in this Part V

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable ... .} 1la

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . 1b

¢ Did the organmization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: » Cayman Islands

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable parly notify the organization that it was or s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If *Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a 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?

b If 'Yes,' did the organmzation notify the donor of the value of the goods or services provided?

c Did thg %rgvamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282

d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d|

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

g If the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

7a) X

7by X

7c¢ X
AN R 2
P AN R
7e X
7f X
79

a Initiation fees and capital contributions included on Part VI, line 12 .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter o
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources _, I
against amounts due or received from them) 11b F et
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . | 12b| 3?

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintain by the states 1n
which the organization is licensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13c¢

14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14a
14b

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 6

m 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.

Check if Schedule O contains a response to any question in this Part VI . . . . I)Tl
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee or key employee

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following

[ a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10 a Does the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedute O the process, If any, used by the organization to review this Form 990 @%‘W—@
| 12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12al X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently momitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the orgamzation have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approva| by independent ¥
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organmization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year" 16a X

b if 'Yes,' has the organization adopted a written policy or procedure requiring the orgarization to evaluate its
partlapatlon n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
3 organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »  See Form 990, Page 6, Line 17 (continued)

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

[)Z] Own website D Another's website Upon request

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> KATE L. BROWN, CHIEF ADMIN OFFICER 2500 METROHEALTH DRIVE, CLEVELAND OH 44109-1998 (216) 778-5665

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695

IRartvilll Compensation 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 . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

Page 7

[1

e { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- i columns (D), (&), and (FS if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee *

® List the orgamization'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 orgamization and any
related organizations

® List all of the organization's former officers, key employees, and tughest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

¢ [st 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

[ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A (B) © (D) ()] Q)]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours T - Slol>]azl = compensation from compensation from amount of other
moe SRV S131 281 8 Grepmen | ojEmgale | opeme
hoursfor { 8 & | 2| 2 (32 | &1 2 organization
related | 22§ 3 ] &a and related
organiza- | ~ g | & = 3 organizations
sceae | 5121 |P] 3
0O) » 3 4
&
_()_DWIGHT M. ALLGOOD, JR._
DIRECTOR 1.00] X 0 0. 0
_( HAROLD E. FRIEDMAN _ _ _
DIRECTOR 1.00] X 0. 0 0
_(3)_CHRISTOPHER P. BRANDT, M.D.
DIRECTOR 1.00] X 0. 0. 0.
_(4_VENERINE L. BRANHAM __
DIRECTOR 1.00] X 0. 0. 0.
_()_HERBERT L. BRAVERMAN __
DIRECTOR 1.00] X 0. 0. 0.
_(6)_ STEVEN D. BULLOCK_ _ ___
DIRECTOR 1.00] X 0 0. 0
_()_RANDALL D. CEBUL, M.D._
DIRECTOR 1.00] X 0. 0. 0.
_(®_MICHAEL A. CLEGG _____
DIRECTOR 1.00 X 0. 0. 0.
_® POLLY H. CLEMO__ _____
DIRECTOR 1.00] X 0. 0. 0.
(0)_LONZO E. COLEMAN
DIRECTOR 1.00] X 0. 0. 0.
Q11)_THOMAS E. COLLINS, JR., M.D.
DIRECTOR 1.000 X 0. 0. 0.
(12) FRANZISKA H. DACEK__ _ _
DIRECTOR 1.00] X 0. B 0. _ 0.
(3)_SEAN P. DeCRANE _
DIRECTOR 1.00{ X 0. 0. 0.
(4)_LESLIE D. DUNN__ _____
DIRECTOR 1.00/ X X 0. 0. 0.
(15)_ROBERT A. DURHAM __
DIRECTOR 10.00] X X 0. 0. 0.
(16)_RICHARD HOLLINGTON III_
DIRECTOR 1.00] X 0. 0. 0.
(7)_RICHARD B. FRATIANNE, M.D.
DIRECTOR 1.00f X 0. 0. 0.

BAA TEEA0107 12/21/10 Form 990 (2010)



Form 99q (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 8
EPZaE\‘&IIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) 8) © (®) () ()]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours f——v—o | compensaton from compensation from amount of other
p;é‘c v:ak 3 a ‘z :?r, E E ‘;3: 9 ﬂ‘lt? orgam-zatmn relal?d or ar_uzatlons compensation
ef & 5% 3 | w-21099-MiSO) (W-2/1089-MISC) from the
oursforlg gl € | @ [ § 031 3 organization
related |2 § | S S ®a and related
g; :)’r‘\'s. = g 3 .% 5 organizations
shoy | 8| & %
® g
[18) JEFFREY KERKAY _ _________ __|
DIRECTOR 1.00(X 0. 0. 0.
(19) DAVID J. HOOKER _ _ _ _________|
DIRECTOR 1.00]1X 0. 0. 0.
(20) DAVID C. JACOBS _ _ ________ __|
DIRECTOR 4.00|X X 0. 0. 0.
(21) GREGORY M. JELINEK ________ _|
DIRECTOR 1.00|X 0. 0. 0.
(22) TIMOTHY J. KING __ __________|
DIRECTOR 1.00}X 0. 0. 0.
(23) COLLIN K. KNISELY ___ _____ __|
DIRECTOR 4.00|X 0. 0. 0.
24) DAVID A. KUTIK _______ __ __|
| DIRECTOR~HONORARY 0.00{X 0 0 0.
25) JACK_A. LICATE, Ph.D. _ ______|
DIRECTOR 1.00{X 0 0. 0
(26) ROBERT J. WELLS ___ ___ ___ ___|
DIRECTOR 1.00[X 0 0 0.
(@7 JAMES M. MALZ ______ _______ ]
DIRECTOR 1.00(X X 0. 0. 0.
‘ (28) J. CHRISTOPHER MANNERS _ _ _ __ _ .
‘ DIRECTOR 4.00|X X 0 0. 0.
(29) MICHAEL G. BARTELS _ _____ ___|
DIRECTOR-HONORARY 0.00|X 0. 0. 0.
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0
d Total (add lines 1b and 1¢) . .. > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 in reportable compensation
from the organization > 0

3 Did the orgarnization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . .

4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and refated organizations greater than $150,000? /f ‘'Yes' complete Schedule J for
such individual . . .. . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person

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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEA0108 12/21/10 Form 990 (2010)




Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 9
' ‘rttMllrtatement of Revenue

Ml TS (A) ®) ©) D)
S ’ Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns
b Membership dues e ,
¢ Fundraising events 1c 13,237.} E Junoooo TaIoTe
d Related organizations 1d
e Government grants (contributions) le 359, 696.

f Al other contnibutions, gifts, grants, and
similar amounts not included above 1] 7,926,039.

g Noncash contributions ncluded in Ins 1a-1f ~ $ 63,734.] wai w s o R w |0 B e
h Total. Add lines Ta-1f > 8,298,972.0.' 6 . - et o o) i

. . N + = -
Business Code . . . - ‘ b v,!

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

2a

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f . > & T A o .

F N un,_,p\."", By, il w e S ng B o bl grh i - D v

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and
other similar amounts) > 530, 689. 530, 689. 0. 0.

4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes >
(1) Real (1) Personal

6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

H

Vs
t

PErN I

,,e» .,,,%M,‘f.a “é@ e

N g i’ Y
2 A . Pale” W
W i ‘n g}a .‘ilﬁpceﬁ‘%g* e ;, ,*W A ;.sf?‘,%v i w\é .
W 5 : ‘,, s
3 K4

P

7 a Gross amount from sales of ® Secunties (1) Other
assets other than inventory .[2,119,579.

/,A

e‘%-}w e CH gL

b Less cost or other basis
and sales expenses 2,294 ,368.

¢ Gain or (loss) -174,789.
d Net gain or (loss)

S ﬁx?’;
P
Mher g4

8a Gross income from fundraising events
(not including $ 13,237.

of contributions reported on line 1c¢)
See Part IV, line 18 a 5,284.
b Less" direct expenses b 6,872.
¢ Net income or (loss) from fundraising events

OTHER REVENVE

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses . b
c Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances . a

b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code ' . ]

11a UNRELATED BUSINESS INCOME[623000 892,127. 0. 892,127. 0.

d All other revenue .
e Total. Add lines 11a-11d ) > 892,127.1 : ) ]
12 Total revenue. See instructions " 9,545,411. 355, 900. 892,127. -1,588.
BAA TEEAQ109 1011110 Form 990 (2010)




Forn{990(2010)

THE METROHEALTH FOUNDATION,

INC.

34-6607695

Page 10 ‘

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other orgaruzations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

1

Grants and other assistance to governments
and organlzatlons in the U.S. See Part iV,
fine 21

2 Grants and other assnstance to individuals 1n

the US See Part IV, line 22

3 Grants and other assistance to governments,

i0
1

12
13
14
15
16
17
18

19
20
21

23

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travet

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, list ine 24f
expenses on Schedule O)

DUES, SUBSCRIPTIONS & LICENSES

All other expenses
Total funchional expenses. Add lines 1 through 24

6,071,528.

6,071,528.

(D)

Fundratsing
expenses

104,820.

104,820.

60,000.

l%i!&@ﬂf%ﬁ@ﬂ!““

0.

149,498.

145,292,

12,508.

12,508.

24,286.

OOOO

6,420.

5,644.

,664.

3,980.

36,199.

0. 6,327.

29,872.

2,533.

0. 2,533.

28,279.

58,890.

20,978,

5,375.

7,301.

53,515.

40,262.

0.

40,262.

350,024.

. 350,024.

0.

18,042.

0.

18,042.

69,966.

ololo|o|o

. 0.

69,966.

7,032,479.

6,071,528.

573,793.

387,158.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgaruzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ0110

1212110

Form 990 (2010)



Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . 1,429,833.] 2 2,938,495.
3 Pledges and grants receivable, net 1,697,949.] 3 1,534,754.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
S 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 40,367. Y 5
b Less accumulated depreciation 10b 40,367. 0.]10c 0.
11 Investments — publicly traded securities 19,859,965.| 24,706,569.
12 Iinvestments — other securities See Part IV, ine 11 2,289,477.]12 2,388,829.
13 Investments — program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 44,072.[15 70,553.
16 Total assets Add lines 1 through 15 (must equal line 34) 25,321,296.]16 31,639,200.
17 Accounts payable and accrued expenses 23,528.(17 81,007.
18 Grants payable 1,003,145.]18 2,237,574.
19 Deferred revenue
% 20 Tax-exempt bond liabihities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key employees,
T hughest compensated employees, and disqualified persons Complete Part il
;!: of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 70,729.]| 24 0.
25 Other habiities Complete Part X of Schedule D 401,671.]25 541, 667.
26 Total liabilities. Add lines 17 through 25 1,499,073.] 26 2,860,248.
g Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 2,862,478.127 4,555,628.
§ 28 Temporanly restricted net assels 12,705,055.128 15,607,980.
S 129 Permanently restricted net assets 8,254,690.129 8,615,344.
3 Organizations that do not follow SFAS 117, check here » D and complete
0 lines 30 through 34.
§ 130 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 23,822,223.133 28,778,952.
S | 34 Total habilities and net assets/fund balances 25,321,296.1 34 31,639,200.
BAA -

TEEAO0I11 122110

Form 990 (2010) —



Form 990 (2010) THE METROHEALTH FOUNDATION, INC. 34-6607695

Page 12

[BrIXIH Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,545,411,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 7,032,479.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,512,932.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 23,822,223.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 2,443,797.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa| Part X, line 33,

column (B)) . 6 28,778,952.

[BSFeXIE Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 930 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
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?
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn
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 1ssued on a
separate basis, consolidated basis, or both-

I:] Separate basis D Consolidated basis E Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BaA

TEEAOQ112 12/2110

Form 990 (2010)
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SCHEDULE A

Form 990 of 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(aX1) nonexempt charitable trust.

2010

Department of the Treasury

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

Name of the orgamization Employer identification number
THE METROHEALTH FOUNDATION, INC. 34-6607695
[E=700 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or assoctation of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)X1)XAXji). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)Xiii).

4

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

5[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b}(1)XAXiv). (Complete Part Il)

6 A federal, state, or local government or governmental urut described in section 170(b)}X1XAXV).

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)}(AXvi). (Complete Part Ii )

8 A community trust described 1n section 170(b)(1)(A)vi). (Complete Part I1)

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functtons — 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 50%a)2). (Complete Part Il )

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

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

a DType | b DType Il c D Type Il — Functionally integrated d D Type I — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or |
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type | or Type il supporting organization, D
check this box

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g ()
(ii) A family member of a person described 1n (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11 g (isi)

h Provide the foliowing information about the supported organization(s)

(i) Name of supported (i) EIN (in) Type of organization @iv) Is the (v) Did you notify (V) 1s the (vit) Amount of support |

organization (described on lines 1-9 organizaton | the organization In|  organization in :

above or IRC section column @) histed in column (i) of column (i) ‘

(see instructions)) your governing your support? organized in the ‘

document? Uus?
Yes No Yes No Yes No

(A
(B)
©)
(©)

(E) |

f |

Total

BAA For Paperwork Reduction Act Notice, see the Instructions

TEEAO401

for Form 990 or 990-EZ.

12/2310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010  THE METROHEALTH FOUNDATION,

INC.

34-6607685

Page 2

[Btliig Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. if the

organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees receved. SDo
not include ‘unusual grants *

Tax revenues levied for the
organization's benefit and
either paid to it 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 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4
Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2006

(b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.)

11 Total support. Add lines 7

through 10 : :
Gross receipts from related activities, etc (see ins

12
13

tructions)

organization, check this box and stop here

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth t

ax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percen.tage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part il, line 14

14

%

15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The orgamzation qualifies as a publicly supported orgamization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or

and stop here. The orgamzation qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. if the orgaruzation did not check a box on line 13, 163, or 16b, and hne 141s 10%

more, check this box .

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 155 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

~
U

-0

-

BAA
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Schedule A (Form 990 or 990-EZ) 2010

THE METROHEALTH FOUNDATION,

INC.

34-6607685

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the orgamization failed to qualify under Part Ii. If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1

6

Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.")

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf

The value of services or
facilites furmshed by a
governmental unit to the
orgamzation without charge

Total. Add lines 1 through 5

7 a Amounts included on hnes 1,

2, and 3 receved from
disqualified persons

b Amounts inciuded on iines 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 hines 7a and 7b

8

Public support (Subtract line
7¢ from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,996,908.

5,881,392.

6,172,104.

3,950,169,

8,304,256.

29,304,829.

156,988.

159,585.

131,874.

28,595.

18,521.

495,563.

738,176.

919,465.

895,500.

876,300.

1,049,800.

4,479,241.

5,892,072.

6,960,442,

7,199,478.

4,855,064.

9,372,571,

34,279,633.

1,250,063.

1,275,543.

1,323,324.

1,126,131.

1,659,113,

6,634,174.

ey

1,250,063.

AR SRl A

Searin gt

Section B. Total Support

A

1,323,324.
) T Ok

6,634,174.

s

ninisisnd 2

1,659,113.
T e, R
i ﬁ»}

o

2
)

R i
AR

27,645,459.

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable

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

¢ Add lines 10a and 10b

n

12

13
14

Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business is
reqularly carned on

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

Total support. (Addins g, i0c, 11, and 12)

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5,892,072.

6,960,442.

7,199,478.

4,855,064.

9,372,571.

34,279,633.

319,243.

470,093.

505,375.

546,295.

530, 689.

2,371,695.

382,271.

346,074.

488, 860.

586,713.

610,228.

2,414,152,

701,520.

816,167.

994,235.

1,133,008.

1,140,917.

4,785,847.

39,065,480.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

- Section C. Computation of Public Support Percentage

~ [

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 .

15

70.

16

69.

Section D. Computation of Investment Income Percentage

17
18

19a 33-1/3% support tests — 2010. If the organmization did not check the box on line 14, and tine 1

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part (ll, line 17

17

12.25 %

18

12.03 %

51s more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. if the organization did not check a box on line 14, 19a, or 139b, check this box and see instructions

> k]

BAA

TEEAQ403

12/2910

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
- > Complete if thel \?rganizgti_?neagswgr?? 'Yeisé to Form 990, TEE
PartlV,lines 6, 7,8,9,10,11, or 12. 2] pen 1o Pubhc
3?8?..’5?‘32&3335 Ser(\!r?:: i » Attach to Form 990. > See separate instructions. ‘:%v: Iispectiof *+: §§"
Name of the organization Employer identification number
THE »METROHEALTH FOUNDATION, INC. 34-6607695

| 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
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for chantable purposes and not for lhe benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? L__] Yes [:I No

fPakt’ll:| Conservation Easements. Complete If the organization answered ‘Yes' to Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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

¢ 5| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) 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, extinguished, or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, iNnspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section
170(h)(4)B)(1) and section 170(h)(@)(B)(1)? . . D Yes D No

9 In Part XV, describe how the organization reports conservation easements (n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘Pakt.lil;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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-

@) Revenues included in Form 990, Part VIIl, ine 1 . .o . ] 0.
(i) Assets included in Form 990, Part X .. . »$ 0.

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the folliowing
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VIll, line 1 . . *$ 0.
b Assets included in Form 990, Part X . .. »S 2,495.

BAA For Paperwork Reduction Act Notice, see the |nstrucl|ons for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 2
@"‘@lllﬁ{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

+ 3 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).

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

) lF:’rowde a description of the organization's collections and explain how they further the organization's exempt purpose n
art XIV

5 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? . l_| Yes [ﬂ No
iRartIV- 7| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part iV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance .. 1c
d Additions during the year id
e Distributions during the year le
f Ending balance . . 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
'RtV | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (¢) Two years back
1a Beginning of year balance 8,254,690. 7,948,992, 6,178,663.}54
b Contributions 337,910. 316,416. 2,038, 923.'}\;.‘
c Net investment earnings, gains, =
and losses 22,744, -10,718. -268,594 .1 :
d Grants or scholarships ', o i ﬁ%’mﬁ:&;’%&@ﬁ
e Other expenditures for facilities effl,‘i%l I
and programs
f Administrative expenses 2
g End of year balance 8,615,344.| 8,254,690.] 7,948,992. ¢
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * 0.00%
b Permanent endowment *> 100.00%
¢ Term endowment » 0.00%
3a Are there endowment funds not in the possession of the orgarization that are held and administered for the
organization by" Yes No
(i) unrelated organizations . .. 3a(i) X
(i) related organizations . 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[BafVE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) dep
taland ‘

b Buildings

¢ Leasehold improvements .

d Equipment R - - 40,367. - 40, 367. 0.

e Other .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 3
¥ Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests
& Other L _____
(A) PREMIER,_ INC. COMMON STOCK 121,224 .|FMV

(B) PREMIER PURCHASING PARTNERS, L.P. 905,513 . (FMV

(C) HATTERAS MULTI-STRATEGY TEI INSTITUTIONAL FUND, LP 1,361,092.|FMV

(D) CLOSELY HELD STOCK 1,000.

Total._(Column (b) must equal Form 990 Part X, column (B) fime 12) ™ 2,388,829.|. . &fasis
:RartVll [ Investments—Program Related. (See Form 990, Part X, line

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

R A A q’?w. = ,._g,ﬁ;-j

% NSO,
& s e D N A P )

m
@)
3
(G
)
(6)
)
®)
(€))
(190
Total. (Column (b) must equal Form 990, Part X,_column (B) Ime 13) ™ At B S it
yart1X22| Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value

)
@
3
G
&)
(6)
@
®
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . >
& Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes ;
(2) ANNUITY PAYMENT LIABILITY 349,417 .1/
(3) INCOME TAX PAYABLE 192,250. 3
@ _
®)
6)
@
®)
©)
0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) e 541,667.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 THE METROHEALTH FOUNDATION, INC. 34-6607695

Page 4
[ESTtIX18] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
.1 Total revenue (Form 990, Part Vili,column (A), line 12) . . . .. 9,545,411.
2 Total expenses (Form 990, Part iX, column (A), line 25) . 7,032,479.
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 . . . . 2,512,932,
4 Net unrealized gains (losses) on Investments .. .. 2,443,797
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8 . 2,443,7917.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 4,956,729.
I"Pii’ﬁt%ll?! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,979,008.
‘ 2 Amounts included on line 1 but not on Form 9390, Part VI, line 12- «3
i a Net unrealized gains on investments . 2a 2,443,797. é!:
i b Donated services and use of facilites . . 2b 1,049,800. ;f"“
! ¢ Recoveries of prior year grants 2c :z, ’
‘ d Other (Describe In Part XIV) . 2d 5
\ e Add lines 2a through 2d 2e 3,493,597.
3 Subtract line 2e from line 1 3 9,485,411.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1- §€ .
a Investments expenses not included on Form 990, Part VIII, line 7b 4a 60,000. %5‘
b Other (Describe in Part XIV ) .. ) 4b 3 -
¢ Add lines 4a and 4b 4c 60, 000.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 9,545,411.
[RARXIIF Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 8,022,279.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities . 2a 1,049,800.
b Prior year adjustments . - L. 2b
¢ Other losses 2c
| d Other (Describe in Part XIV) 2d
‘ e Add lines 2a through 2d 1,049,800.
1 3 Subtract line 2e from Iine 1 3 6,972,479.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: g"’“
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a 60, 000. ';-,N;‘
b Other (Describe in Part XIV.) . . ) 4b N
¢ Add lines 4a and 4b 4c 60,000.
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Partl hne 18) 5 7,032,479.
RErXIVz] Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII fnes 2d and 4b Also complete this part to provnde
any additional mformatlon
Pt V Line 4 THE ENDOWMENT FUNDS ARE HELD IN PERPETUITY AND THE INCOME DERIVED

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities
) Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
D o Sorvos » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

THE METROHEALTH FOUNDATION, INC.

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
AT Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

34-6607695

a Mail solicitations . e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or enhity in connection with professional fundraising services? D Yes D No

b if 'Yes,' fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
@) Name and address of individual (i) Activity | (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser lhisted in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the orgamization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 01131




Schedule G (Form 990 or 990-EZ) 2010 THE METROHEALTH FOUNDATION, INC.

, 34-6607695
Pl

Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Eve;t #1 No(:]))Efivent #2 N(S)N%ther events Eg?j ;jfc::talua/ﬁrgs)
2 GOL(Ee‘ve:f p— pRmr—— ps—— through column (c))
v
E 1 Gross receipts 18,521. 18,521.
‘ £ 2 tess Chantable contributions 13,237. 13,237.
3 Gross income (ine 1 minus line 2) 5,284. 5,284.
4 Cash prizes
o 5 Noncash prizes 151. 151.
é 6 Rent/facility costs 1,585. 1,585.
$ 7 Food and beverages 2,241. 2,241.
E 8 Entertainment
g 9 Other direct expenses 2,895. 2,895.
s
‘ 10 Direct expense summary Add lines 4- through 9 in column (d) > 6,872.
11  Net income summary Combine hne 3, column (d), and line 10 > -1,588.

liﬁgmilllél Gaming. Complete if the organization answered 'Yes' to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
3 bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue
| 2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cSs
T § 4 Rent/facility costs
5 Other direct expenses
Yes % | | Yes % 1 Yes % ;
6 Volunteer labor No No No A
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities 1n each of these states?
b If ‘No," explain : :

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 0113M

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E7) 2010 THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 3

11 Does the organization operate gaming activities with nonmembers? C - . . D Yes D No

[:I Yes D No

12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable gaming? . . . ..

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . .. . . 13a %
b An outside facility . . . 13b $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name ™ L _________
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization »  $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

Address *>

16 Gaming manager information

Gaming manager compensation *» $

Description of services provided »

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . ..
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

DYes D No

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iiy) and (v), and Part Ili, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/13/M Schedule G (Form 990 or 990-EZ) 2010
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. . I OMB No 1545-0047
(?:g.t{nEglg(}joL;%gla-Ez) Transactions With Interested Persons 2010

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. - Ercn Pl -
E‘etgar}‘r;rlnsgwrfl ltj::;esTere‘_\:cs‘?ry » Attach to Form 990 or Form 990-EZ. > See separate instructions. 3 v
Name of the organization Employer identification number
THE METROHEALTH FOUNDATION, INC. 34-6607695

Pl ]

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

)
(¢4)
A3
(G))
()
(6)
2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
[iPIért_Ilf;%izl Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default® | (f) Approved | (g) Written
the organization? prnncipal amount by board o_; agreement?
committee

To From Yes No Yes No Yes No

a
)
(©)]
(G)]
®
(6)

()]
9
ao)
Total > S
gllif Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationstup between interested person and (c) Amount and type of assistance
e organtzation

(O]
@
3
@
)
6)
@D
()
) ’ )
10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010
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Schedule L (Form 990 or 990-E7) 2010 THE METROHEALTH FOUNDATION, INC. 34-6607695 Page 2
‘RartilV#| Business Transactions Involving Interested Persons.
Complete If the organizatton answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organzation's
organization revenues?
Yes No
(1) ROBERT DURHAM DIRECTOR 20,199.|SEE SCHEDULE O X
(¢4]
3)
(G)]
)
| ©
w @D
@8
9
(10)

{[Paft V { Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501  11/15/10




?F%I;IIE%%;E M Noncash Contributions |

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

Department of the Treasury

Internal Revenue Service » Attach to Form 990. 1
Name of the organization Employer identification number
THE METROHEALTH FOUNDATION, INC. 34-6607695
[B=l Types of Property
() (b) () @
Check if Number of Noncash contribution Method of determining
apphicable contributions or amounts reported on | noncash contribution amounts
items contributed Form 990,
Part VIII, ine 1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications X * 3 353.|FMV
5 Clothing and household goods X SEG. 2,472.|FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties—Publicly traded X 13 25,516.|FMV

10 Securities—Closely held stock
11 Securities—Partnership, LLC, or trust interests
12 Securities—Miscellaneous

13 Qualified conservation contribution—
Historic structures

14 Qualified conservation contnibution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other » (MEDICAL EQUIPMENT _ ) X 1 19,040.|APPRAISAL
26 Other » (MEDICAL EQUIPMENT _ ) X 7 16,353.|FMV

27 Other » ( _ __ _ _ _ __ _______ )

28 Other » ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organtzation completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the inihial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period? .

b If 'Yes,' describe the arrangement in Part if.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . ..

b If ‘Yes,' describe in Part [|

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 THE METROHEALTH FOQUNDATION, INC. 34-6607695 Page 2

B3I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Pt I Line 32b THE METROHEALTH FQUNDATION OCCASIONALLY RECEIVES Dé)NATIONS,

BAA TEEA4602  10/26/10 Schedule M (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveno s

(Form 990 or 990-E2) 201 0
BNOpenltolBublicR
i .

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ
Name of the organization Employer identification number
THE METROHEALTH FOUNDATION, INC. 34-6607695

SCH L, PART IV ROBERT DURHAM WHO IS A DIRECTOR OF THE FOUNDATION OWNS

AN INTEREST OF MORE THAN 35% IN HKM DISTRIBUTION SERVICES, LLC

MATERIALS. SERVICES PROVIDED ARE AT COMPETITIVE_ RATES

SERVICES PROVIDED TO THE FOUNDATION. THE FOUNDATION

Pt VI-A, Line 7a THE FOUNDATION HAS DIRECTORS WHO ELECT THE GOVERNING BODY.

______________ MATERIAL CASES. _IF ACTIONS BEING RECOMMENDED ARE_COMPLEX, __ _______

Pt VI-B, Line 1lla THE AUDIT COMMITTEE OF THE METROHEALTH FOUNDATION
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamization Employer identification number
‘THE METROHEALTH FOUNDATION, INC. 34-6607695

IS CHARGED WITH THE RESPONSIBILITY OF REVIEWING AND APPROVING

______________ MEMBERS. THE AUDIT COMMITTEE APPROVES A MOTION TO SEND THE__ ____ _ __

Pt VI-B, Line 1l2c ANNUALLY BOARD MEMBERS MUST DISCLOSE THEIR

______________ BUSINESS AND FAMILY RELATIONSHIPS. THIS _ ______________________
______________ THEIR RESPONSIBILITIES/DUTIES. THE INFORMATION IS__ ______________
Pt VI-C, Line 19 DOCUMENTS ARE_PROVIDED UPON REQUEST AND/OR AS ___________________.

TEEA4902 1072610




Schedule O (Form 990 or 930-EZ) 2010 Page 2
Name of the organization

Employer identification number
THE METROHEALTH FOUNDATION, INC. 34-6607695

THIS IS RECORDED AS AN IN-KIND CONTRIBUTION FROM_THE

______________ METROHEALTH SYSTEM, ALONG WITH THE CORRESPONDING

2 LINE_S5 REPRESENTS_THE NET UNREALIZED GAINS ON INVESTMENTS. _ _______
BAA

TEEA4902 10/26/10



THE METROHEALTH FOUNDATION, INC. 346607695 '

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Brefly describe the organization's mission:
HEALTH CARE, MEDICAL RESEARCH AND EDUCATION, LEADING TO

MEASURABLE IMPROVEMENT IN THE HEALTH STATUS OF THE COMMUNITY.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a (continued)

MHS IS NATIONALLY RECOGNIZED FOR ITS ADVANCED TECHNIQUES IN TREATING

COMPLEX MEDICAL PROBLEMS. SPECIAL INTERESTS INCLUDE: EMERGENCY

AND TRAUMA CARE, WOMEN'S AND CHILDREN'S SERVICES, REHABILITATION,

LONG-TERM CARE, A VARIETY OF SURGICAL SPECIALTIES, INTERNAL

MEDICINE AND COMMUNITY HEALTH. SPECIALIZED UNITS ARE MAINTATNED

FOR HIGH~-RISK OBSTETRICS, NEONATAL INTENSIVE CARE, PEDIATRIC

INTENSIVE CARE, SURGICAL AND MEDICAL INTENSIVE CARE, AND CORONARY

CARE. MHS SERVICES ALSO INCLUDE A TOP RATED TRAUMA CENTER,

A REGIONAL BURN UNIT AND METRO LIFE FLIGHT. IN ADDITION,

THE CHARLES H. RAMMELKAMP, JR., M.D. CENTER FOR EDUCATION AND

RESEARCH HOUSES EDUCATION AND RESEARCH PROGRAMS INCLUDING THE

SCHOOLS OF RADIOLOGIC, ULTRASOUND AND MEDICAL TECHNOLOGY.

ALL OF THESE SPECIALTIES BENEFIT FROM PHILANTHROPIC SUPPORT FROM

GENEROUS DONORS TO THE METROHEALTH FOUNDATION.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Ohio

Alaska

Colorado

Kansas

Louisiana

Maryland

Connecticut

New Hampshire

New Jersey

New Mexico

Oregon

Pennsylvania

Rhode Island

South Carolina

West Virginia

Kentucky

Massachusetts_ - B ' ) ) S

California

Florida

Mississippi

Alabama

Arizona

Georgia

Illinois

Maine

Minnesota

New York

North Carolina




THE METROHEALTH FOUNDATION, INC. 34-6607695

Schedule O (Form 990), Suppiemental Information to Form 930
Form 990, Page 6, Line 17 (continued)

Continued

Oklahoma

Tennessee

Virginia

Washington

Wisconsin




