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fom 990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation

OMB No 1545-0052

2010

Intemal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning JUL 1, 2010 , and ending JUN 30, 2011
G Check all that apply: LI tntral return Lx | Inial return of a former public charrty ! Final return
Amended return [z 1 Address change lzl Name change
Name of foundation A Employer identification number
JHSI, INC,
F/R/A JEWISH HEALTH SYSTEM, INC, 31-0536670
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite |B Te|eph0ne number
4555 LAKE POREST DRIVE 645 (513) 214-1204
CITy or town, state, and ZIP code Cuy exemption application 1s pending, check here »u
BLUE ASH, OH 45242 D 1. Foreign organizations, check here DD

H Check type of organization; Lx_{ section 501(c)(3) exempt private foundation
[ section 4947(a)(1) nonexempt charrable trust [:] Other taxable private foundation

2. Foreign organizations meeting the 85% tes
ched(grgwagaannd attach compugtatmn . t' >D

E If private foundation status was termnated
| Fair market value of all assets atend of year | J Accounting method: |__I Cash Lx | Accrual under section 507(b)(1)(A), check here PE]
(from Part Il, col. (c), ine 16) [_] other (specty) F If the foundation 1s 1n a 60-month termination
226,082,040 |(Part ], column (d) must be on cash basis ) under section 507(b)(1)(B), check here DD
I | Analysis of Revenue and Expenses d) Disbursements
PRl e o omrs Oy e o | (AIEMO A | @Neemant | (@Aenet e
1 Contributions, gifts, grants, etc., recerved N/A
2 Check PE o the foundation s not required to atiach Sch B
3 Cahvestmens” 2 lemperery .
4 Dwidends and mterest from securmes 4,301,268, 4,301,268, STATEMENT1
5a Grossrents . . 1,103,400, 1,103,400, ISTATEMENT 2
b Net rental income or (loss) 426,956, TATEMENT3

° 6@ Net gain or (loss) from sale of assets not on line 10 <215,409 . p

2| bR 19,481,933,

s 7 Capntal gain net income (from Part IV, line 2) . 0.

@[ 8 Netshort-term capial gain

9 Income modifications
102 ang sowances. "
b Less Costof goods sold
¢ Gross profit or (loss) .
11 Other income __ 2,362,500, 500, TATEMENT4
12 Total. Add hines 1 through 11 i 7,551,759. 5,405,168, e -
13 Compensation of officers, directors, trustees, etc | 0. 0. S I ! - = s 0.
14 Other employee salaries and wages To} [

v 15 Pension plans, employee benefits o MAY I 8 ZY v/
o168 Legalfees . sSTMT5 333,462, 23,376, w 5], 916.
8| b Accounting fees . STMT6 129 824, 44,153, ———— = -———=="30},980.
X1 ¢ Other professional fees STMT 7 ) 164,554, 31,583, VG |, 0
N ol47 interest . .

s\*.':-;; 18 Taxes STMT 8 ) 198,107, 198,107, 0.
2% 19 Depreciation and depletion 1,909,722, 0.
='E|20 Occupancy
o E 21 Travel, conferences, and meetlngs
%E 22 Pnnting and publications . .
=2 2|23 Other expenses . STMT 9 8,279,913, 466,957, 11,985,
<L 5|24 Total operating and administrative
8;3;_ expenses. Add lines 13 through 23 11,015,582, 764,176, 48,881,
25 Contributions, gifts, grants pard 0. 0.
26 Total expenses and disbursements.
Add ines 24 and 25 . . . 11,015,582, 764,176, 48 881,
27 Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements <3 . 463 . 823.p
b Netinvestment income (i negatve, enter -0-) 4,640,992,
¢ Adjusted net income (f negative, enter -0-) N/A

%’-55’7-110 LHA For Paperwork Reduction Act Notice, see the instructions.

Form 990-PF (2010)
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Form 990-PF (2010)

JHSI, INC,
F/K/A JEWISH HEALTH SYSTEM, INC,

31-0536670 Page 2

Attached schedules and amounts in the descnphon
Part i Balance Sheets column shoutd be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1
2
3

8
9
10a

b
c
1

Asseots

12
13
14
15

16

Cash - non-interest-bearing. . . . .
Savings and temporary cash investmen

Accounts recevable P 2,379,264,

416,898,

295,045,

295,045,

82,396,648,

92,461,318,

92,461,318.

Less; allowance for doubtful accounts P

1,167,878,

2,379,264,

2,379,264,

Pledges recevable P

Less: allowance for doubtful accounts P>

Grants recevable . L

Recewvables due from officers, directors, trustees, and other

disqualified persons .

Other notes and loans recervable > 20,002,777,

Less: allowance for doubtful accounts P> 0.

85,023,956,

20,002,777,

20,002,777,

Inventortes for sale or use .

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

STMT 10
LSTMT 11

23,057,915,

73,730,335,

78,200,126,

14,070,924,

28,396, 886.

28,496,814,

Investments - land, buildings, and equipmentbasls | >
| 4

Less accumutated depreciation

Investments - mortgage loans
Investments - other . . e
Land, buildings, and equipment: basis » 6,791,796,

Less accumulated depreciation N > 2,624,642,

25,772,413,

Statement 17
4,167,154,

4,167 154,

Other assets (describe P> JHHA PARTNERSHIP INTEREST )

22,555,

79,542,

79 542,

Total assets (to be completed by all filers)

231,929,187,

221,512,321,

226,082,040

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe P STATEMENT12 )

2,580,667,

94 817,

4,467,193,

Total liabilities (add lines 17 through 22)

7,047,860,

94 817,

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here > x|
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted .

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Caprtal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balanges __

» ]

Total liabilities and net assets/fund balances

224,881,327,

221,417,504,

224,881,327,

221,417,504,

231,929,187,

221,512,321,

Part lil | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)

D W N

Enter amount from Part |, ine 27a .
Other increases not included in line 2 (temize) P

Add lines 1, 2,and 3
Decreases not included in hine 2 (itemize) P>

Total net assets or fund balances at end of year (hine 4 minus line 5) - Part i1, column (b), ine 30

1 224,881,327,
2 <3,463 823>
3 0.
4 221,417,504,
5 0.
6

221,417,504,

023511
12-07-10

Form 990-PF (2010)



JHSI, INC.

Form 990-RF (2010) F/K/A JEWISH HEALTH SYSTEM, INC. 31-0536670 Page 3
| Part I‘ﬂ Capital Gains and Losses for Tax on Investment Income
(a)List and describe the kind(s) of property sold (e.g., real estate, (b?’}f""(,ﬁfr?a”s'ée” {c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation, mo., day, yr.) (mo, day, yr.)
1a AVONDALE PROPERTIES P VARIOUS 04/28/11
b CAPITAL GAINS DIVIDENDS
c
d
e
(¢) Gross sales price (f) Depreciation allowed {g) Cost or other basis {h) Gan or (loss)
(or allowable) plus expense of sale (e} plus (f) minus (g)
a 19,450,000, 19,697,342, <247 ,342,>
b 31,933, 31,933,
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gamns (Col. (h) gain minus
, (i) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), f any Losses (from col. (h))
a <247,342,>
b 31,933,
c
d
e
If gain, also enter in Part |, kine 7
2 Caprtal gain net income or (net capral loss) If (loss), enter -0- i Part |, fine 7 2 <215,409.>
3 Net short-term capital gain or (loss) as defined in sechons 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 N/A
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? ‘:] Yes IZI No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
fal () © Ta]
Calendar yga‘isfo?g;?ge%eraégg,nn,ng ) Adjusted qualifying distributions Net value of nonchantable-use assets (col. &'fﬁ:e,%ﬂﬁ"b’ya‘c'g,‘ ()
2009
2008
2007
2006
2005
2 Total of hne 1, column (d) 2
3 Average distribution ratio for the 5-year base penod dlwde the total on Ime 2 by 5 or by the number of years
the foundation has been in existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4
5 Multiply ine 4 by ine 3 5
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6
7 Addhnes 5and 6 7
8 Enter qualifying distributions from Part XII, ine 4 8

If ine 8 1s equal to or greater than line 7, check the box in Part Vi, hne 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

023521 12-07-10

Form 990-PF (2010)




JHSI, INC.

Form 990-PF (2010) F/K/A JEWISH HEALTH SYSTEM, INC. 31-0536670

Page 4

[Part Vi ]

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> L1 and enter "N/A” on line 1.
_ Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:| and enter 1% 1

92,820.

of Part |, line 27b
¢ All other domestic foundatrons enter 2% of Irne 27b. Exempt forergn organtrons enter 4% of Part 1, line 12 coi (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . _ .. .

Add lines 1and 2

92,820, |

Subtitle A (iIncome) tax (domeshc sectron 4947(3)(1) trusts and taxable foundahons only. Others enter —0 )

calwN

Tax based on investment income. Subtract hne 4 from kne 3. If zero or less, enter -0-

92,820,

D G W N

Credits/Payments:
a 2010 estmated tax payments and 2009 overpayment credited to 2010 o . 6a
b Exempt foreign organizations - tax withheld at source | i L 6b
¢ Tax paid with application for extenston of time to file (Form 8868) .| 6¢ 225,000,
d Backup withholding erroneously withheld . . R S 6d
7 Total credits and payments. Add lines 6a through 6d

8 Enter any penalty for underpayment of estimated tax. Check here El if Form 2220 1S attached i o 8
9 Tax due. if the total of lines 5 and 8 is more than line 7, enter amount owed . T 9

10 Overpayment. If ine 7 1s more than the total of lnes 5 and 8, enter the amount overpaid . .| 10

11_Enter the amount of line 10 to be: Credited to 2011 estimated tax »> 129, 630.] Refundedp> | 11

0,

[Part VII-AT Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign? | |
b Did it spend more than $100 during the year (erther dlrectly or mdrrectly) for polrhcal purposes (see mstructrons for def nrtron)'7
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expendrtures (section 4855) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers. B> $ 0.
¢ Enter the reimbursement (if any) patd by the foundation during the year for pelitical expenditure tax imposed on foundation
managers.p»> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If ®Yes, * attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has 1t filed a tax return on Form 990-T for this year? L . o :N/A . '

5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
By state legtslation that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time durrng the year?
If "Yes, " complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which 1t 1s registered (see mstructions) P

Yes| No

1a

1b

1¢

4a

4b

OH

b If the answer 1s "Yes" to fine 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation . SEE STATEMENT 13
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4342(j)(3) or 4942(j)(5) for calendar
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? Jf “Yes, " complete Part XIV
10 Did any persons become substantial contributors during the tax year? it ves, attach a schedule listing their names and addresses,

8b

\

|
225,000,
2,550.
129,630,

|

9

X

10

X

023531
12-07-10

Form 990-PF (2010)



JHSI, INC,
Form 990-RF (2010) F/K/A JEWISH HEALTH SYSTEM, INC. 31-0536670

Page 5

[Part Vil-A T Statements Regarding Activities (contnued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructons)SEE STATEMENT 14 e e nix

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . 12

13 Did the foundation comply with the publlc mspecnon requnrements for |ts annual returns and exemption apphcatlon'? . ...l 13]x

Website address p» N/A

14 The books are in care of p» BETH MCKINNEY Telephone no.p-(513) 214-1204

Located at p» 4555 LAKE FOREST DRIVE, SUITE 645, BLUE ASH, OH ZIP+4 Pp45242

15 Section 4947(a)(1) nonexempt charable trusts filing Form 990-PF in lieu of Form 1041 - Check here L . Y

and enter the amount of tax-exempt interest receved or accrued during theyear »| 15 | N/A

16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty over a bank, Yes
securities, or other financial account in a foreign country? | . 16

No

See page 20 of the instructions for exceptions and filing requirements for Form TDF 90—22.1 If "Yes," enter the name ot
the foreign countryp»>

| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes

No

1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disquahified person? i . D Yes !Zl No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disqualified person? . L. . . |:| Yes [Zl No
(3) Furnish goods, services, or tacnmes to (or accept them trom) a dnsqualmed person'7 i i [ ves E!:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? i i [:I Yes [X ] No
(5) Transfer any income or assets to a disqualdfied person (or make any of erther available

for the benefit or use of a disqualified person)? .. - D Yes [x ] No
(6) Agree to pay money or property to a government official? (Exceptnon Check 'No

if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if termmating within 90 days.) . [ Yes DD No

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the except:ons described in Regulations

section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see page 22 of the instructions)? . N/A | 1b

Organizations relying on a current notice regarding disaster assistance check here B » |:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning n 2010? . 1ic

2 Taxes on falure to distribute income (sectton 4942) (does not apply for years the foundation was a prlvate operatmg foundatlon

defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 20107 Lo . . A . . [ ves [(x] Mo
if "Yes," list the years p»> , , ,

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years hsted, answer "No" and attach
statement - see instructions.) L . N/A 2b

¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted n Za list the years here

> , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? R [:l Yes (%] No
b If "Yes," did it have excess busmess holdmgs in 2010 as a result of (1) any purchase by the foundatlon or dlsqualmed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to deterrmune if the foundation had excess business holdings in 2010.) ... ... N/A 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize rts charitable purposes? 4a

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charrtable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2010? . 4b

X

Form 990-PF (2010)

023541
12-07-10




*
JHSI, INC.

Form 990-PF (2010) F/K/A JEWISH HEALTH SYSTEM, INC, 31-0536670 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

$a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (sectron 4945(e))? . . I___] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directiy or rndrrect}y,
any voter registration drve? . . e L |:| Yes [x 1 No
(3) Provide a grant to an indidual for travel, study, or other srmrlar purposes'7 . . [ Yes E' No
(4) Provide a grant to an organization other than a charrtable, etc., orgamization described in sectlon
509(a)(1), (2), or (3), or section 4840(d)(2)? . . L. [ Yes No
(5) Provide for any purpose other than religious, charitable, scientrfic, Irterary, or educanonal purposes or for
the prevention of cruelty to children or animals? i |:| Yes No
b if any answer is “Yes" to 52(1)-(5), did any of the transactions fall to qualrfy under the exceptions descnbed n Regulanons
section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)? . . . ...... . N/A 5b
Organizations relying on a current notice regarding disaster assistance check here o > |:|
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? . o N/A [ Yes D No
If "Yes, ® attach the statement required by Regulatrons section 53. 4945 -5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? o [:' Yes No
b Did the foundation, during the year, pay premrums directly or |nd|recﬂy, ona personal beneft contract? . . . ] 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? B |:] Yes [—L—] No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vili Paid Employees, and Contractors '

1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average . | (c) Compensation | {dJcambutonsto [ (e) Expense

a) Name and address hours per week devoted (i not paid employee beneftplans | aceount, other
(@ 1o position enter-0-)’ o detered. allowances
SEE STATEMENT 15 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."

b) Title, and average (d) convibutions to e) Expense
(a) Name and address of each employee paid more than $50,000 ( ) hours per week {c) Compensation | emplofes benefit lans a(ccoun other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 . . . . | 2 l 0

Form 990-PF (2010)

023551
12-07-10



JHSI, INC.

Form 990-FF (2010) F/R/A JEWISH HEALTH SYSTEM, INC.

31-0536670 Page 7

Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter “NONE."

(a) Name and address of each person patd more than $50,000

(b) Type of service

(c) Compensation

KATZ TELLER BRANDT & HILD - 255 EAST FIFTH

STREET, SUITE 2400, CINCINNATI, OH 45202

L.EGAL

342,949,

ALVAREZ & MARSAIL HEALTHCARE INDUSTRY GROUP

600 LEXINGTON AVENUE, NEW YORK, NY 10022

HEALTH CARE CONSULTING

86,038,

DAVID SCHIEBEL

8321 GWILADA DRIVE, CINCINNATI, OH 45236

RCCOUNTING

54,863,

Total number of others receiving over $50,000 for professional services.

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

1 N/A

|
|
|
0
Expenses
|
|

[ Part IX-B [ Summary of Program-Related Investments

Describe the two largest program-related mvestments made by the foundation during the tax year on lines 1.and 2.

Amount

1 N/a

All other program-related investments. See instructions.
3

Total. Add Iines 1 through 3

0

023561
12-07-10

Form 990-PF (2010)




JHSI, INC,

Form 990-RF (2010) F/K/A JEWISH HEALTH SYSTEM, INC, 31-0536670 Page 8
Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securrties 1a 69,590,254,

b Average of monthly cash balances 1b 96,683,004,

¢ Fair market value of all other assets [ 65,738,754,

d Totaf (add lines 13, b, and ¢) 1d 232,012,012,

e Reduction claimed for blockage or other factors reported on Imes 1aand

1c (attach detailed explanation) i i . i | e I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne 2 fromline 1d 3 232,012,012,
4 Cash deemed held for chantable actwities. Enter 11/2% of Irne 3 (for greater amount, see mstructlons) 4 3,480,180,
5 Netvalue of noncharitable-use assets. Subiract line 4 from Iine 3. Enter here and on Part V, line 4 5 228,531,832,
6 Minimum investment return. Enter 5% of line 5 6 11,426,592,
Distributable Amount (see instructions) (Sectron 4942(,)(3) and (D(s) prwate operating foundations and ceram
foreign organizations check here p [__] and do not complete this part)

1 Minmum investment return from Part X, line 6 L . 11 11,426,592,
22 Tax on investment income for 2010 from Part VI, ine 5 . . 2a 92,820,

b Income tax for 2010. (This does not include the tax from Part VL) . 2b

¢ Addlnes2aand2b . . . . L 2¢ 92,820,
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 11,333,772,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 11,333,772,
6 Deduction from distributable amount (see mstructrons) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XHI I|ne 1 7 11,333,772,
[Part XiT ] Qualifying Distributions (see nstructions)
1 Amounts paid (including admintstrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 __ . 1a 48,881,

b Program-related investments - total from Part {X-B X 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charrtable etc,, purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4 4 48,881,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 48,881,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundation qualifies for the section

4940(e) reduction of tax n those years.

023571
12-07-10

Form 990-PF (2010)



JHSI, INC.

Form 930-PF (2010) F/K/A JEWISH HEALTH SYSTEM, INC,

31-0536670 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2010 from Part XI,
line 7 e
2 Undistibuted income, if any, as of the end of 2010.
a Enter amount for 2009 only
b Total for prior years:

3 Excess distributions carryover, if any, to 2010:

aFrom 2005

(a)

Corpus

(b)
Years prior to 2009

c)
2009

(d)
2010

11,333,772,

bFrom 2006

¢ From 2007

dFrom 2008

efFrom 2009

f Total of lines 3a through e .
4 Quahfying distributions for 2010 from

PartXIl, line 4: > § 48,881,

aApplied to 2009, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2010 distributable amount

e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2010
(if an amount appears i column (d}, the same amount
must be shown tn column (a) }

6 Enter the net total of each column as
indicated below:

a Corpus Add hines 31, 4c, and 4e Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subfract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2010. Subtract
iines 4d and 5 from fine 1. This amount must
be distributed in 2011
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distnibutions carryover from 2005
not applied on line 5 or line 7
9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
aExcess from 2006

11,284,891,

bExcess from 2007

¢ Excess from 2008

dExcess from 2009

e Excess from 2010 ..

023581
12-07-10

Form 990-PF (2010)




JHSI, INC,

Form 990-PF (2010) F/K/A JEWISH HEALTH SYSTEM, INC. 31-0536670 Page 10
{ Part XIV | Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A
1 a If the foundation has recerved a ruling or determination letter that # 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling . . >
b Check box to indicate whether the foundation is a private operating foundation described in section b 4942(j)(3) or U4942(i)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum {a)2010 {b)2009 (c) 2008 {d)2007 (e) Total

investment return from Part X for
each year hsted

b 85% of hine 2a

¢ Qualfying distributions from Part Xil,
line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment" alternative test - enter
2/3 of minimum investment return
ishown in Part X, line 6 for each year
Isted

¢ “Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities foans (section
512(a)(5)), or royatties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B){(u)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D> l:' if the foundation only makes contributions to preselected charitable organizabons and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 16

b The form in which applications should be submutted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 12-07-10 Form 990-PF (2010)

10




JHSI, INC.

Form 990-PF (2010) F/K/A JEWISH HEALTH SYSTEM, INC, 31-0536670 Page 11
[ Rart XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to F°§,’{3“‘}" PurposctaT %f %rant or Amount
i any foundation manager status 0 contribution
Name and address (home or business) or Substantial contributor recipient
a Paid dunng the year
NONE
\
\
/
| Total . > 3a 0.
b Approved for future payment
NONE
|
Total > 3b 0

023611 12-07-10
11

Form 990-PF (2010)



JHSI, INC,
Form 990-PF (2010)

F/R/A JEWISH HEALTH SYSTEM,

INC.

31-0536670 Page 12

Part XVI-A| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelaied business income E:cludad by saction 5§12, 513, or 514 (¢)
BUS(I?I)GSS (b) %ci . ()] Related or exempt
1 Program service revenue: code Amount coda Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments . .
4 Dividends and interest from securities 14 4,301,268,
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property . 16 426,956,
6 Netrental income or (loss) from personal
property
7 Other investment income B
8 Gain or (loss) from sales of assets other
than inventory . . 18 <215,409.
8 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a GCAP SETTLEMENT 01 2,362,000,
b OTHER INVESTMENT INCOME 01 500.
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 6,875,315, 0.
13 Total. Add line 12, columns (b), (d), and (e) . 13 6,875,315,
(See worksheet n line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
oz Form 990-PF (2010)

12




JHSI, INC.
Form 990-PF (2010) F/K/A JEWISH HEALTH SYSTEM, INC, 31-0536670 Page 13

[Rart XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organezation directly or indirectly engage in any of the following with any other organzation described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash .. . . .. . T . e e . . [1a(1) X
(2) Otherassets . ... . ... . ... . .. . . . .. e L [12(2) X
b Other transactions:
(1) Sales of assets to a noncharttable exempt organzation o L L. . 1b(1) X
(2) Purchases of assets from a nonchartable exempt organzation . B o . 1b(2) X
(3) Rental of facilities, equipment, or other assets | L . X . i 1b{3) X
(4) Reimbursement arrangements o L T i .. {1b{(4) X
(5) Loans or loan guarantees . X . . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcrtatlons L . o 1b(6) X
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees L 1c X

d |f the answer to any of the above I1s "Yes,” complete the following schedule. Column (b) should always show the falr market value of the goods, other assets,
or services given by the reporting foundation. If the foundation receved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(8)Lme no (b) Amount involved (c¢) Name of noncharitable exempt organization {d) Desenption of ransters, transactions, and sharing arangements
N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(¢)(3)) or in section 527? .. L E] Yes [%]No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct,
SI gn and complete Declara?of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowtedge
Here ,4;‘ | ‘5“5“1 } Chaiy man
Signature of officer or trustee ., Date Title
Print/Type preparer's name Preparer’s signature Date Check [ ] & |PTIN
/7/ seli- employed
Paid JEFFREY D. FRANK f'//z{ //7/
Preparer | Frm's name W DELOITTE Tax Lip (/ 7 = ; Firm's EIN »>
Use Only
Firm's address p» 111 MONUMENT CIRCLE, SUITE 2000
INDIANAPOLIS, IN 46204-5108 Phone no. (317)464-8600
Form 990-PF (2010)
023622
04-26-11
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From: 513 762 0000 Pagec3/8  Date. 3472010 10:57:28 AM

oty ot ]
“The Chio Scoretary of State
Cenrral Ohlo: (514) 466-3910 @ PO Box 1390
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43218
o Recuires £n eddiicral tes of 3108 ™
yoww gos.siatp.olus PO Box 1328
o-mall bussarvi@sos.steis.oh.us O Colurmbus, OH22218
=
Certiicate of Amendment by %
Shareholders or Members oy
{Domestic) -
Fillng Fee §50.00 7';
=
[~
O Amendment
{128-AMD)
Co Us Information i this sactioh fof the box checked abave. |
Nama of Corporation Jewish Heslth System, Inc.
Cherier Number 207933
Name of Otficer Robert Keniter
Title Chalrman
[ Preses ehack ¥ sodrioret provisions stzached.
The above named Ohlo sorporstion, doss hesrsby corlify that
[71 A mesting of the [ strshokdens [Ddirectors { ronpront ooty

meembera was duly callad and held on February 24, 2010
(Daw)

at which maeting a quorum was present in persan or by proxy, bassd upon the quarum present, an aflimative
vole wea cadt which entitied tham to exercise 100 % a8 ths voting power of the corporstion.

Elnnmﬂhgdqmdbymofm [Cehareholders  [Ictireciors monprofit amended articias oaly)
membars who would be antiad to the notice of 8 maeting or such cther propartian net lesg than 3 majority a5 the
articies of ragulations or bylaws permit

[Claune appilas f smondod box i chaoked. ]

Resolved, that the toilowing amended articies of Incorporefions be and tha same are heteby adopted to suparcede
Bnd taka the placs of the exisling articles of incorporation and all amendments thereto.

T Prge 10l2 Laal Rkt My 2002

This fax was received by GFl FAXmaker fax server For moro Information, Visit. hitp:hvww gfi.com
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From: 5137620000 Page 23  Date: ¥3/2010 103538 AM

| of the must be pk Han ded box Iy X
mmmmubaxhchccbd tplote the aress that 20ply.

FIRST: The nsme of the corporation {3 JH3T nc..

SEOORD'ThopImmhe State of Ohlo where fts princlpal offica is localed fa in the Clty of;

T lincionety Ho.rw Hon

{ctty, viage of ownship)
THIRD:  The putpasss of the coporation are as follows.

sec attached

FOURTH: Tha number of shares which the carporation 13 suthorized to have outstanding is:

{Does not apply to box {2))
REQUIRED -
Must be authanticated I; :/ gjﬁ v ,/ - e ala J l; V1o J
(nlwwd) by en quthorized Spresentative Date
rapresentative
(BesInstructions)  Robert Ranter, Chairman
(Pl Name)
Authorized Reprosentalive Duts
{Print Namo)
841 Page 20f 2 Last Revised: May 2002

This tax was racerved by GFl FAXmaker fax server For more information, visit hitp./wwwy.gfi.com
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Fram. §13 762 G000 Page: 548  Date 3112010 10°57.38 AM

AMENDED AND RESTATED ARTICLES OF INCORPORATION
QF JHS!, INC.

1. Name. The name of the corporation ls JHS), Inc. and shall be referred to herelnafler as
the “Corporation”.

2. Purpose. Tha puwpose wpumosmmumﬂnemornﬁonmuhmaﬂefpumuemﬂw
foliowing:

(1) The general purposes of tha Corporation shall be to promote and advance
bensvolent, charitable, educational and sclentfic purposes.

(2) The primary purpose of the Corporation shall bs to enhance the quality of fife and
banefit the inhabitants of the greater Cincinnai area and the Tri-State reglon and
such other arcas as the Corporation’s Board of Trustees deams appropriate, and in
keaping with the foregoing, the spacific purposes of the Corporation shall be:

8. Tosupport, promots, advance snd strengthen (1) the Jewish Hospitat oHin
greater Cincinnali, provided the Jewish Hospitad (A) is owned and operated
by an entity racognized as axempt from federat income taxation under
Saction 501(¢)(3) of the Intemal Ravenus Coda of 1886 (or the
correspordding provisions of any subsequent federal tax law) {the “Coda”),
and (B) has undertaken to provide for the care and relisf of Injured and sick
persons without distinction as to race, color or creed, and (1) any other entity
opoerating a health care provider s part of & health care dalivery systam
which includas the Jewish Hospltal that the Corporation’s Board of Trustees
desms sppropriate to support.

b. To provide asaistance, In whatever form, to entities operating health care
providers as part of a heatth cars dellvary system that the Corporation's
Board of Trustees deems appropriate to supporl,

¢. To promote the haaith and welfare of ths Inhabilants of the greater Cincinnatl
area and the Td-State region and such other areas ag the Corporation’s
Board of Trustees deems appropsiate.

d. Tosupporl, promots, advanca and strengthen the Jowish communtty end
Jewish causes in greatsr Cincinnatl and throughout the world,

a. To accapt any distribution, git, grant, bequest or devise from any source
whatsoever of any real or persong! proparty of any name or nature for tha
purposes of the Corporation.

f. Todoand perform any and all acts or safvices that may ba incidental or
necessary to camy out the above purposes.

9. Tosngage in any lawful act or activity for which a Corporation may be
organized undsr Ohlo Ravised Code Chapter 1702 (or the corresponding
provisions of any subsequent Ohto corporation law).

(3) The Corperation l8 organizad riot-far-profit and np part of the nat income of the
Corporation shall ever bs distributed to any trustee, director, officer or any private
individual; provided, howsver, reasonable compensation may be pald for services
rendered to or for the Carporation effecting one or more of its purposses. No
subatantial part of the activities of the Corparation shall bs the dissamination of
propaganda, lobbying or other attempts 10 influence legisiation, and tha Corporation

This lax was raceived by GFl FAXmaket fax server For more information, visit hitp JAwww gfi com
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shall not participats or Intarvene in (Inciuding the pubfication or distribution of
staternants) any pollical campalgn on behalf of any candidate for public offica.

Notwithstanding any other provisions of these Articles of Incorporstion, the
Corparation shall not conduct or carry on activities not pennitted to be conducted
or carriad on (i) by an organization exempt under Section 501(cX3) of the Code,
{T) by an organlzation contributions to which are deductibie undsr Section 170
(c}{2) of the Code, or (1) by & nonprofit corparation under the laws of the State of
Ohlo a8 they now exist or may be hereafter amendad.

3. Board of Trustess. The responsibliity for the operation of the Corporation shall be
vested in a Board of Trusteas. The number of Trustees and the composition of the Board of
Trustess shall be detsrmined by o In the manner spacified by the Regulations of the
Corporation.

4. Principal Office.  The principa) office of the Corporation shall be In Cintinnati,
Hamiiton County, Ohio.

5. Msmbaere. The S0l member of the Cormporation shall be® The Jowish Foundation of
Cincinnatl, an Ohlo nonprofit comaration.

6. Dlasclution. Upon the dissohution of the Corporation, the Trustees shall wing up the
eftairs of the Corporation s apaedily as practicable and, after paying or adequatsly providing
for the payment of &l known obfigations of the Corporatlon, distribute the remainder of the
sszets of the Corporation to Ths Jewish Foundation of Cincinnati, as long 88 The Jewish
Foundation of Cincinnatf is recognized as axempt from federal income taxation under Section
501{c)(3) of the Cade, and H It is not, exclusively for the purposas of the Corporation or to
organizations organized and operated exclusively for the purposes of the Corporation exsmpt
from federa! income taxaton under Section 501{c)(3) of tha Code in such manner gz the
Trustees shall defermine. Any such assets not so distributed shall be applled as may be
directsd by a court of competent jurisdiction in action brought In accordanca with Saction
1702.48(DX2Kc) of the Ohlo Revised Code (or the carresponding provision of any subsequent
Ohio corporation law) exclusively for such purposes or to euch organizations which are
ofgenizad and opersted axdusively for such purposes.

7. Amended Articles. These Amended and Restated Articies of Incorporation
supsrsede the existing Articles of incorporstion of the Corporation.

KTBH: 4824-5864-6021, v. 1
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DATE: DOCUMENT 1D
QN03/2010 201008101176 %MES’T!CIAMENDEDRESTATED

AR O

FILING EXPED PENALTY CERT cory
50.00 100 00 00 00 .00
ICLES (AMA)
Receipt
This is not a bilL. Please do not remit payment.

KATZ TELLER BRANT & HILD LPA
255 E. 5TH ST.,STE 2400

ATTN AMY E BROWN
CINGINNATI, OH 45202

-

STATE OF OHIO
CERTIFICATE F

Ohio Secretary of State, Jennifer Brunner

207933
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
JHSL INC.
and, that said business records show the filing and recording of: r

Document(s) Document No(s):
DOMESTIC/AMENDED RESTATED ARTICLES 201006101176

Witgess my hand and the scal of
the Secretary of State at Columbus,
Ohio this 1st day of March, AD.
2010.

X 1] : g
United States of America é; 7
State of Ohio H
Office of the Scerctary of State Ohio Secretary of State i

IR IR —

Page 1




JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I 31-0536670

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
FIFTH THIRD MONEY MARKET 97,785, 0. 97,785,
HEALTH ALLIANCE INTEREST ON NOTE
REC. 1,089,004, 0. 1,089,004,
JP MORGAN 735,499, 0. 735,499,
MERCY INTEREST ON NOTE REC. 1,165,448, 0. 1,165,448,
VANGUARD 1,245,465, 31,933, 1,213,532,
TOTAL TO FM 990-PF, PART I, LN 4 4,333,201, 31,933, 4,301,268,
FORM 990-PF RENTAL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
AVONDALE PROPERTIES, 3200 BURNET AVE. 1 1,062,692,
MASON MONTGOMERY ROAD PROPERTY, 9311 MASON
MONTGOMERY ROAD 2 40,708,
TOTAL TO FORM 990-PF, PART I, LINE 5A 1,103,400,
FORM 990-PF RENTAL EXPENSES STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
LEGAL/PROFESSIONAL FEES - AVONDALE
PROPERTIES 410,
MANAGEMENT FEES PAID - AVONDALE
PROPERTIES 29,420,
BANK SERVICE CHARGES - AVONDALE
PROPERTIES 47,
TELEPHONE/PAGERS - AVONDALE PROPERTIES 1,962,
MILEAGE REIMBURSEMENT - AVONDALE
PROPERTIES 12,
SECURITY EXPENSE - AVONDALE PROPERTIES 14,373,
LICENSES/PERMITS - AVONDALE PROPERTIES 450,
REPATIRS AND MAINTENANCE - AVONDALE
PROPERTIES 121,250,
UTILITIES - AVONDALE PROPERTIES 189,666,

14 STATEMENT(S) 1, 2, 3



»

JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I

COST OF SALE - AVONDALE PROPERTIES
REAL ESTATE TAXES - AVONDALE
PROPERTIES

OTHER MISC. EXPENSE - AVONDALE
PROPERTIES

- SUBTOTAL - 1

LEGAL/PROFESSIONAL FEES - MASON
MONTGOMERY PROPERTY
MANAGEMENT FEES PAID - MASON
MONTGOMERY PROPERTY
BANK SERVICE CHARGES - MASON
MONTGOMERY PROPERTY
TELEPHONE/PAGERS - MASON MONTGOMERY
PROPERTY
MILEAGE REIMBURSEMENT - MASON
MONTGOMERY PROPERTY
SECURITY EXPENSE - MASON MONTGOMERY
PROPERTY
REPAIRS AND MAINTENANCE - MASON
MONTGOMERY PROPERTY
UTILITIES - MASON MONTGOMERY PROPERTY
REAL ESTATE TAXES - MASON MONTGOMERY
PROPERTY

- SUBTOTAL - 2

TOTAL RENTAL EXPENSES

NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B

59,575,

159,178,

1,425,

70.

336.

18,

23,648,
32,791.

38,479,

31-0536670

577,768.

98,676.

676,444,

426,956,

FORM 9350-PF OTHER INCOME STATEMENT 4
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME

GCAP SETTLEMENT
OTHER INVESTMENT INCOME

2,362,000,
500.

0.
500.

TOTAL TO FORM 990-PF, PART I, LINE 11

2,362,500,

500.

15

STATEMENT(S) 3, 4




* JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I

31-0536670

FORM 990-PF

LEGAL FEES STATEMENT 5
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 332,982, 22,896, 5,916.
LEGAL/PROFESSIONAL FEES -
AVONDALE PROPERTIES 410, 410, 0.
LEGAL/PROFESSIONAL FEES -
MASON MONTGOMERY PROPERTY 70. 70. 0.
TO FM 990-PF, PG 1, LN 1l62A 333,462, 23,376, 5,916,
FORM 990-PF ACCOUNTING FEES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTANT FEES 129,824, 44,153, 30,980,
TO FORM 990-PF, PG 1, LN 16B 129,824, 44,153, 30,980,
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING FEES 132,971, 0. 0.
MANAGEMENT FEES PAID -
AVONDALE PROPERTIES 29 420, 29,420, 0.
MANAGEMENT FEES PAID -
MASON MONTGOMERY PROPERTY 2,163, 2,163, 0.
TO FORM 990-PF, PG 1, LN 16C 164,554, 31,583, 0.
16 STATEMENT(S) 5, 6, 7




‘JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I

31-0536670

FORM 990-PF TAXES STATEMENT 8
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LICENSES/PERMITS -
AVONDALE PROPERTIES 450, 450, 0.
REAL ESTATE TAXES -
AVONDALE PROPERTIES 159,178, 159,178, 0.
REAL ESTATE TAXES - MASON
MONTGOMERY PROPERTY 38,479, 38,479, 0.
TO FORM 990-PF, PG 1, LN 18 198,107, 198,107. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 9
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INSURANCE 16,671, 5,557. 5,557.

DRAKE HOSPITAL LIABILITY
INVESTMENT AND BANK FEES
OFFICE SUPPLIES

MEALS

POSTAGE

COMPUTER EXPENSE

PARKING

RENT

TELEPHONE

TAX

MISCELLANEQOUS

BANK SERVICE CHARGES -
AVONDALE PROPERTIES
TELEPHONE/PAGERS - AVONDALE
PROPERTIES

MILEAGE REIMBURSEMENT -
AVONDALE PROPERTIES
SECURITY EXPENSE - AVONDALE
PROPERTIES

REPAIRS AND MAINTENANCE -
AVONDALE PROPERTIES

UTILITIES - AVONDALE
PROPERTIES

COST OF SALE - AVONDALE
PROPERTIES

OTHER MISC. EXPENSE -
AVONDALE PROPERTIES

7,788,

8

ll

2

13

586,
699,
873.
663,
261,
53.
43,
389,
10,
400,
991,

47,
,962,

12,
,373,
,250.
666,

,575.

8'

14,

121,

189,

59,

17

0.
699.
624.
888.
87.
18,
14.
463,
3.

0.
330.

47,

,962.

12,

373,

250,

666,

575.

,425,

0.
0.
625.
888.
87.
18,
14,
4,463,
3.

0.
330.

STATEMENT(S) 8, 9
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‘ JHSI, INC. FP/K/A JEWISH HEALTH SYSTEM, I 31-0536670
BANK, SERVICE CHARGES - MASON
MONTGOMERY PROPERTY 6. 6. 0.
TELEPHONE/PAGERS - MASON
MONTGOMERY PROPERTY 336, 336, 0.
MILEAGE REIMBURSEMENT -
MASON MONTGOMERY PROPERTY 18, 18. 0.
SECURITY EXPENSE - MASON
MONTGOMERY PROPERTY 1,165, 1,165 0.
REPAIRS AND MAINTENANCE -
MASON MONTGOMERY PROPERTY 23,648, 23,648, 0.
UTILITIES - MASON MONTGOMERY
PROPERTY 32,791, 32,791, 0.
TO FORM 990-PF, PG 1, LN 23 8,279,913, 466,957, 11,985,
FORM 990-PF CORPORATE STOCK STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD - FTSE ALL-WORLD EX US 1ST 10,240,790, 11,611,035,
VANGUARD - TOTAL STOCK MARKET INDEX INST 40,738,243, 43,507,145,
VANGUARD - INDEX 8,037,862, 8,266,369,
VANGUARD - INTERNATIONAL GROWTH ADM 5,898,284, 6,036,839,
VANGUARD - INTERNATIONAL VALUE FUND 5,905,397, 5,868,550,
VANGUARD - TIPS 2,909,759, 2,910,188,
TOTAL TO FORM 990-PF, PART II, LINE 10B 73,730,335, 78,200,126,
FORM 990-PF CORPORATE BONDS STATEMENT 11

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

VANGUARD - TOTAL BOND MARKET INDEX INST 7,320,664, 7,440,486,

J.P. MORGAN CORE BOND

TOTAL TO FORM S990-PF, PART II, LINE 10C

18

21,076,222,

21,056,

328,

28,396,886

28,496,

814,

STATEMENT(S) 9, 10,

11
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* JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, 1

31-0536670

FORM.990-PF OTHER LIABILITIES STATEMENT 12
DESCRIPTION BOY AMOUNT EOY AMOUNT
DUE TO JEWISH FOUNDATION OF CINCINNATI 4,467,193, 0.
TOTAL TO FORM 990-PF, PART II, LINE 22 4,467,193, 0.
FORM 990-PF EXPLANATION CONCERNING PART VII-A, LINE 8B STATEMENT 13
EXPLANATION

THE STATE OF OHIO DOES NOT REQUIRE A COPY OF THE FORM 990-PF TO BE FILED
WITH THE STATE. IN LIEU OF THE FEDERAL FORM, A VERIFICATION OF FILING WITH
THE INTERNAL REVENUE SERVICE FORM IS REQUIRED TO BE COMPLETED AND FILED
WITH THE STATE OF OHIO ATTORNEY GENERAL. A COPY OF THE REQUIRED OHIO FORM

HAS BEEN FILED.

19

STATEMENT(S) 12, 13




. JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I

31-0536670

FORM 990-PF TRANSFERS TO CONTROLLED ORGANIZATIONS
PART VII-A, LINE 11A

STATEMENT 14

NAME OF CONTROLLED ENTITY

JHCI, INC. F/K/A JEWISH HOSPITAL OF CINCINNATI, INC.

ADDRESS

4555 LAKE FOREST DRIVE, SUITE 645

BLUE ASH, OH 45242

DESCRIPTION OF TRANSFER

NO TRANSFERS DURING TAX YEAR 2010.

EMPLOYER ID NO

31-1050609

AMOUNT
OF TRANSFER

TOTAL AMOUNT OF TRANSFERS TO CONTROLLED ORGANIZATIONS

20
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JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I

31-0536670

FORM 990-PF

PART VIII -

TRUSTEES

LIST OF OFFICERS, DIRECTORS
AND FOUNDATION MANAGERS

STATEMENT 15

NAME AND ADDRESS

PHYLLIS S. SEWELL
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

GARY HEIMAN
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

PHILIP T. COHEN
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

MICHAEL R. OESTREICHER
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

BERNARD DAVE
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

ROBERT KANTER
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

JEFFREY ZIPKIN, M.D.
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

BENJAMIN GETTLER
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

J. DAVID ROSENBERG
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

WARREN C. FALBERG
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

GLORIA S. HAFFER
4555 LAKE FOREST DRIVE,
BLUE ASH, OH 45242

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

TITLE AND COMPEN-

AVRG HRS/WK SATION
CHAIRPERSON

645 5.00
PRESIDENT

645 5.00
TREASURER

645 5.00
TRUSTEE

645 5.00
TRUSTEE

645 5.00
TRUSTEE

645 5.00
TRUSTEE

645 5.00
TRUSTEE

645 5.00
TRUSTEE

645 5,00
TRUSTEE

645 5.00
TRUSTEE

645 5.00

21

STATEMENT(S) 15
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¢ JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I

DONALD WAYNE, M.D. TRUSTEE
4555 LAKE FOREST DRIVE, SUITE 645 5.00
BLUE ASH, OH 45242

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

22

31-0536670
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* JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, I 31-0536670

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 16
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

BRIAN JAFFEE
4555 LAKE FOREST DRIVE, SUITE 645
BLUE ASH, OH 45236-2926

TELEPHONE NUMBER

513 214-1201

FORM AND CONTENT OF APPLICATIONS

DESCRIPTION OF ORGANIZATION, MISSION STATEMENT, PROOF OF TAX EXEMPTION,
STATEMENT CONCERNING PURPOSE AND USE OF GRANT.

ANY SUBMISSION DEADLINES

i NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

CHARITABLE ORGANIZATIONS

23 STATEMENT(S) 16



JHSI, INC. F/K/A JEWISH HEALTH SYSTEM, INC. 31-0536670
FORM 990-PF, PART Il, LINE 14 FIXED ASSET SUMMARY STATEMENT 17
COST OR OTHER ACCUMULATED
DESCRIPTION OF ASSET BASIS DEPRECIATION BOOK VALUE
MASON MONTGOMERY PROPERTY 6,789,991 -2,624,602 4,165,349
FURNITURE AND EQUIPMENT 1,805 0 1,805
TOTAL 6,791,796 -2,624,642 T 4167154




Form 8868 (Rev. 1-2011) Page 2
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . p» x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® (f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).

{ Part3r Additional (Not Automatic) 3-Month Extension of Time. Only fils the original (no copies needed).

Type or Name of exempt organization Employer identification number
[’EHSI, INC.

print E/K/A JEWISH HRALTH SYSTEM, INC, 31-0536670

m,‘? Number, street, and room or sutte no. if a P.O. box, see instructions.

:;9 data for |4 555 LAKE FOREST DRIVE, SUITE 645
ing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instnuctions

stucbons. by UR ASH, OH 45242

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . ... ... ... _ .. ..
Application Return | Application Return

Is For Code Is For

Form 990 01 xR e z AT :

Form 990-BL 02 Fon'n 1041-A 08

Form 990-EZ 01 Form 4720 09

Forrn 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 [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BETH MCKINNEY
® The books are in the care of p» 4555 LAKE FOREST DRIVE, SUITE 645 - BLUE ASH, OH 45242

Telephone No.p» (513) 214-1204 FAX No. p>
® {f the organization does not have an office or place of business in the United States, check thisbox | || .. N D
® iithis 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P I__J . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4  irequest an additional 3-month extension of time untii MAY 15, 2012 .
5  For calendar year , or other tax year beginning J0L 1, 2010 ,and ending JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason. |_j Inthal retumn I_] Final retum

Change in accounting penod

7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO ENABLE TAXPAYER TO FILE A COMPLETE AND

ACCURATE RETURN.,

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 225,000,
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credrits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. $ 225,000,

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System) See instructions 8| $ 0.
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 belief,
1t 1s true, correct, and complete, and that I am a; onzed to prepare this form.

Signature > ) Tie B CP A Date >o?/ IS’/I Z '-
4 Form 8868 (Rev. 1-2011)

. .\1;r-:'hi-' LO
C"r:} g’q{}‘;\,, Ob’;—'qu

023842
01-16-12




