See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_PF:31-1516370_990PF_201112.pdf
https://public.resource.org/privacy?2012_08_PF:31-1516370_990PF_201112.pdf

(X8 \
13

Form 990- Pi:

Department of the Treasury
Internal Revenue Service

eturn of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust
as a Private Foundation
Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.

Treate

a4

’
OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
HEALTH FOUNDATION OF GREATER
MASSILLON 31-1516370
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |B Telephone number
1237 LINCOLN WAY EAST 3308376864
Criy or town, state, and ZIP code C It exemption application is pending, check here »I::l

MASSILLON, OH 44646-6992

G Checkall that apply:

l::] Address change

|:] Initial return

EI Amended return
[:l Name change

Final return

l:l Initial return of a former public charity

H Check type of organization:

E] Section 4947(a)(1) nonexempt charitable trust D QOther taxable private foundation

@ Section 501(c)(3) exempt private foundation

| Far market value of all assets at end of year
(from Part ll, col. (c), Iine 16)

,_Y_l Cash

J Accounting method:
EI QOther (specify)

D Accrual

»[ 1]

»[]
E If private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here B>

D 1. Foreign organizations, check here

Foreign organizations meeting the 85% test,
. check here and attach computation

» s 6,774,325 .|(Parti, column (d) must be on cash basis )
Part 1| Analysis of Revenue and Expenses d) Disbursements
P e o | (e | Ol | @At S
1 Contributions, gifts, grants, etc., received 22,025,
2 Check> it the foundation 15 not required to attach Sch B
g Interest on savings and temporary 56,562. 56,562, STATEMENT 1
4 Dwidends and interest from securities 108,282. 108,282. STATEMENT 2
5a Gross rents
b Net rental iIncome or (loss) i '_,_ ey el =
o 6a Net gain or (loss) from sale of assets not on line 10 5 0 7 7 7 2 ) "“—\’ ] ::f ‘;_J ‘_f_l{“‘tz‘l et
g p Sross sales price for all 2,062,990. LT 7|
q>, 7 Capital gain net income (from Part IV, line 2) 5 0 1 7 7 2 ) :‘:. A‘ ”: ]1 3 7 -]12 L1) i
& | 8 Netshort-term capital gain ~1 N/A 2
9 Income modifications e
108 graaiowances ™ sl =ity [ )
b Less Costof goods sold )
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 237,641. 215,616. 0.
13 Compensation of officers, directors, trustees, etc 3 9 1 0 0 0 . 3 ¥ 9 0 0 . 0 . 3 5 z 1 0 0 [
14 Other employee salaries and wages 42,500. 4,250. 0. 38,250.
|15 Pension plans, employee benefits 7,005. 700. 0. 6,305.
21162 Legal fees
§ b Accounting fees STMT 3 14,705. 2,417. 0. 12,288.
@d} ¢ Other professional fees STMT 4 133. 36. 0. 97.
%}_’ 17 Interest
E 18 Taxes STMT 5 200. 0. 0. 0.
&:g 19 Depreciation and depletion 859. 859. 0.
(_,.,E 20 Occupancy 11,753. 3,526. 0. 8,227.
2 g 21 Travel, conferences, and meetings 4,902. 980. 0. 3,922.
£|22 Printing and publications
S 2|25 otmer expenses STMT 6 60,104. 48,137. 0. 11,967.
2z ‘é’ 24 Total operating and administrative
% & expenses. Add lines 13 through 23 181,161. 64,805. 0. 116,156.
&) O 25 Contributions, gifts, grants paid 205,092, 205,092,
@) 26 Total expenses and disbursements.
Add lines 24 and 25 386,253. 64,805. 0. 321.,248.
27 Subtract line 26 from line 12;
2 Excess of revenue over expenses and disbursements <1 4 8 1 6 1 2 o>
b Netinvestment income (f negative, enter -0-) 150,811.
__ | c Adjusted net income Gt negative, enter -0-) 0,
12%2%1  LHA For Paperwork Reduction Act Notice, see instructions. ‘g Form 990-PF (2011)
1
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Form 990-PF (2011)

)

HEALTH FOUNDATION OF GREATER

MASSTILLON

31-1516370

< ]

)

Page 2

Attached schedules and amounts in the descripton
Balance Sheets column shoutd be for end-o1-year amounts onty

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Far Market Value

Assets

Liabilities

Net Assets or Fund Balances

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

249,849.

239,860.

239,860.

Less: allowance for doubtful accounts P>

4 Pledges recewvable b

Less: allowance for doubtful accounts P>

§ Grants recevable

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 Investments - land, buildings, and equipment: basis >

25,899.

24,632.

Less accumulated depreciation »

2,126.

1,267.

1,267.

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

STMT 7

6,309,188.

6,171,558,

6,533,033,

Less accumulated depreciation >

15 Other assets (describe ™ DEPOSITS )

165.

165.

165.

16 Total assets (to be completed by all filers)

6,561,328,

6,412,850,

6,774,325,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualfied persons

21 Mortgages and other notes payabie

22 Other liabilities (describe b )

21120.

2,254.

23 Total liabilities (add hines 17 through 22)

2,120,

2,254,

> [X]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporanly restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capttal stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retamned earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» [

31 Total liabilities and net assets/fund balances

6,547,322.

6,398,561,

962.

1,051.

10,924.

10,984.

6,.559,208.

6,410,596.

6,561,328,

6,412,850,

Analysis of Changes in Net Assets or Fund Balances

1

D N W N

Total net assets or fund balances at beginning of year - Part 11, column (a), ine 30

{must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in fine 2 (temze) P

6,559,208,

<148,612.>

0.

Add lines 1,2,and 3
Decreases not included in line 2 (temize) >

6,410,596.

0.

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

123511
12-02-11

0815

0524 350450 72772Q

» (o [ [ [N |-

6,410,596.
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HEALTH FOUNDATION OF GREATER

Page 3

Form 990-PF (2011) MASSILLON 31-1516370
| Part IV| Capital Gains and Losses for Tax on Investment Income
(a) Listand describe the kind(s) of property sold (e.g., real estate, (b How acquired (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a CHARLES SCHWAB-SEE ATTACHED P VARIQUS VARIQUS
b CHARLES SCHWAB-SEE ATTACHED P VARIQUS VARIQUS
¢ FIRST MERIT-SEE ATTACHED P VARIOQUS VARIQUS
d FIRST MERIT-SEE ATTACHED P VARIOQUS VARIQUS
e CAPITAL GAIN DISTRIBUTION P
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale () plus (f) minus (g)
a 28,925. 21,569. 7,356.
b 498,527. 524,010. <25,483.>
¢ 941,121. 897,962. 43,159,
d 594,174. 568,677. 25,497,
e 243. 243,
Complete only for assets showing gam in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col. (h) gain minus
. col. (k), but not less than -0-) or
oo | Ot e e e o )
a 7,356.
b <25,483.>
c 43,159.
d 25,497.
e 243.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part i, line 7 2 50,772.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
if (loss), enter -0- in Part |, line 8 3 32,853,
Part V | 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 hable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes EI 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.

(al (b) (c) (@
Calendar yt?aﬁsfopwge%ﬁalgggmnmg in) Adjusted quahfying distributions Net value of noncharitable-use assets (col. (%lf H}S.%‘;%"bg,a}}g,_ ()
2010 344,602. 6,692,923, .051488
2009 384,180. 6,066,773, .063325
2008 451,442. 7,884,787, .057255
2007 408,586. 9,372,867, .043592
2006 369,122. 8,156,482. .045255
2 Total of fine 1, column (d) 2 .260915
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .052183
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 6,898,321.
5 Multiply line 4 by line 3 5 359,975,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 1,50 8 .
7 Addlines5and 6 . 7 361,483.
8 Enter qualifying distributions from Part X1, line 4 8 321,248.

If line 8 1s equal to or greater than line 7, check the box n Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

Form 990-PF (2011)

123521 12-02-11
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HEALTH FOUNDATION OF GREATER . .
Form 990-PF (2011) MASSILLON 31-1516370 Page 4
| Part W | 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> |:] 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 B> [__] and enter 1% 1 3,01s6.
of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1and 2
Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 3,558.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7
8 Enter any penalty for underpayment of estimated tax. Check here [X] If Form 2220 1s attached 8
9 Taxdue. If the total of ines 5 and 8 is more than hine 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > | 10 542..
11_Enter the amount of line 10 to be: Credited to 2012 estimated tax P> 542 .|Refundedp | 11 0.
| Part VIi-A | 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 Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)? 1b X
If the answer is "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? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. > $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments® If "Yes, " attach a conformed copy of the changes 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If "Yes, has 1t filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a iguidation, termination, dissolution, or substantial contraction during the year? 5 X
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 legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain In the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? 7
If "Yes," complete Part li, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
OH
b If the answer 1s "Yes" to line 7, has the foundation furnished 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 . 8 | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or 4942(j)(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes," complete Part XIV 9 X

10__Did any persons become substantial contributors during the tax year? if »yes.” attach a schedule listing their names and addresses 10 X
Form 990-PF (2011)

3,016.
0.
3,016.

o | N

D O bW N

3,558,

tallte

>4

123531
12-02-11
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HEALTH FOUNDATION OF GREATER . .
Form 990-PF (2011) MASSILLON 31-1516370 Page 5
[ Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 13 | X
Website address » _ WWW . HEALTHFOUNDATION-MASSILLON. ORG
14 Thebooksaremncareof p JUDITH G. MILLER Telephone no.p»330-837-6864
Locatedat 1237 LINCOLN WAY EAST, MASSILLON, OH 2P+4 44646
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > l:]
and enter the amount of tax-exempt interest receved or accrued during the year »| 15 ] N/A
16 Atany time during calendar year 2011, did the foundation have an interest tn or a signature or other authority over a bank, Yes| No
securihies, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of the foreign
country P>
{ 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 disqualified person? [:l Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes [K] No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? E] Yes II] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? EI Yes E No
(8) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes [zl No
(6) Agree to pay money or property to a government official? (Exception. 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 terminating within 90 days.) |:I Yes [E No
b If any answer is "Yes" to ta(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
sechion 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ Dud 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 in 2011? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (iines 6d and 6e, Part XIIl) for tax year(s) beginning
before 2011? [:I Yes E No
If *Yes," list the years p» , , .
b Are there any years listed 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 listed, answer “No" and attach

statement - see instructtons.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, 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? [___] Yes m No

b If Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the tapse of the 5-year period (or longer period approved by the Commussioner under section 4343(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 deterrmine if the foundation had excess busmness holdings in 2011.) N / A 3b
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
__had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
12-02-11
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HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) MASSILLON 31-1516370 . Pages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durmg the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes [X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? l:l Yes @ No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes @ No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? I:] Yes [X] No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? |__—_| Yes @ No
b If any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or (n a current notice regarding disaster assistance (see nstructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:|
¢ Ifthe answer is "Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained .
expenditure responsibility for the grant? N/A L Jves [C_INo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? L1 ves [52] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes IE 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
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
Title, and average c) Compensation | (d) Contrbutions to e) Expense
o s IR | Pt | St
JOHN J MCGRATH EXECUTIVE DIRECTOR
1234 LINCOLN WAY EAST
MASSILI.ON, OH 44646 25.00 39,000. 0. 0.
SEE ATTACHED BOARD MEMBERS
4237 LINCOLN WAY EAST
MASSILLON, OH 44646 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter “NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTo[H?s %Ta(rj ev\é%rﬁxge {c) Compensation °('“d° 2%%2,?52‘:%0},’:’5"}35 aé%%ﬁr’i e&?\%r
devoted to position compensaion allowances
NONE
Total number of other employees pard over $50,000 > | 0
Form 990-PF (2011)
123551
12-02-11
6
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HEALTH FOUNDATION OF GREATER . .
Form 990-PF (2011) MASSILLON 31-1516370 Page 7

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 paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for professional services > 0
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 E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1GRANTS TO 501(C)(3) ENTITIES ENGAGED IN HEALTHCARE ACTVITIES
(SEE ATTACHMENT -- LIST OF DONEES GRANTED $1,000 AND ABOVE)
0 L]
2
3
4
[Part IX-B] Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 . > 0.
Form 990-PF (2011)
123561
12-02-11
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HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) MASSILLON

31-1516370  Pages

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 6,686,309.
b Average of monthly cash balances b 317,063.
¢ Far market value of all other assets ic
d Total (add ines 1a, b, and c) 1d 7,003,372,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1e | 0.
2 Acquisition indebtedness apphcable to ine 1 assets 2 0.
3 Subtract line 2 from fine 1d 3 7,003,372,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 105,051.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 5 6,898,321.
6__Minimum investment return_Enter 5% of line 5 6 344,916.
Distributable Amount (see instructions) (Section 4942()(3) and ())(5) private operating foundations and certain
foreign organizations check here p» f:l and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 344,916.
2a Tax on investment income for 2011 from Part V|, ine 5 2a 3,016.
b Income tax for 2011. (This does not include the tax from Part VI.) 2b
¢ Add lines 2aand 2b 2¢ 3,016,
3 Distributable amount before adjustments. Subtract ine 2¢ from hine 1 3 341,900.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 341,900.
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Subtract ling 6 from hne 5. Enter here and on Part XIlI, line 1 7 341,900.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, grfts, etc. - total from Part I, column (d), iine 26 1a 321,248.
b Program-related mvestments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Surtability test {prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 321,248.
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 kne 5 from hine 4 6 321,248.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2011)
123571
12-02-11
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HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) MASSILLON

31-1516370  Pages

Undistributed Income (see instructions)

(a)

Corpus Years prior to 2010

(b)

(c)
2010

(d)
2011

1 Distributable amount for 2011 from Part X1,
line 7

341,900.

2 Undistributed income, if any, as of the end of 2011
a Enter amount for 2010 only

172,386.

b Total for prior years:

3 Excess distributions carryover, If any, to 2011:
a From 2006

b From 2007

¢ From 2008

d From 2009

eFrom 2010

f Total of hines 3a through e

4 Qualfying distributions for 2011 from

Part XII, line 4; P $ 321,248.
a Applied to 2010, but not more than line 2a

172,386.

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

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

d Apphed to 2011 distributable amount

148,862,

e Remaining amount distributed out of corpus

5 Excess distnbutions caryover applied to 2011

0.

(it an amount appears in column (d), the same amount
must be shown In column (a).)

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

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undsstributed income. Subtract
iine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2010. Subtract line
4a from ine 2a. Taxable amount - see instr.
f Undistributed ncome for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2012
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)
8 Excess distributions carryaver from 2006
not applied on line 5 or line 7
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2007

193,038.

b Excess from 2008

¢ Excess from 2009

d Excess from 2010

e Excess from 2011

123581
12-02-11

08150524 350450 72772Q

9

Form 990-PF (2011)
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HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) _ MASSILLON 31-1516370  Pageto
Eart XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the ruling »
b Check box to indicate whether the foundatton Is a private operating foundation described in section [:] 4942())(3) or |____] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2011 {b) 2010 (¢) 2009 (d) 2008 (e) Total

investment return from Part X for
each year histed

b 85% of hne 2a

¢ Qualifying distributions from Part X,
line 4 for each year listed

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

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from Iine 2¢
3 Complete 33, 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
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross

investment income (interest,
dividends, rents, payments on

securities loans (section
512(a)(5)), or royalties)

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

(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 instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received 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 wha 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 b l:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condtions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 8

b The form in which applications should be submitted and information and matenials they should include:

¢ Any submission deadlines:

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

123601 12-02-11 Form 980-PF (2011)
10
08150524 350450 72772Q 2011.03060 HEALTH FOUNDATION OF GREATE 72772Ql




HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) MASSILLON

31-1516370  Page1t

| Part XV| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient Is an indvidual,
show any relationship to FO{Jr;datu}n PUFDOS? %f %fa"t or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
MISCELLANEOUS GRANTS - MASSILLON, OH NONE 501(C)(3) HEALTHCARE ACTIVITIES
44646 1,890,
SEE ATTACHMENT - LIST OF DONEES NONE 501(C)(3) HEALTHCARE ACTIVITES
GRANTED > $1,000 203,202,
Total > 3a 205,092
b Approved for future payment
NONE ‘
Total > 3b 0

123611 12-02-11

08150524 350450 72772Q

11

Form 990-PF (2011)
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HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) MASSILLON

31-1516370  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a) {b)
Bucs(;régss Amount

(c
Exclu-
sion
code

{d)

Amount

Related or exempt
function iIncome

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
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

56,562.

14

108,282.

18

50,772.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add hne 12, columns (b), (d), and (e)

(See worksheet in line 13 nstructions to verify calculations.)

0‘

215,616. 0.

13__ 215,616.

Part XVI-B Relationship of Activities to the Accomplishment of Exemp\t Purposes

Line No. Explain below how each activity for which income 1s 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).

123621
12-:02-11

08150524 350450 72772Q

12

Form 990-PF (2011)
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HEALTH FOUNDATION OF GREATER

Form 990-PF (2011) MASSTILLON

31-1516370  Page13

| Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization described In section 501(c) of
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
(2) Otherassets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization

(2) Purchases of assets from a nonchantable exempt orgamization

(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements

(5) Loans or loan guarantees

{6) Performance of services or membership or fundraising

solicitations

¢ Sharing of faciiies, equipment, mailing hists, other assets, or paid employees
d Ifthe answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation received 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

Yes| No

1a(1)
1a(2)

<>

1h(1)

1h(2)

1b(3)

1h(4)

1b(5)

1b(6)

bbb ke E e

1c

(a)uneno (b) Amount involved (c) Name of nonchantable exempt organization

(d) Descnption of transfers, transactions, and shanng arangements

N/A

2a s 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(c)(3)}
b _1f"Yes,' complete the following schedule

or In section 5272

I:l Yes No

(a) Name of organization

(b) Type of organization

{c) Description of relationship

N/A

. and belief, 1t 1s true, gorrect, and complete D
Sign '
Here } J_n m

Under penalties of penjury, | declare that | have examined this refjum, including accompanying schedules and statements, and to the best of my knowtedge

r (other than taxpayen is based on all information ofmmriw knowledge

May the IRS discuss this
retum with the preparer
shown below (see instr )7

| 7-30-1L ) pIRECTOR X ver T no
Signaflife of officer, g trustee  ~ Date Title
rint/Type preparer's name Preparer's signature Date Check |:| if |PTIN
seff- employed
Paid JEFF WALTERS 7-20-1 % P00709595
Preparer |fim'sname ™ CBIZ MHM, C / o Arm'sEIN P> 34—-1513062
Use Only

Firm's address » 4040 EMBASSY PARKWAY SUITE 100
AKRON, OH 44333

Phoneno 330-668-6500

123622
12-02-11

13180721 350450 72772Q
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Form 990-PF (2011)
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Name of the organization

HEALTH FOUNDATION OF GREATER
MASSILLON

Employer identification number

31-1516370

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ l:l 501(c) ) (enter number) organization

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO0 U004

501(c)(3) taxable private foundation

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or property) from any one

contributor. Complete Parts | and 1l.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
5089(a)(1) and 170(b)(1)(A)(vi) and received from any one contnibutor, during the year, a contnibution of the greater of (1) $5,000 or (2) 2%

of the amount on (1)) Form 990, Part VI, line 1h, or (i) Form 990-EZ, ine 1. Complete Parts | and Il.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, dunng the year,
total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, il, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contnbutions for use exclusively for religious, chantable, etc., purposes, but these contributions did not total to more than $1,000.
If this box 1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, charttable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc., contnbutions of $5,000 or more dunng the year.

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 9S0; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization Employer identification number
HEALTH FOUNDATION OF GREATER
MASSILLON 31-1516370
Partl Contributors (see instructions) Use duplicate copies of Part | if additional space Is needed
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CITY OF MASSILLON Person  [X]
Payroll [ ]
ONE JAMES DUNCAN PLAZA SE $ 8,000. | Noncash [ ]
(Complete Part !l if there
MASSILLON, OH 44646-6652 1s a noncash contribution.)
(a) (b} {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STARK COMMUNITY FOUNDATION Person x]
Payrol [ |
400 MARKET AVENUE NORTH SUITE 200 $ 12,000. | Noncash [ ]
(Complete Part Il if there
CANTON, OH 44702-2107 1s a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:'
Payroll |:]
$ Noncash [ ]

(Complete Part Il if there
1S a noncash contnbution.)

(a) {b) (c) (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l__—_l
Payroll [ |
$ Noncash [ |

{(Complete Part |l if there
1s a noncash contnbution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-
Person |__—]
Payroll [ ]
$ Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l___l
Payroll ]
3 Noncash |:]

(Complete Part Il if there
1s a noncash contnbution.)
123452 01-23-12 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011)
15
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization

HEALTH FOUNDATION OF GREATER
MASSILLON

Employer identification number

31-1516370

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space i1s needed.

(a)
No. (b) FMV (or(:)stimate) (@
from Description of noncash property given (see instructions) Date received
Part |
(a)
No. (c)
. » ) _ FMV (or estimate) @
om Description of noncash property given instructions Date received
Part| (seei uctions)
(a)
No. (c)
. n ®) _ FMV (or estimate) (d
om Description of noncash property given (see instructions) Date received
Part| see i uctio
(a)
No. )
; o (b) _ FMV (or estimate) @
om Description of noncash property given instructions) Date received
Partl (see instructions
(a)
No. €
) » (b) _ FMV (or estimate) @
om Description of noncash property given (see instructions) Date received
Part | ee instructi
(a)
(c)
No.
from Description of nor::)ash property given FMV {or estimate) Date r(:z:eived
Part| (see instructions)

123453 01-23-12

08150524 350450 72772Q

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Forin 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of erganization

HEALTH FOUNDATION OF GREATER
MASSILLON

Employer identification number

31-1516370

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this nformabon once )

Use duplicate copies of Part Il f additional space ts needed.

(a) No.
g:gil (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor!t"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
17
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HEALTH FOUNDATION OF GREATER MASSILLON

31-1516370

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

AMOUNT

CHARLES SCHWAB

CHARLES SCHWAB-ACCRUED INTEREST PAID
FIRSTMERIT

OHIO LEGACY

37,057.
<1,045.>
20,421.

129.

TOTAL TO FORM 990-PF, PART I, LINE 3, COLUMN A

56,562.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (2)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
CHARLES SCHWAB 54,501. 0. 54,501.
FIRSTMERIT 53,781. 0. 53,781.
TOTAL TO FM 990-PF, PART I, LN 4 108, 282. 0. 108,282.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION ' PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 8,055. 2,417. 0. 5,638.
AUDITING 5,400. 0. 0. 5,400.
TAX PREPARATION 1,250. 0. 0. 1,250.
TO FORM 990-PF, PG 1, LN 16B 14,705. 2,417. 0. 12,288.
18 STATEMENT(S) 1, 2, 3

08150524 350450 72772Q 2011.03060 HEALTH FOUNDATION OF GREATE 72772Q1



HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370,

FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4

(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GROUP RATING FEE 108. 36. 0. 72.
LICENSES AND PERMITS 25. 0. 0. 25.
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OHIO FILING FEE 200. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 200. 0. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ADVERTISING 808. 0. 0. 808.
DUES & SUBSCRIPTIONS 1,906. 3s1. 0. 1,525.
INSURANCE 6,299. 2,079. 0. 4,220.
INVESTMENT ADVISORY FEES 43,993. 43,993. 0. 0.
MARKETING 516. 0. 0. 516.
OFFICE SUPPLIES & EXPENSE 5,104. 1,684. 0. 3,420.
NEIGHBORHOOD PROGRAM EXPENSE 1,478. 0. 0. 1,478.
TO FORM 990-PF, PG 1, LN 23 60,104. 48,137. 0. 11,967.
19 STATEMENT(S) 4, 5, 6

08150524 350450 72772Q 2011.03060 HEALTH FOUNDATION OF GREATE 72772Q1



HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370

FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
CHARLES SCHWAB 3396-0036 COST 3,109,900. 3,367,482.
FIRSTMERIT 203530-00 COST 3,061,658. 3,165,551.
TOTAL TO FORM 990-PF, PART II, LINE 13 6,171,558. 6,533,033.
20 STATEMENT(S) 7

08150524 350450 72772Q 2011.03060 HEALTH FOUNDATION OF GREATE 72772Q1




HEALTH FOUNDATION OF GREATER MASSILLON 31-1516370

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

JUDITH G. MILLER
1237 LINCOLN WAY E
MASSILLON, OH 44646-6992

TELEPHONE NUMBER

330 837-6864

FORM AND CONTENT OF APPLICATIONS

GRANT APPLICATION PACKAGE: AUTHORIZED COVER LETTER, SUMMARY, FULL
PROPOSAL, ITS TAX EXEMPTION LETTER, ANNUAL REPORT, BOARD MEMBERS, FINANCIAL
STATEMENTS, AFFIRMATIVE ACTION POLICY, EMPLOYEES/CONSULTANTS,
COLLABORATORS, REFERENCES.

ANY SUBMISSION DEADLINES

FEBRUARY 28TH & AUGUST 31ST.

RESTRICTIONS AND LIMITATIONS ON AWARDS

SEE ATTACHMENT

21 STATEMENT(S) 8
08150524 350450 72772Q 2011.03060 HEALTH FOUNDATION OF GREATE 72772Q1
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HEALTH FOUNDATION OF GREATER MASSILLON
(fka COMMUNITY HEALTH FOUNDATION)

EIN 31-1516370

Year Ending 12/31/2011

List of Donees Granted $1,000 and Above

LINE 3a
Paid during the year
Community Services of Stark County 20,000
Viola Startzman Free Clinic 10,000
Western Stark Free Clinic 80,000
Prescription Assistance Network 25,000
Canines Helping Independent People 2,500
Faith In Action of Western Stark County 10,000
Sub-Total 147,500
Community Giving High School Social Action Program
Central Catholic High School 2,000
Jackson High School 3,000
Massillon Washington High School 2,000
Orrville High School 3,000
Tuslaw High School 3,000
Perry High School 2,000
Sub-Total 15,000
Neighborhood Partnership Grant Program
Westbrook Estate Residents Assoc 3,840
Walnut Hills Residents Association 19,930
Franklin Village Neighborhood Assoc 3,840
CHARM Neighborhood Association 3,840
Witmer Arms Residents Association 2,270
Southeast Improvements Association 3,840
Wellman Neighborhood Association 3,142
Sub-Total 40,702
Total 203,202

FORM 990-PF, PART XV
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About ” Grant Prorams Donor Services

Board Members

Ted Miller, Chairman
Owner, Imaging 2000 Web Design

Lynn Hamilton, Past-Chairman
Senior Vice-President, Investment Management & Trust, Key Bank

Robert Gessner, Secretary, Chairman-Elect
President, Massillon Cable TV

Judith Paquelet, Secretary
Retired Medical Professional

Victoria Brown
Human Resource Mgr.,U.S Chemical & Plastics, Inc.

Mark Christine DVM, Treasurer
Massillon Animal Hospital

John D. Ferrero, Jr.
Stark County Prosecutor & Attorney-at-Law

Christopher Goff
CEO & General Counsel Employers Health

Susan Koosh
Vice-President Marketing/Community Relations, Affinity Medical Center

William Leffler DDS
Dentist

Melissa Shearer
Vice President of Communications, Shearer Foods

Vanessa Stergios

990PF, PART VIII



James Snively
Attorney at Law

| Dr. James Violet
Retired Orthopaedic Doctor

About Us | Grants | Programs | Donor Services | News Releases | Contact Us | Home

© Copynight 2006 - present Health Foundation of Greater Massillon All Rights Reserved
Designed and Maintained by Imaging 2000 Web Design
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Grant Review Process

Our grant review process Is intended to encourage ideas and proposals from the health and wellness

sector.

As a grant seeker the following questions should be considered

Is the proposed project likely to continue and expand after
the grant period?

Is the Health Foundation of Greater Massillon support
vital or catalytic 1o the project's success?

Is the use of funds innovative and efficient?

Is the project a well-planned approach promoting physical,
emotional and mental health (being mindful of our Mission
Statement)?

Is the project promoting cooperation among agencies
without duplication of services?

Are expenses reduced by sharing resources with other entities or groups?

ELIGIBILITY

Grants are made to entities recognized as tax-exempt charities under 501 (C) (3) of the Internal Revenue

Code

The Health Foundation of Greater Massillon normally does not approve grants to support the
following

Ongoing operating expenses

Annual appeals or membership drives

Fundraising projects

Religious organizations for religious purposes

Travel for individuals or groups( if that were the primary focus )
Capital campaigns

Endowment funds

Individuals or groups

Lobbying activities

GRANT MAKING DECISION PERIOD

990PF, PART XV, LINE2D




Grants are awarded semi-annually. An eleven member volunteer Distribution Committee, supported by
our professional staff, reviews and discusses each proposal submitted

f

DEADLINE DATES
FOR SUBMISSION

' 23 hiog2.gth

DECISION MONTHS

3t

Decisions may be extended beyond the decision month. All grantees will be notified by letter of
the Boards decision

@PreparingYour Grant Application

Ger Adobe =
This file requires Adobe Reader To download a FREE copy click here —:R:em:e:'j

About Us | Grants | Programs | Donor Services | News Releases | Contact Us | Home

© Copyright 2006 - present Health Foundation of Greater Massillon All Rights Reserved
Designed and Maintained by Imaging 2000 Web Design
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Service Areas

STARK COUNTY (WESTERN STARK) TUSCARAWAS COUNTY WAYNE COUNTY

Beach City e Bolvar ¢ Dalton
Bethlehem Township e Strasburg e Orrville
Brewster

Canal Fulton

East Greenville

Jackson Township

Lawrence Township

Massillon

Navarre

North Lawrence

Perry Township

Richville

Sugarcreek Township

Tuscarawas Township

Wilmot

About Us | Grants | Programs | Donor Services | News Releases | Contact Us | Home

© Copynght 2006 - present Health Foundation of Greater Massillon All Rights Reserved
Designed and Masntained by imaging 2000 VWeb Design

http://www.healthfoundation-massillon.org/service.htm 5/7/2012



HEALTH FOUNDATION OF GREATER MASSILLON
(fka COMMUNITY HEALTH FOUNDATION)

EIN 31-1516370

FIXED ASSETS 12/31/11

DATE
ACQUIRED DESCRIPTION
6/15/1999 COMPUTER
6/23/1999 MICROWAVE & REFRIGERATOR
6/15/1999 PHONE SYSTEM
12/30/1999 COMPUTER SOFTWARE
12/1/2000 IMAGE PROJECTOR
3/23/2001 FIRE PROOF FILE CABINET
7/18/2001 LAPTOP COMPUTER
6/16/2006 2 DELL COMPUTERS
9/1/2008 DELL COMPUTER
4/9/2009 DELL COMPUTER

TOTALS

DATE
ACQUIRED DESCRIPTION
11/15/1999 OUTSIDE SIGN
12/1/2006 OUTSIDE SIGN
12/1/2006 INTERIOR SIGN

TOTALS

DEPRECIATION SCHEDULE

MONTHLY DEPR @ DEPR @ DATE ASSET
COST DEPRECIATION 12/31/2010 12/31/2011 EULLY DEPR
2,447 59 0 2,447 59 2,447 59 6/15/2004
2999 0 2099 2999 6/23/2004
3,965 62 0 3,965 62 3,965 62 6/15/2004
5,750 00 0 5,750 00 5,750 00 1/1/2003
1,610 51 0 1,610 51 1,610 51 12/1/2005
1,856 43 0 1,856 43 1,856 43 3/23/2008
1,830 94 0 1,830 94 1,830 94 7/18/2006
1,946 20 3244 1751 76 1946 2 6/16/2011
1,004 94 1675 469 00 670 00 9/30/2013
647 00 1078 226 38 35574
21,359 13 59 97 20,208 13 20,732 93
524 80]2011 DEPRECIATION
MONTHLY DEPR @ DEPR @ DATE ASSET
cOosT DEPRECIATION 12/31/2010 12/31/2011 FULLY DEPR
2,200 00 262 2,200 00 2,200 00 11/5/2006
1,768 00 2105 1031 33 1283 93 12/1/2013
572 681 333 66 41538 12/1/2013
4,540 00 54 06 3,564 99 3,899 31
25,899 13 334 32|12011 DEPRECIATION

[ 85912|TOTAL 2011 DEPRECIATION

FORM 990-PF PART | LINE 19
FORM 890-PF PART Il LINE 11



Forn 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return,

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . .. . . T [il

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Eiectronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more dstails on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partils| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Partlonly | .. . e e e e e e e e e

All other corporations ( ncludlng 11 20-C f Iers), par!nershlps REM/Cs, and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns.

N

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HEALTH FOUNDATION OF GREATER
ooy | MASSILLON X] 31-1516370
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1237 LINCOLN WAY EAST
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MASSILLON, OH 44646-6992

Enter the Return code for the return that this application is for (file a separate application for each return) o . X
Application Return | Application Return
Is For Code ¢ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JUDITH G. MILLER
® The books areinthecareof » 1237 LINCOLN WAY EAST - MASSILLON, OH 44646

Telephone No.p» 330-837-6864 FAX No. p»
@ |f the organization does not have an office or place of business in the United States, checkthisbox .. . - > L____.]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LIf thls is for the whole group. check this

box B [ 1. Iftis for part of the group, check this box B> L] and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation i'equired to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization's return for:
» [X] calendaryear 2011 or
» [ Jtax year beginning , and ending

2 Ifthe tax year entsred in line 1 is for less than 12 months, check reason: l:l Initia! retum I:I Final retum
E:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 1,508.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl $ 3,558.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



