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OMB No 1545-0047

U nder

A For the 201 I calendar or tax vear

B check if åpplþabb:

Return of Organization Exempt From Income Tax
iu0_l1section 501(c), 527, o¡ agaTþl(1| of the lnternal Revenue Code (except black lung

benefit trust or private foundation)
The organization may have to use a copy of this return to satisfy state reporling requiremenls.

2011, and end ,20
D Employer identification number

34- 6601 695
E Telephone number

(21,6) '718-s665

pondins

0,oc6

o
o
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ø
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't
o

G Gross receipts $ L7 ,530 ,954.
H(a) ls th¡s a group return for

affìliates?

H(b) Are all atfil¡ats included? I I Yes

I Tax-exempt status: ll 'No,'attach a list (see instruct¡ons)

J WCbSitE: > HTTP : / /DONATE . METROHEALTH. ORG H(c) Group exemption number >
K Form of organ¡zation: M State of domicile: OH

1 Briefly describe the organization's mission or most significant activ¡ties:
TO SUPPORT THE GROWTH & DEVELOPMENT OF THE METROHEALTH SYSTEM AS A
I,r4T_r9ry4_LlY_BEg9qryr_ZEp LEADER rN coMMUNrry HEALTH CARE, RESEARCH & EDU-
CATION, LEADING TO MEASURABLE TMPROVEMENT TN THE COMMUNITY'S HEALTH
Check this box Þ I I if the organization discontinued its operations or disposed of more than 250/o of ils net assets

Number of voting members of the governing body (Part Vl, line 1a) 46
Number of independent voting members of the governing body (Part Vl, line 1b). 46
Total number of individuals employed in calendar year 2O11 (Part V, line 2a).,,
Total number of volunteers (estimate if necessary)

Total gross unrelated business revenuefrom Part VIll, column (C), line 12 885,332
Net unrelated business taxable income from Form ï, line 34 't 4I ,295

Current Year

'7 ,559 , 489 .

143,050
L,3'78 ,902 .

-L84 ,722
896 ,1L9 .

313 ,958 .
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IJJ

0

0

0

1, 3BB, 011
6,76L,969
2,L34,150
End of Year

32 , l-L0 ,250 -

2,216,455
29,833,195.

ture Block
Under penalties of perjury, I declare that I ha\€ examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel ¡t is true,
correct, and complete Declarat¡on of preparer (other than offìcer) ¡s based on all information of which preparer has any knowledge

.Ê

KATE L. BROWN CHIEF ADMIN.OFFICER

Sign
Here

C Name of organ¡zat¡on

THE METROHEALTH FOUNDATION, INC.

Number and street (or P O box if mail is not delivered to street address)

25OO METROHEALTH DRTVE
City or town, state or country, and ZIP + 4

CLEVELAND, OH 44109_1998
and address of principal officer: 1ç11'g L . BROWN

25OO METROHEAI,TH DRIVE CLEVELAND, OH 44109_1998

L Year of formation: 1 9 5

I Contributions and grants (Part Vlll, line t h)

9 Program service revenue (Part Vlll, line 29) .

10 lnvestment income (Part Vlll, column (A), lines 3,4, and 7d). . . . .

COPY FOR

PUBLIC INSPECTION

11 Olher revenue (Part Vlll, column (A), lines 5,6d,8c,9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (mustequal PartVlll, column (A), line'12),

8,298,912

355,900.
890,539.

9 ,545 ,41r
1 3 G rants and sim ilar amounts paid (Part lX, column (A), lines 1 -3)
'l 4 Benefits pa¡d to or for members (Part lX, column (A), line 4)

l5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10). .

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising e>rpenses (Part lX, column (D), line 25) ¡ 359 ,145 .

1 7 Other expenses (Part lX, column (A), lines 1 I a-1 1d, 11f -241) ,

18 Total expenses Add lines 13-'17 (must equal Part lX, column (A), line25)
1 9 Revenue less expenses. Subtract line 18 from line 12

6 , O11-,528

960 ,95r
7 ,032,479
2,5L2,932

20
21

22

Total assets (Part X, line 16)

Total liabilities(PartX,line26). ., . . . .

Net assets or fund balances. Subtract line 21

Beginning of Current Year

3L,639 ,200
2 ,860 ,248

28,7'78,952

I

Type or print name and title

Paid

Preparer
Use Only

PTIN

P00226559
> 34-0611006

Phoneno. > 2].6-363-0100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
1E1065 1 000

1329DQ A23P' e/B/2012
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THE METROHEALTH FOUNDATION, INC. 34- 6607 695
Form 990 (2011) page2

I Briefly describe the organization's mission:
THE FOUNDATION SEEKS TO SUPPORT THE GROWTH AND DEVELOPMENT OF THE
METROHEALTH SYSTEM AS A NATIONALI,Y RECOGNIZED LEADER TN COMMI]NITY
HEALTH CARE, MEDICAL RESEARCH AND EDUCATION, LEADING TO MEASURÀBLE
IMPROVEMENT fN THE HEALTH STATUS OF THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program
services?

Iv"" EHo

Iy". E*o
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (code: ) (Expenses $ s,373,e5s. including grants of$ u,.r.,rur. ) (Revenue $

ATTACHMENT 1

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ includ ing grants of $ ) (Revenue $

4e Total m servtce
'1E1020 1 000

7329DQ A23R B/8/20a2

5, 373 , 958 .

rorm 990 lzort¡
PAGE 31-1-:46:54 AM V 11-5



THE METROHEALTH FOIINDATION, INC. 34-6607 695
Form 990 (201 1)

Ghecklist of Schedules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,"
completeScheduleA ...

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .

3 D¡d the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? lf "Yes," complete Schedule C, Parl ll .

5 ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
'Yes," complete Schedule D, Pa¡t I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

8 D¡d the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes,"
complete Schedule D, Pa¡f lll

I Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf 'Yes,"
complete Schedule D, Pañ lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments,permanentendowments,orquasi-endowments? lf "Yes,"completeScheduleD,PaftV . . .. ...

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete
Schedule D, Part Vl

b Did the organization report an amount for investments---other securities in Part X, line 12 that is 5% or more
of its total assets reported in PartX, line 16? lf "Yes," complete Schedule D, PartVll . . .

c Did the organization report an amount for investments-program related in Part X, line 13 that is 57o or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll . . .

d Did the organization report an amount for other assets in Part X, line I 5 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes," complete Schedule D, Pañ lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Paft X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote lhat addresses

the organization's liability for uncertain tax posit¡ons under FIN 48 (ASC 740)? lf "Yes," complete Schedute D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes,"

complete Schedule D, Parts Xl, Xll, and Xlll
b Was the organization included in consolidated, independent audited financial statements for the tax year? tf '\es," and if

the organization answered "No" to line 12a, then completing Schedule D, Pat'ts Xl, Xll, and Xlll is optional
ls the organization a school described in section 170(bX1)(AXii)? lf "Yes," complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States?.
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1 00,000 or more? lf "Yes," complete Schedule F, Pafts I and M .

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U nited States? If "Yes," complete Schedule F, Pañs ll and M
Did the organization report on Part lX, column (A), line 3, more than 95,000 of aggregate grants or assistance
to ind ivid uals located outside the U nited States? lf "Yes," complete Schedule F, Pafts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part I (see instructions) . . .

Did the organizat¡on report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $'l 5,000 of gross income from gaming activities on Part Vlll, line ga?

13
14a

b

15

16

17

18

19

lf "Yes," complete Schedule G, Part lll
20a Didtheorganizationoperateoneormorehospital facilities? lf "Yes,"completeScheduleH . . .

lf "Yes" to line 20a. did the of its audited financial statements to this return?

JSA

't E1021 1 000
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THE METROHEALTH FOUNDATION, INC. 34- 6607 695
Form 990 (201 1)

Checklist of Schedules

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31 ,2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to l¡ne 2 5

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

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

d Didtheorganizationactasan"onbehalf of"issuerforbondsoutstandingatanytimeduringtheyear?..
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? lf "Yes," complete Schedu/e L, parl I
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Paft I

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV .

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Paft M

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Pad lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservationcontributions? lf"Yes," complete Schedule M . . .

3'l Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Paftl.
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25o/o of its net assets? lf 'yes,"

complete Schedule N, Pa¡t ll .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I .

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts ll, llL
IV, and V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 5f 2(bX13)? lf "Yes," complete Schedule R, Pad V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organizalion? lf "Yes," complete Schedule R, Paft V, line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedu/e I
Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 1 1 and
19? F

JSA

1E1030 1 000
'7329DQ A23R 8/8/20a2

Form 990 (2011)
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THE METROHEALTH FOUNDATION, INC. 34 - 660'7 695
Form 990 (20'l 1)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a r to an in this Part V.

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

reportable gaming (gambling) winnings to prize winners?.
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a

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

3a Didtheorganizationhaveunrelatedbusinessgrossincomeof$l,000ormoreduringtheyear? ,

b lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O . . . .

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

5a

b

c

6a

b lf "Yes," enter the name of the foreign country: > ç4Iry4ry IqlÄNlq
See instructions for filing requirements for Form ID F 90-22.1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organizationfile Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , ,

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribut¡on and partly for goods

and services provided io the payor?

b lf "Yes," did the organization
c Did the organization sell, e

required to file Form B2B2?

notify the donor of the value of the goods or services provided?

xchange, or otherwise dispose of tangible personal property for which it was

lf "Yes," indicate the number of Forms B2B2 filed during ihe year . . . . . Ll!
Didtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefitcontract?,..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
lf the organizat¡on received a contribution of qualif ied intellectual property, did the organization file Form 8899 as required? .

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

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

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donoradvisor, orrelated person?

1 0 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 . . .

b Grossreceipts,includedonForm990,PartVlll, linel2,forpublicuseofclubfacilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

10a

11a

d

e

f
s
h

a

b

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 50f (c)(29) qualified nonprofit health insurance issuers.

lieu of Form 1041?
12b

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
Enter the amount of reserves on handc

14a Did the organization receive any payments for indoor tanning services during the laxyear?
lf "Yes " Form 720 to these ? lf "No."

JSA
1E1040 1 000

1329DQ A23R 8/8/2072
Form 990 (2011)
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Form e90 (2011) THE METROHEALTH FOUNDATION, INC. 34-660'7695 Pase 6

'Wo" response to l¡ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any question in this Part Vl . . . . t.l
Section A. and M

1a Enterthenumberof votingmembersof thegoverningbodyattheendof thetaxyear lf thereare,. ,,.
material differences in voting rights among members of the governing body, or if the governing body

delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enterthe numberof voting members included in line 1a, above, who are independent.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since lhe prior Form g90 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.
6 Did the organization have members or stockholders?
7a D¡d the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?. .

b Each committee with authority to act on behalf of the governing body? .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at
the mailinq address? lf "Yes." provide the names and addresses in Schedule O

Section B. Policies ís Secfion B information about Revenue Code

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yeg"
describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?
'14 Did the organization have a written document retention and destruction policy?.
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

ion's exempt status with respect to such

17 List the states with which a copy of this Form 990 is required to be filed Þ_Àf,TAçIIMENT_2_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 tf applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. lndicate how you rìa.de these available. Check all that apply.
I x I own website f l Another's websitã lxl upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

the

10a

b

1'la
b

12a
b

c

Section C. Disclosure

1E1042 1000 ?329DQ A23R 8/8/2012 LI:46:54 AM V 11-5 PAGE 7



Form e90 (2011) THE METROHEALTH FOIINDATION, INC. 3 4-6607695 pase 7

lndependent Gontractors
Check if Schedule O contains a response to any question in this Part Vll t_-]

Section A. Officers, Directors, Trustees, Key Employees, and Hiqhest Compensated Emplovees

1a Complete this table for all persons required to be l¡sted. Report compensation for the calendar year ending with or within the
org anization's tax year.

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

' List all of the organization's current key em ployees, if any. See instructions for definition of "key employee."

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

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

' List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organ¡zation and any related organizations.

List persons in the following order: individual trustees or directors; ¡nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(A)

Name and T¡t¡e

_ _ u) _ryllJ_L_Iryl _L_._ 4414_of !_ _
DTRECTOR

__L2l_qqlG_I1I_q._ÀL_L_G_o_o_Df __r3:_______
DÏRECTOR

DTRECTOR

DIRECTOR

DTRECTOR

(6) HERBERT L. BRAVERMAN

DIRECTOR

L7) KATE BROWN

DTRECTOR

STEVEN D. BULLOCK
DIRECTOR

DTRECTOR

DÏRECTOR

DIRECTOR

DIRECTOR

_I1_Ð_lqo_Yls__E_.__c_o_L_L_I_ j\Tjir__r3._r_Y.P._
DTRECTOR

_f lÐ_èL_IEE_D__1.__c_o_\lt_o_Rji_r__r3.-r_y.p._
DIRECTOR

JSA

1E104't't 000

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organ¡zations

rorm 990 lzott¡

PAGE 8

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

(B)

Average
hours per

week
(descr¡be
hours for
related

organ¡zat¡on
in Schedule

o)

(c)
Posit¡on

(do not check more than one

box, unless person is both an

offìcer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(w-211oee-Mrsc)

(E)

Reportable
compensation from

related
organizations

(w-2l1 099-MrSC)

7329DQ A23F' B/B/201,2 II:46:54 AM V 11-5



THE METROHEALTH FOUNDATTON, TNC. 34-6607 695
Form 990 (2011

Section A. and H

(A)

Name and title

tl )_ _EBå{Zrj_{à _H ._ _DACE K

D]RECTOR

lq)_ _BqB_E_EI _A . _D_EåNGEL r s
DTRECTOR

I Z )_ _qEry! _P_._ 
p_E_c_ry!¡{E

DIRECTOR
1_q)__L_E_qL_r_E__D___D_EW

D]RECTOR

lz)__BqB_E_ry1_4.__D_U_BIËY_
DIRECTOR

?q)__EE_rytEltE E_._ E_p_ELMAN, M . D .

DIRECTOR
( 21) RICIARD B. FRATIANNE, M.D.

DTRECTOR

zz)__!åEqLD__E_.__1qr_E_D_y4lT_
DTRECTOR

( 24) LARRY GOODMAN, PH.D.
DIRECTOR

zs_)__Blc_EåLD__L.__H9_L_L_rl,r_GloI_
DTRECTOR

Sub-total
Total from continuation sheets to Part Vll, Section A , . .

Total (add lines 1b and 1c)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization Þ O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

(F)

Estimated

amount of
other

compensation
from the

organizâtion
and related

organizations

tb
c
d

4 For any individual listed on line 1a, is the sum of reportable compensation
organization and related organizations greater than $150,000? lf 'Yes,"

and other
complete

compensation from the
Schedule J for such

individual .

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1 099-MrSC)

Section B. lndependent Contractors

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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendal yeil ending with or within the organization's tax
year.

(A)
Name and business address

2 Total number of independenl contractors (including but not limited
nsat¡on from the organization Þmore than $ 1 0 0,000 in com

(c)
Compensation

to those listed
0

1E10552000

7329DQ A23F' B/e/2012 LIz46:54 AM V 11-5

above) who received



THE METROHEALTH FOI]NDATION, INC. 34- 6607 695
Form 990 (2011)

Section A,
(A)

Name and title

?q)__D_âYI_D__c_.__rl!c_o¡ji_
DIRECTOR

2'7) GREGORY M. .]EL]NEK
DTRECTOR

28) JEFFREY KERKAY
DIRECTOR

29) TTMOTHY J. KING
DIRECTOR

30) BRENDA K. KIRK
DTRECTOR

31) COLLIN K. KNISELY
DIRECTOR

32) JACK A. LICATE, PH.D.
DTRECTOR

33) JAMES M. MALZ
DIRECTOR

34) J. CHRTSTOPHER MANNERS

DIRECTOR

11)__D_q{4Lq_Lr_._lvlc_G_Rj\jl!_
DIRECTOR

36) MARK J. MORAN, PH.D.
DIRECTOR

Sub-total
Total fromcontinuationsheetstoPartVll,sectionÄ.. . . ..:.:: .. .

Total (add lines 1b and lc)
2 Total num ber of ind ividuals ( including but not lim ited to those listed above) who received more than $ 1 00,000

reportable compensation from the organization Þ O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

(F)

Estimated

amount of
other

compensat¡on
from the

organizat¡on
and related

organizations

1b
c
d

of

4 For any individual listed on line 1a, is the sum of reportable compensation
organization and related organizations greater than $150,000? lf 'Yes,"

and other compensation
complete Schedule J

from the
for such

individual .

(D)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

Section B. lndependent Contractors

5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organization or
for services rendered to the fion? lf " complete Schedule J for such

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensat¡on for the calendat yeil ending with or within the organ¡zation's tax
year.

(A)
Name and business address

(c)
Compensation

2 Total number of independent contractors
more than $100,000 in co ion from

1E1055 2.000

1329DQ A23F' 8/e/201,2

(including but not limited
the organization Þ

rorm 990 lzott¡
PAGE 101-I:46:54 AM V 11-5

to those listed above) who received



THE METROHEALTH FOIJNDATION, INC. 34- 660'7 695
Form 990 (2011)

Section A"

(A)

Name and title

31) SCOTT C. MUELLER
DIRECTOR

1q)__qErryl_q.__o_'_\E_r_L_L_
DÏRECTOR

12)__YåErâ_r_ols_E__P_u_qÐr4-r_Y._D_,_______
DIRECTOR

11_)__.1qEry_8.__s_E_D_o_& M. D .

DÏRECTOR

1z)__!lqo_!{Y_ L_._ slEpHENs, ,rR., M.D.
DIRECTOR

11)_ _Eo_B_E_ry1 _r_._ _l LE_L_LS

DIRECTOR

1 t )_ _qry!E_s_ _E._ _E_BI
DIRECTOR

t1)__B4u_L__8.__rg_L_L_rjU4jlr__pI._D_,_______
DIRECTOR

46) CLATRE ZANGERLE, R.N., M.S.N,
DIRECTOR

Sub-total
Totalfrom continuationsheetstoPartVll,sectionÄ . . : . . : . . . . . . .

Total (add lines 1b and 1c)

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation
organization and related organizations greater than $150,000? lf 'Yes,"
individual .

(F)

Estimated

amount of
other

compensation
from the

organization
and related

organÞations

1b
c
d

and other compensation from the
complete Schedule J for such

(D)

Reportable
compensalion

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related
organizations

(w-2l1099-MrSC)

Section B. lndependent Contractors

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organ¡zation or individual
for services rendered to the oroanization? lf " complete Schedule J for such

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organ¡zation. Report compensat¡on for the calendat yeil ending with or within the organization's tax
year.

(A)
Name and business address

(c)
Compensation

2 Total number of independent contractors
more than $100,000 in compensation from

(including but not limited to those listed
the organization Þ

1 E't 055 2 000

7329DQ A23F. B/8/2Or2 1L:46:54 ÄM V 11-5

above) who received



Form 990 11)

Statement of Revenue

JSA
1E1051 1 000

i329De A23R B/B/2or2

THE METROHEALTH FOI]NDATION tNc. 34-6607 695

thØ
trtrG5
òP
n<
i5s
uiE
Eõ
Ëo

Eo
Ci

3E

(D)
Rewnue

from ta(
under sections

512,513, or514

o
o
ú.
oo.E
o
U'

o
c
o
o
É,

o

o

1a Federated campaigns

b Membership dues

Fundraising events .

Related organizations , ,

Government grants (contributions),

All other contribut¡ons, gifts, grants,

and sim¡lar amounts not included above .

Noncash contrlbutions ¡ncluded in lines lalf: $

2a

b

c

d

e

f

EDUCATIONAI, PROGRA}'S

All other program service revenue

lnvestment income (including dividends, interest, and

other similar amounts).

lncomefrominVes1mentoftax-exemptbondproceeds.''>
Royalties

Gross rents

Less: rental elpenses . . .

Rental income or (loss)

Net rental income or (loss) ,

Gross amount from sales of
assets other than inventory

Less: cost or other basis

andsalesexpenses., ,,
Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $ s1e,3e3.

of contributions reported on line 1c).

SeePartlV, line18 ,..,., a

Less: direct expenses . b

Net income or (loss) from fundraising events .

Gross income from gaming activllies.
SeePartlV, line19 ,...., a

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

Gross sales of invèñtory, less

returns and allowances a

Less:costofgoodssold., ., . ., b

11a
b

c

d

e

All other revenue

Total. Add lines I 1a-1 1d

rorm 990 lzott¡

1,1':46:54 AM V 11-5 PAGE 12



Form 990 (201 1) THE METROHEALTH FOUNDAT]ON, INC. 34-6607 695 t0
Statement of Functional

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

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

Do not include amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Pa¡7 Vlll.

I Grants and other assistance to govemments and

organ¡zations in the United States See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22. , , . , .

3 Grants and other assistance to governments,

organizations, and individuals outside the
Un¡ted States. See Part lV, lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, directors,

truslees, and key employees

6 Compensation not ¡ncluded above, to d¡squal¡fìed

persons (as defined under section 4958(f)(1)) and

persons described in section a958(c)(3XB)

7 Other salaries and wages , .

I Pension plan accruals and contr¡butions (include section

401 (k) and 403(b) employer contr¡but¡ons)

I Other employee benefits

I 0 Payroll taxes

11 Fees for services (non-employees):

a Managemenl

b Legal

c Accounting

d Lobbying

e Professional fundraising seruices. See Part IV, l¡ne 'l 7

f lnvestmentmanagementfees, .

g Other

12 Advertising and p¡omotion

13 Office expenses

1 4 lnformation technology ,

I 5 Royalties,

1 6 Occupancy

'17 Travel

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

I I Conferences, conventions, and meetings

20 lnterest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lnsurance

24 Other epenses ltemlze expenses not covered

above (L¡st miscellaneous expenses ¡n line 24e lf
line 24e amount exceeds 10% of l¡ne 25, column

(A) amount, list line 24e expenses on Schedule O.)

aD_U_EjSr ji_U_BSçB:&L_lqE_Àl.S_ErS_

6r_r[c_o]'r_n_I.A{_EðP_ENS_E__

c B_Aj)_ _D_E_BltS_ _ _ _ _

¿P_O.S] $_G_E_&_U4I_L_UIG__S_E_&V_I_C_E_____

e All other expenses

45 ,9L2 .

3 ,544 .

L2,166.

1, 000 .

50, 515 .

L41 ,138.
91 ,625 .

25 Total functional ex Add l¡nes 1 359 , A45 .

2 6 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ) E ¡t
following SOP 98-2 (ASC 958-720)

45.

Form 990 (2011)

PAGE 13

JSA
I E1052 1 000

5, 373, 958 . 5, 373, 958 .

106, 680 106, 680 .

65, 356
225 ,823 1,1 9 ,97r .

46 ,268

55 ,329
317, 501 317, 501 .

263 ,979 263,979.
I41 ,'t38
L4L , L94 43 ,569 .

6 ,1 6L, 969 . 5, 373, 958 . 1, , 028 ,866

't329DQ A23R B/B/2012 LI:.46:54 ÄM V 11-5



THE METROHEALTH FOI]NDATTON, INC. 34-6601 695
Form 990 (201

(A)
Beginning of year

(B)
End of year

u,

c,
tt,
o

1

2

3

4

5

Cash - non-interest-bearing

Savings and temporary cash ¡nvestments.
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of
Schedule L

1 0

2 ,938 , 495 . 2 3, 450, 551 .

1,534,'754. 3 r, 416 ,833 .

4 0

5 0
6 Rece¡vables from other disqualified persons (as defined under section

4958(fX1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiaryorganizations (see instructions) . . .
Notes and loans receivable, net .

lnventories for sale or use,
Prepaid expenses and deferred charges

7

I
9

6 0

7 0

8 0

I 0

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation
1'l lnvestments - publicly traded securities

40,361
10c 040,367

24,706,569. 11 24 ,53O , 054
12 lnvestments - other securities. See Part lV, line 11 . . . . ,

13 lnvestments - program-related. See Part lV, line 11

14 lntangible assets .

I 5 Other assets. See Part lV, line 11 . . . .

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

2 ,388 , 829 't2 2,654,458
13 0

14 0

70, 553 l5 58, 354
3r , 639 ,200 . 16 32 , LL0 ,25O .

ø
.9
==¡t(!
J

't7 Accounts payable and accrued expenses
Grants payable18

81, 007 17 21,69a
2,231,514 l8 L ,'7 05 , L45

I 9 Deferred revenue l9 0

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part lV of Schedule D
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L

20 0

21 0

22 0

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-241. Complete Part X
of ScheduleD - - -

23 0

24 0

54L,667 . 25 549 ,6L9
26 Total liabilitíes. Add lines 17 throuqh 25 2 ,860 ,248 26 2,216,455

th
o,oc
s
G'
d¡
!
c
lt

o
th

o
U'
UI

oz

Organizations that follow SFAS 117, check here
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets
29 Permanently restricted net assets

> lè-.j and complete

4 ,555 , 628 27 3,'714,613
15, 607, 980 28 L7 , L20 ,925 .

8 , 6]-5 ,344 29 8 , 998 ,1,97
Organizations that do not follow SFAS 117, check here > E and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
3l Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

30

31

32
28,778,952 33 29,833,195.
3t, 639 , 200 34 32 , II0 ,250

rorm 990 lzott¡

JSA
1E1053 1.000

1329DQ A23R 8/8/201,2 LI:46:54 AM V 11-5 PAGE 14



THE METROHEALTH FOUNDAT]ON, TNC. 34- 6607 695

Form 990 (2011) eage12

Checkif ScheduleOcontainsaresponsetoanyquestioninthisPartxl .... ... E

1 Total revenue (must equal Part Vlll, column (A), line 12) . . .

2 Total expenses (must equal Part lX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1

4 Netassetsorfundbalancesatbeginningof year(mustequal PartX, line33,column(A)) ...
5 Other changes in net assets or fund balances (explain in Schedule O) . . .

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . .

JSA
'tE1054 1 000

7329DQ A23F'

B ,896 ,11,9 .

6 ,7 6L, 969 .

2 , ],34,150 .

28,7'78,952.
-],,O79,901.

29,833,195.

LI
Yes o

1 Accounting method usedto preparetheForm 990: I I Casn I xl Rccruat I I Otfier
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independentaccountan
b Were the organization's financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes ìdrödn'r¡t¡lity ioi ãu"i.lg'ht

oftheaudit,review,orcompilationof itsfinancial statementsandselectionof anindependentaccountant?....
lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

fl Separate basis [-l Consotidated basis fil sotn consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo tne reqü¡reå äùo¡t'or. äùoìtiz'Ë inå'oigän¡="i¡on'¿¡o noi ïno"igä'th"
audit or audits, in Schedule O and describe taken to such audits

2a x
2h x

2c X

3a x

3b

rorm 990 lzort¡

8 / e /2012 1L:46:54 AM V 11-5 PAGE 15



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Service

OMB No.1545-0047
Public Gharity Status and Public Support

Complete if the organization is a section 50f (c)(3) organization or a section
a9a7 @l(11 nonexempt char¡table trust.

> Attach to Form 990 or Form 990-EZ. Þ See separate instruct¡ons.

Employer identification number

34- 6607 695

ufJ_ll

Name of the organization

THE METROHEALTH FOUNDATfON, INC.
tions must complete this instructions.

1

2

3

4

A church, convention of churches, or association of churches described in section 170(bXlXAX¡).
A school described in section 170(bXlXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bXlXAX¡ii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXii¡). Enter the
hospital's name, city, and state:

S ! nn organization operated for tfre O-enenfot ããolleõã or university owned or operated by a governmental unit described in
section 170(bXlXAXiv). (Complete Part ll.)

O f] ¡ federal, state, or local government or governmental unit described in section 170(b)(f )(A)(v).
Z | | nn organization that normally receives a substantial part of ¡ts support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A I n community trust described in section 170(bXlXAXvi). (Complete Part ll.)
S I x I nn organization that normally receives: (1) more than 331 /3%of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 f] An organization organized and operated exclusively to test for public safety. See section 509(aXa).
'11 L-l nn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(aX1)or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1 t h.

- 
a l-lryp"l b Erypull c Eryp"lll-Functionallyintegrated aflrypelll-Other

"I AV checking this box, lcertify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box.
Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled ent¡ty of a person described in (i) or (ii) above?
Provide the fo information about the

tr

(i) Name of supported
organ¡zation

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

JSA

1E1210 1 000

1329DQ A23R 8/B/201,2

(A)

(B)

(c)

(D)

(E)

(v¡i) Amount of
support

Schedule A (Form 990 or 990-EZ) 201 1

(iii) Type of organization
(described on l¡nes 1-9
above or IRC section
(see instructions))

LL:46:54 AM V 11-5 PAGE 16



THE METROHEALTH FOUNDATION, INC 34 - 660'7 695
Schedule A (Form 990 or 990-EZ) 201 1 Page 2

(Complete only if you checked the box on line 5,7 , or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll,)

Section A. Public
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, an
membership fees received (Do nc
include any "unusual grants,")

(f) Total

2 fax revenues levied
organization's benefit and
to or expended on its behalf .

the
o:':

interest, dividends,
on securities loans,
income from similar

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

Total.Addlinesl through3., . . . .

The portion of total contribulions by
each person (other than a
governmental unit or publicly
supported organizalion) included on
line 1 that exceeds 2% of the amount
shownonlinell,column(f). . . . . . .

6 Public line 4

Section B. Total
Calendar year (or fiscal year beg¡nning in)

7 Amounts f rom line 4

8 Gross income f rom
payments received
rents, royalties and

(f) Total

sources .

9 Net income f rom unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc (see instructions)

13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ization, check this box and stop here

Section C. of Public S
14 Public support percentage for 2011(line 6, column (f) divided by line 11, column (0)
15 Public support percentage from 2010 Schedule A, Part ll, line 14

16a 331ß% support test - 2011. lf the organization did not check the box on line 13, and line 14 is 33rs%or more, check
thisboxandstophere.Theorganizationqual¡f¡esasapubliclysupportedorganization ..... >E

b 331ß'/. support test - 2010. lf the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more, , _
check this box and stop here. The organization qualifies as a publicly supported organization . . > | |

17a '10%-Íacts-and-circumstances test - 2011. lf the organization did not check a box on line 13, 1ôa, or 16b, and line 14 is

10o/" or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifìes as a publicly supported
organization . > E

b 10%-facts-and-circumstances test -2010. lf the organization did not check a box on line 13, 16a, 16b, ot 17a, and line
15 is 1070 or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly . rsupportedorganization ..... >l I

18 Private foundation. lf the organization did not check a boxon line 13, 16a, 16b, 17a,or'1 7b, check this boxand see

instructions . > I
Schedule A (Form 990 or 990-EZ) 2011

o/

JSA

1El220 1 000

7329DQ A23R 8/8/2012 1-I:46: 54 AM V 11- 5 PAGE 17



6

7a

b

THE METROHEALTH FOUNDATION, INC. 34-6601 695
Schedule A (Form 990 or 990-EZ) 201 1 Page 3

(Com plete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public
Calendar year (or fiscal year beginning in) Þ

I G¡fts, grants, contributions, and membersh¡p fees

received (Do not include any "unusual grants ")

2 Gross receipts from adm¡ssions, merchand¡se

sold or services perfomed, or facil¡t¡es

furn¡shed ¡n any act¡v¡ty that is related to the

organization's tax+xempt purpose

3 Goss receipts from activities that are not an

unrelated lrade or business under sect¡on 51 3 ,

4 fax revenues levied for the

organ jzation's benef it and either paid

to or expended on its behalf

5 The value of services or f acilities

furnished by a governmental unit to the

organization without charge

(f) Total

Total. Add lines I through 5.
Amounts included on lines 1,2, and 3

receivedfrom disqualified persons .,,,
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
o¡ 1o/o of the amount on line 13 for the year

Add lines 7a and 7b.
Public support (Subtract line 7c from

line 6.)

Section B. Total
Calendar year (or fiscal year beginning in) Þ

I Amounts from line 6. . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .

b Unrelated business taxable income (less

section 51 1 taxes) from businesses

acquired after June 30, 1 975

c Add lines l0a and l0b
Net income f rom unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . , > l-l

Section G. of Public
15 Public support percentage fot 2011 (line 8, column (f) divided by line 13, column (f)). 65.83
l6 Public support from 201 0 Schedule A, Part lll, line 15 . 10 .'77
Section D. C tion of lnvestment lncome
17 lnvestment income percentagefor20ll (line 10c, column (f) divided byline 13, column (f)) . . . L4 .68
18 lnvestment income percentagefrom 2010 Schedule A, Part lll, line l7 1-2.25
19a 33113% support tests - 2011. lf the organization did not check the box on line 14, and line '1 5 is more than 331/3%, and line

17 is not more than 33113o/o, check this box and stop here. The organization qualifies as a publicly supported organization > E
b 33113o/o support tests - 2010. lf lhe organization d¡d not check a box on line 14 or line 19a, and line l6 is more lhan 33113o/o, and

line'l 8 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization Þ
20 Private foundation. lf the did not check a box on line 14.19a. or 19b, check this box and see instructions >

402 . 65r

551 ,464

11

12

13

JSA
181221 1 000

1329DQ A23F- 8/B/20r2
Schedule A (Form 990 or 990-EZ) 201 1
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THE METROHEALTH FOIJNDATION, INC. 34-660'7695
Schedulê A (Form 990 or 990-EZ) 201 I Page 4

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA

181225 2 000

l329De A23r' s/81201,2 rL,:46:54 AM v 11-s
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Seruice

Name of the organ¡zat¡on

THE METROHEAI,TH FOTINDATION, INC.

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors
Þ Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No.1545-0047

æ.ll
Employer identification number

34- 660'7 695

Section:

fil 5g11ç¡1 : ) (enter number) organization

f_-l +S+21"¡11) nonexempt charitable trust not treated as a private foundation

Z SZI political organization

E sor (c)(3) exempt private foundation

E ¿S¿Z("X1) nonexempt char¡table trust treated as a private foundation

E SOI (c)(3) taxable private foundation

Check if your organization is 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

l-l fol. an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, g5,000 or more (in money or
property) from any one contributor. Complete Parts I and ll.

Special Rules

For a section 501(c)(3) organization filing Form 990 or ggO-EZ that met the 33 1i3 % support test of the regulations
under sections 509(aX1) and 170(b)(l XAXvi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (21 2% of the amount on (i) Form 990, Part Vlll, line I h, or (ii) Form 990-EZ, line 1.

Complete Parts I and ll.

For a section 501(c)(7), (B), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

I lForasect¡on501(c)(7),(8),or(10)organizationfilingForm990orgg0-EZthatreceivedfromanyonecontributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than 91,000. lf this box is checked, enter here the total contributions that were received during the
year for anexclusively religious, charitable, etc., purpose. Do not complete anyof the parts unlessthe General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear ...... >$

Caution. An organization that ¡s 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 lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part l, line 2, of its Form 990-PF, to certify that ¡t does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see lhe lnstruct¡ons for Form 990, 990-EZ, or ggo-PF. Sc hedule B (Form 990, 990-EZ, or 990-PF) (201 1 )

E

E

JSA

1E'1251 1000
'7329DQ A23R 8/8/20a2 ],I,.46:54 AM V 11-5 PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1 ) Page2

Name of organization THE M UNDATÏON, INC. Employer identiflcation num ber

34- 6607 695

[!@ Gontributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

1

s 175, 000

Person E
Payroll L--l
Noncash t l

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Tvoe of contribution

)

s 1, 199 , 000

Person E
Payrott L--]
Noncash L--l

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

3

s s00,000

Person E
Payroll L--]
Noncash L l

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

4

s 1,3ss,000

Person E
Payroll L--]
Noncash L l

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5

s 633,022

Person E
Payrott L--]
Noncash L--i

(Complete Part ll if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

s

Person EtlPayroll HNoncash I I

(Complete Part ll if there is
a noncash contribution.)

JSA

1 E1253 1 000

1329DQ A23R e/8/20A2 I:-:.46:54 AM V 11-5

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 1 )

organization THE METROHEALTH FOUNDATION, INC. Employer ident¡fication number

34 - 660'7 695

Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

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

1 E1254 1 000

1329DQ A23F' B/8/201,2

Part ll

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

(a) No.

from
Part I

(b)

Description of noncash property given

(c)

FMV (or estimate)
(see instructions)

(d)

Date received

$

1-L:46:54 AM V l-l--5 PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (201 1

Nameof organization THE METROHEALTH FOUNDATION, fNC.

Use duplicate of Part lll if additional is needed.

(e) Transfer of gift

Transferee's name, address, andZlP + 4

(e) Transfer of gift

Transferee's name, address, andZlP + 4

f rom
Part I

(e) Transfer of gift

Transferee's name, address, andZlP + 4

(e) Transfer of gift

Transferee's name, address, andZlP + 4

Employer identification number

34- 6601 695

(d) Description of how g¡ft is held

Relationship of transferor to transferee

fuch"sively rel¡gious, charitable, etc., individual contributions to sect¡on 501(c)(7), (S), or (10) organizat¡ons
that total more than $1,000 for the year, Complete columns (a)through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

(d) Description of how gift is held

Relationsh¡p of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

JSA

1 E1255 1 000

1329DQ A23F' B/8/20A2

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

(c) Use of gift

(b) Purpose of gift

(c) Use of gift

(b) Purpose of gift

LL:46:54 ÄM V 11-5 PAGE 23



SCHEDULE D

(Form 990)

Department of the Treasury
Service

Name of the organization

THE METROHEALTH FOUNDATION, TNC.

Supplemental Financial Statements
ÞComplete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a,11b,11c,11d,11e,11Í,12a, or 12b.
)Attach to Form 990. ÞSee ate instruct¡ons.

OMB No 1545-0047

,|

2

3

4

5

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part lV, line 6.

(b) Funds and other accounts

Total number at end ofyear
Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value at end ofyear.
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

missible
Conservation Easements. C if the orqanization answered "Yes" to Form 990, Part lV. line 7.

f--1v". E ruo

EE
Prrpose(s) of conservation easements held by the organization (check all that apply).It_
l--1 Preservation of land for public use (e.9., recreation or education) l--..1 Preservation of an historically important land area

l--l Protection of natural habitat I I Preservation of a certified historic structure
I I Preservation ofopen space

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) . . . . , .

d Number of conservation easements included in (c) acquired afler 8117106, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year Þ

4NumberofStatesWherepropertysubjecttoconserVationeasementislocated>--------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s ----------I Doeseachconservationeasementreportedonline2(d) abovesatisfytherequirementsofsectionlTo(hX4XB) _
(i)andsectionlTo(hx4xBxii)?.... .:... I""" E*o

9 ln Part XlV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the te)d of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Complete if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and
works of art, historical treasuies, or other similar assets 'held for ôublic exhibition, education, or research in
public service, provide, in Part XlV, the text of the footnote to its financlal statements that describes these items.
lf the organization elected, as permitted under SFAS I 16 (ASC 958), to report in its revenue statement and
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . . . . > $
(ii) Assets included in Form 990, Part X . . . > $
lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS I 16 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1 . . . . > $
b Assets included in Form 990, Part X . . . > $

balance sheet
furtherance of

balance sheet
furtherance of

trJll
Employer identification number

34-6607 695

(a) Donor advised funds

Held ât the End of the Tâx Year

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.
JSA

1 E'1268 '1 000

7329DQ A23R 8/e/2OA2 rr:46:54 AM V 11-5
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THE METROHEALTH FOUNDAIION, INC. 34 - 6601 695
Schedule D (Form 990) 201 1 Page 2

3 Using the organization's acquisition, accession,
collection items (check all that apply):

a ! Public exhibition

b | | Scholarlyresearch

" f] Preservation for future generations

and other records, check any of the following that are a significant use of its

d fl Loan or exchange programs

" fl other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetstobesoldtoraisefundsratherthantobemaintainedaspartof theorganizatiot .q!Þ.,¡o"2...... EV"

es" to Form 990, Part lV,
line 9, or reported an amount on Form 990, Part X, line 21.

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx?. . . fl y"s E Ho
lf "Yes," explain the arrangement in Part XIV and complete the following table:

1a

b

c
d

e

Í
2a

b

Beginning balance
Additions during the year
Distributions during the year .

Ending balance
Did the organization include an amount on Form gg0, Part X,line21?
lf "Yes " explain the Part XIV

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
Board designated or quasi-endowment Þ %
Permanent endowment Þ 80.:-L62 %
Temporarily restricted endowment > 19. gB3B %
The percentages in lines 2a,2b,and 2cshould equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered forthe
organization by:
(i) unrelated organizations
(ii) related organizations
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .

Describe in Part XIV the intended uses of the n's endowment funds.
Land, Buildinqs. and See Form 990, PartX, line 10.

Descr¡ption of property

1 a Land

b Buildings
c Leasehold improvements
d Equipment
e Other

Total. Add lines 1a 1e. rnusf Form 990. Paft X, column

2

a

b

c

3a

b

4

(d) Book value

JSA
1 E1269 1 000

'7329DQ A23R 8/8/201,2

ES

Endowment Funds. Con ete if the ization answered "Yes" to Form 990, Part lV, line 10.

1a Beginning of year balance
b Contributions
c Net investment earnings, gains,

and losses

d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses
g End of year balance

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

r0 ,536 ,292 9 ,238 , 992 1 ,145,2L3 6 , L7B ,663
328 ,442 337 ,91O. Ls9 ,032 2, O38 ,923

11 ,'796 L, LL2,052 r,334 ,7 47 -4'72,313

358, 961 1-52,662

10,583,569. L0 ,536 ,292 . 9 ,238 , 992 1 ,145,213

Schedule D (Form 990) 2011

1-]- 246:54 AM V 11-5
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Schedule O (Form 990) 201 1

THE METROHEALTH FOUNDATION, INC.

Other Securities. Part X. line 12.

34-6601 695

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

(a) Description
(including

of security or category
name of security)

(1 ) Financial derivatives

must equal Form 990, Paft X, col. (B) l¡ne I 2 )

Investments - Proqram Related. See Form Part X line 13.
(a) Description of investment type (c) Method of valuation:

Cost or end-of-year market value

must equal Form 990, Part X, col. line 13

Other Assets. See Form 990, Part line 15.
Description Book value

Total. (Column (b) must equal Form 990, Paft X, col. (B) t¡ne

Other Liabilities, See Form 990 Part line 25.
Description of

1) Federal taxes
2)ANNUTTY PAYMENÎ LTABILTTY

INCOME TAX PAYABLE

11

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

2. FrN 48 (ASC 740) Footnote. ln Part XlV, provide the text of the footnote to the organization's financial statements that reports the

1.

tion's for uncertain tax positions under FIN 48 7

'tE1270'1 000

7329DQ A23F' 8/B/20r2
Schedule D (Form 990) 2011
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THE METROHEALTH FOUNDATION, INC. 34-6607 695
Schedule D

Reconciliation of in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll, column (A), line 12)
Total expenses (Form 990, Part lX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

lnvestment expenses .

Prior period adjustments .

Other (Describe in Part XlV.) . .
Total adjustments (net). Add lines 4 through 8 . . .

I 0 Excess or

1

2

3

4

5

6

7

8

I

-L,079,901.

I ,896 ,'7L9
6 ,'7 61 , 969
2 ,]-34 ,150

-L, O't9 ,90'7

-1 , o't9 ,907
r, o54,843

9,416,769

645 ,406
8,831,363

65, 356
I ,896 ,7L9

8 ,42L, 926

1-,'725 ,3't 3

for the audited financial statements. Combine lines 3 and g

Reconciliation of Revenue per Audited Financial Statements With Revenue Return
Total revenue, gains, and other support per audited financial statements
Amounts included on line I but noton Form 990, PartVlll, line 12:

a

b

c
d

e

1

2

3

4

3

4

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XlV.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1:
lnvestment expenses not included on Form gg0, Part Vlll, line 7b
Other (Describe in Part XlV.)
Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must Form 990. Paft I. line 12.

Reconciliation of Audited Financial Statements With
Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form gg0, Part lX, ¡ine'Zb:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XlV.)
Add lines 2a through 2d

a

b

c

65, 356.

1

2

Return

L,366 ,873 .

65, 356.

a

b

c
d

e

a

b

c

Subtract line 2e from line 1 6 , 696 ,6l-3
Amounts included on Form 990, Part lX, line 25, but not on line 1:
lnvestment expenses not included on Form gg0, Part Vlll, line 7b
Other (Describe in Part XlV.)
Add lines 4a and 4b 65, 356

5 Total 6,16L,969
mental Information

Complete this part to provide the descriptions required for Part ll, Iines 3, 5, and 9; Part lll, lines 1a and 4i Part lV, lines 1 b and 2b:
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE PAGE 5

r,366 , 813

358 ,440

358,440.

JSA

1E1271 1 000

7329DQ A23R 8/8/20L2

Schedule D (Form 990) 2011
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ScheduleD(Form990)2011 THE I{ETROHEALTH FOIINDATTON, INC. 34-660'7695 pase 5

]NTENDED USE OF ENDO!ÍMENT FUNDS,

PART V, LTNE 4:

ENDOWMENT FI]NDS ARE HEIJD IN PERPETUITY .AND THE INCOME DERIVED FROM

ENDOWED ASSETS IS AVAII,ABLE FOR EXPENDTTURES THAT FURTHER THE MTSSION OF

THE METROHEALTH SYSTEM.

OTHER C}IANGES IN REVENUE,

PART XII, LINE 2D:

FT]NDRATSTNG EVENT EXPENSES WHICH WERE NETTED WITH REVENUE ON FORM 990,

PART VÏTI, LINE 8 BUT V,]ERE SHOWN IN THE EXPENSES SECTION OF THE FINANCIAL

STATEMENTS: $358,440

OTHER CI]ANGES TN EXPENSES,

PART XITI, LINE 2D:

FUNDRAISÏNG EVENT EXPENSES WHTCH WERE NETTED WITH REVEIÍT'E ON FORM 990,

PART VITT, LTNE 8 BUT WERE SHOVÙN TN THE EXPENSES SECTION OF THE FÌNÄNCIAL

STATEMENTS: $358,440

Schedule D (Form 990) 2011

JSA

1812262.000
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OMB No 1545-0047

SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
I nternal Revenue Service

Name of the organ¡zation

THE METROHEALTH FOTTNDATION, INC.

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part lV, lines lT, 18, or 19, or ifthe
organ¡zation entered more than $15,000 on Form 990-EZ, line 6a.

>Attach to Form 990 or Form 990-EZ. Þ See separate instructions.

@t Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part lV, line 17.
Form 990-EZ filers are not required to complete this part.

z0_l1

Employer identificat¡on number

34- 6601 695

1

a

b

c
d

2a

e following activities. Check all that apply.

icitation of non-government grants

icitation of government grants

cial fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees , I

or key employees listed in Form gg0, Part Vll) or entity in connection with professional fundraising services? I I Yes I I ¡.lo

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of ind¡vidual
or ent¡ty (tundraiser)

(v¡) Amount paid to
(or reta¡ned by)

organ ¡zation

10

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperuork Reduct¡on Act Notice, see the lnstructions for Form 990 or 990-EZ.
JSA

1E128'l 1000
7329DQ A23R 8/8/20L2 :-].:46:54 AM V 11-5
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Gross income (line 1 minus

line 2). .

(a) Event #1

GALA
(b) Event #2

GOLF OUTING
(c) Other Events

694 ,306 35,530 23 ,21 5

532 ,836 23,785 aa a1a

16L,410. LL,145.

4 Cash prizes.

5 Noncash prizes

7 Food and beverages

I Entertainment

9 Other d¡rect expenses

0DirecteXpenseSummary.Addlines4through9incolumn(d)...>
1NetincomesUmmary.Combineline3,column(d),andline10.>

L8], ,284

r57,532

(¡)
5c
o)

c)t

THE METROHEALTH FOUNDATION, INC. 34-6601695
Schedule G (Form 990 or990-EZ) 2011 page2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List eventswith
gross receipts greater than $5,000.

(d) Total events
(add col. (a) through

col. (c))

753,111

5't9,393.

L13 ,'7I8 .

262

L96 ,206 .

L6L,912 .

358,440.
-L84 ,122

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

9 Enter the state(s) in which the organization operates gaming activ¡ties:

(,
o
tt)c
o)
o_x

IU

o
q)
.=o

a ls the organization licensed to operate gaming activities in each of these states?
b lf "No," explain:

EY;;EÑ;

1 0 a Were any of the organization's gaming licenses revoked, suspended or terminated during the ta;teart-----. --ft;EÑ;
b lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1282 1 000

't329DQ A23F. B/8/201,2

(d) Total gaming (add
col. (a) through col. (c))

th
(¡)
U)c
c)
o_x

IJJ

o
c)
.=
o

L]-:46:54 AM V 11-5 PAGE 30



THE METROHEALTH FOUNDATTON, TNC. 34-660'7 695
Schedule G (Form 990 or990-EZ) 2011 Page 3

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formedtoadministercharitablegaming? . . . . Eyes f_]Ho

l3 lnd¡cate the percentage of gaming act¡vity operated in:

a The organ¡zation's facility .

b An outside facility .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name Þ

Address

'l 5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? I ly.rE*o

b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the
amount of gaming revenue reta¡ned by the third party > g

c lf "Yes," enter name and address of the third party:

Name Þ

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation ¡ $

Description of services provided )

l-l Director/officer fl emptoyee fl tndependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to_

retain the state gaming license?. . . . f yes l-l ruo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations

columns (iii) and (v), and Part lll, lines g, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to prov¡de any additional information (see instructions).

ADDITIONAL INFORMATION REGARDING FT]NDRATSING EVENTS,

PART TI:

THE FOUNDATIONIS REVENUE AND EXPENSES FROM FUNDR.A,ISING EVENTS TNCREASED

SIGNTFICANTLY TN 2011 DUE TO HOSTING A GALA FOR THE METROHEALTH SYSTEMIS

175TH ANNIVERSARY. THIS GALA CELEBRATED THE SYSTEM'S LONGSTÄNDING

COMMITMENT TO THE CLEVELAND, OHTO COMMT]NITY TO PROVIDE OUALITY HEALTH

CARE SERVICES TO ALL MEMBERS OF THE COMMUNITY, REGARDLESS OF THEÏR

JSA

1E'1503 2 000

7329DQ A23R B/8/201_2

Schedule G (Form 990 or 990.E2) 201 1

LL:46:54 AM V 11-5 PAGE 31



THE METROHEALTH FOUNDATION, INC. 34-6601 695
Schedule G (Form 990 or990-Ez) 2011 eage 3
11 Does the organ¡zation operate gaming activities with nonmembers? .

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to adm¡nister charitable gaming?

13 lndicate the percentage of gaming activity operated in:

a The organization's facility .

b An outside facility .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name Þ

Address Þ

15a Does the organization have a contract with a third party from whom the organization recetves gamtng

E ruorevenue? | I yes
b lf "Yes," enter the amount of gaming revenue received by the organization Þ $ and the

amount of gaming revenue retained by the third party > g

c lf "Yes," enter name and address of the third party:

Name Þ

flv"" E Ho

Address Þ

16 Gaming manager information:

Name Þ

Gaming manager compensation Þ $

Description of services provided Þ

|_l Director/officer l-l emptoyee fl tnoependent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gam¡ng proceeds to

' l-l roretain the state gaming license?. . . . I lYes
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

columns (iii) and (v), and Part lll, lines 9,9b, 10b, 15b, '15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

ABILITY TO PAY. THE ADDITIONAL FIJNDS RÂTSED BY THE FOUNDATION DURING THE

GALA }IAVE BEEN USED TO SUPPORT THE SYSTEM'S MISSION AND ACTTVITIES.

Schedule G (Form 990 or 990-EZ) 201 I

JSA

1E15032.000
7329DQ A23R I / I /2012 1L:.46:54 AM V 11-5 PAGE 32
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SCHEDULE M
(Form 990)

Department of the Treasury
I nternal Revenue Seruice

Name of the organization

THE METROHEALTH FOUNDATTON, INC.

Noncash Gontributions
Þ Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

ÞAttach to Form gg0.

OMB No 1545-0047

2oll
Employer identification number

34- 660'7 695

(d)
Method of determining

noncash contribution amounts

1

2

3

4

5

6

7

I
9

10

11

Art - Works of art.
Art - Historical treasures
Art - Fractional interests

Books and publications

Clothing and household
goods.
Cars and other vehicles

Boats and planes.

lntellectual property
Securities - Publicly traded

Securities - Closely held stock. . .

Securities - Partnership, LLC,

or trust interests
12 Securities - Miscellaneous .

13 Qualifiedconservation
contribution - Historic
structures

14 Qualified conservation
contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other .

I 8 Collectibles.
19 Food inventory. . . .

20 Drugs and medical supplies .

21 Ïaxidermy
22 Historicalartifacts
23 Scientificspecimens
24 Archeologicalartifacts
25 other >(__4lc¡-_1________ )

26 Other >( ______ )

27 Other >( ______ )
28 Other Þ
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organizat¡on completed Form 8283, Part lV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part l, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period?

b lf "Yes," describe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

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

b lf "Yes," describe in Part ll.
33 lf the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.
For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

JSA

1E1298 1 000

7329DQ A23R 8/B/20L2

Schedule M (Form 990) (2011)

(b)
Number of contributions or

items conlributed

(c)
Noncash contribution
amounts reported on

Form 990, Part Vlll, line

35, 900

57, 333

L1-:46:54 AM V 11-5 PAGE 35



THE METROHEALTH FOI]NDATION, INC. 34-660't 695
Schedule M (Form 990) (201 1)

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

USE OF IHTRD PARTTES,

PART T, LINE 328:

THE FOI]NDATION I.]TTLTZES THE SERVICES

SECI]RITIES AND ART VIORK. THE BROKERS'

MARKET VALUE FOR SUCH SERVTCES.

OF BROKERS TO SELI, DONÄ,TED

FEES ARE AT OR BELO T THE FAIR

Schedule M (Form s90) (2011)

LLl.46:54 -AM V 11-5



:

THE METROHEALTH FOUNDATION, INC. 34-6601695
Sohedule M (Form 990) (2011) Pê¡ge 2

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCIISH COIITRIBUTIONS

(B) NU¡4BER OF (C) REVENnES (D) METHOD OF
DESCRIPTION (A) CHECK EONTRIBUTIONS REPORTED DETERMINTNG

TV&,REFRTGERATORS FOR PEDI X

DVDIS&GIFT CARDS FOR CHTIJ X

MEDTCAL EQUIPMENT

TOTAIS

1.

1.

JSA

1 E1 508 2,000

7329DQ A23R B/B/20]-2 1-1,-,46: s4 AM V 11-5

Schedule M (Form 990) (2011)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemêl Revenue SeMce

Name of the organization

THE METROHEALTH

OMB No 1545-0047
Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ÞAttach to Form 990 or 990-EZ.

FOUNDATION, TNC.

ELECTION OF THE GOVERNING BODY,

FORM 990, PART VI, L]NE 7A:

THE FOUNDATTON HAS DIRECTORS THAT ELECT THE GOVERNING BODY.

APPROVAL OF DECISIONS OF GOVERN]NG BODY,

FORM 990, PART VI, LTNE 78:

THE BOARD ¡TAS SEPARÀTE COMMITTEES RESPONSIBLE FOR THE FTNANCIAL OVERSIGHT

(F]NANCE COMMITTEE) AND INVESTMENT OF FOUNDATION ASSETS (INVESTMENT

COMMITTEE); COMPLIANCE AND FINANC]AL AND FISCAL OVERSTGHT (AUDIT

COMMTTTEE); BOARD RECRUTTMENT (NOMINATING COMMITTEE) . THE EXECUTIVE

COMMITTEE (MADE UP OF OFFICERS AND ELECTED MEMBERS OF THE BOARD) Mi\Y

EXERCISE THE POV'IERS OF THE BOARD OF DTRECTORS BETWEEN MEETINGS AND S}IALL

PERFORM SUCH DUTIES AS MAY BE DELEGATED BY THE BOARD OF D]RECTORS. THESE

COMMITTEES ARE RESPONSTBLE FOR TAKING APPROPRTATE ACTION ON THE VÄRIOUS

SUBJECTS AND FOR RECOMMENDING AND REPORTING ACTIONS TAKEN TO THE FULL

BOARD FOR RATIFICATION IN ALL MATERIAL CASES. IF ACTTONS BE]NG

RECOMMENDED ARE COMPLEX, TYPTCALLY THE ACTION IS NOT IMPLEMENTED UNTIL

THE FULL BOARD OR EXECUTIVE COMMITTEE OF THE BOARD }TAS REVIEWED AND

RÀ,TIFIED THE DECISIONS.

FORM 990 REVTEV.I,

FORM 990, PART VI. LINE 118:

THE AUDIT COMMITTEE OF THE METROHEALTH FOUNDATION IS CTARGED WITH THE

RESPONSIBTLITY OF REVTEVùTNG AND APPROVTNG FORM 990 PRTOR TO ]TS

m1l
Employer identification number

34- 6601 695

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
JSA

181227 2.000
'7329DQ A23R 8/e/2012 rr:46:54 AM V 11-5

Schedule O (Form 990 or 990-EZ) (2011)

PAGE 38



Schedule O (Form 990 or 990-EZ) 201 1

Name of the organ¡zat¡on

THE METROHEALTH FOT]NDATTON, INC.

COMPENSATION REVIE T AND APPROVAL,

FORM 990, PART VI, LINE 15:

THE METROHEALTH SYSTEM PAYS THE SALARTES AND BENEFITS

STAFF WHO ADMINISTER THE METROHEALTH FOIINDATION. THIS

Employer identification number

34-6607 695

SUBMISSION. AN ELECTRONIC COPY AND/OR HARD COPY TS PROVIDED TO THE

MEMBERS OF THE COMMITTEE AND REVTEWED IN DEPTH AT A FORMAL MEETING OF THE

COMMÏTTEE MEMBERS. THE AUDIT COMMITTEE APPROVES A MOTION TO SEND THE

APPROVED FORM TO THE FULL BOARD OF THE METROHEALTH FOTINDATTON. THE.

APPROVED FORM IS DISTRIBUTED ELECTRONICALLY ÀND/OR BY HARD COPY TO THE

FULL BOARD MEMBERSHIP FOLLO!ÙTNG THE REVTEW AND APPROVAL OF THE AUDTT

COMMITTEE. ÀNY QUESTIONS OR COMMENTS ARE RESOLVED PRIOR TO THE FILTNG OF

FORM 990. ALL MEMBERS OF THE BOARD OF DTRECTORS ARE OBLIGATED TO REVIEW

FORM 990, AND EACH MEMBER DOCUMENTS H]S/HER REVIEW AND APPROVAL ANNUALLY

IN WRITING.

MONITORING AND ENFORCEMENT OF CONFLICT POLICY,

FORM 990, PART VT, LINE 12C:

ANNUALLY, BOARD MEMBERS MUST DISCLOSE THE]R BUSINESS AND FAMTLY

RELATTONSHIPS. THTS INFORMATTON IS DOUBLE-CHECKED TO ENSURE TTIAT THERE

ARE NO TINDISCLOSED CONFLTCTS IN CARRYTNG OUT THE BOARD MEMBERS '

RESPONSTBILITIES/DUTTES. THE INFORMATION IS UPDATED ANNUALLY BY EACH

BOARD MEMBER. THE CHIEF ADMINISTRATIVE OFFTCER ALSO MONITORS COMPANIES

THAT THE FOUNDATION DOES BUSINESS WITH AND CONFIRMS DISCLOSURE OF BOARD

MEMBERSI RELATTONSHIPS IÁITTH THAT BUSTNESS. ALSO, TO THE BEST OF OT'R

KNOWIEDGE, THERE ARE NO KNOWN FORMER OFFICER CONFLICTS.

OF

IS

THE HOSPITAL

RECORDED AS AN

JSA

181228 2.OOO

Schedule O (Form 990 or 990-EZ) 201 I

7329DQ A23R 8/8/20a2 ]-I,.46:54 AM V 11-5 PAGE 39



Schedule O (Form 990 or

Name of the organization

THE METROHEALTH FOUNDATION,

IN_KIND CONTRIBUTTON FROM THE METROHEALTH

CORRESPONDING EXPENSE ON THE FOUNDATION'S

SYSTEM, ALONG WITH THE

FINANCIAL STATEMENTS.

Employer identifìcation num ber

34-660'7 695

ATTACHMENT 1

TNC.

AVAÏLABTI,ITY OF DOCT]MENTS,

FORM 990, PART VT, LINE 19:

DOCUMENTS ARE PROVTDED UPON REQUEST ÃND/OR AS REQUIRED THROUGH A GRANT

APPL]CATION OR STATE REGISTRATION PROCESS.

OTHER CHANGES IN NET ASSETS,

FORM 990, PART XI, LTNE 5:

UNREALIZED LOSS ON TNVESTMENTS: (91,079,907)

FORM 990, PART TII - PROGRÄM SERVICE, LINE 4A

THE METROHEALTH FOUNDATION SUPPORTS PATIENT CARE, MEDICAL

EDUCATION AND RESEARCH ACTIVTTIES OF THE METROHEALTH SYSTEM (MHS).

TODAY, MHS IS ONE OF THE LARGEST, MOST COMPREHENSTVE HEALTHCARE

PROVTDERS IN NORTHEAST OHTO. THE CAPAC]TY FOR PATIENT CARE TS

SUPPORTED BY A CONTINUED COMMITMENT TO REMAIN A LEADER IN

COMMT]NTTY SERVICE, MEDICAL EDUCATION ÀND RESEARCH. A CORE VALUE OF

MHS IS THE PROVTSION OF SERVICE TO ANY RESfDENT OF CITYAHOGA COUNTY

REGARDLESS OF THEIR ABILITY TO PAY. MHS PROVIDES CARE TO NEARLY

28,OOO PATTENTS TNCLUDING 2,800 NEV,]BORNS AND MORE T}IAN SOO,OOO

OUTPATfENT VTSITS ÀNNUALLY. MHS IS NATIONALLY RECOGNIZED FOR ITS

ADVANCED TECHNIQUES IN TREATTNG COMPLEX MEDICAL PROBLEMS. SPECTAL

INTERESTS INCLUDE: EMERGENCY AND TRÃUMA CARE, V{OMEN'S AND

CHILDRENIS SERVICES, REIABILITATTON, LONG-TERM CARE, A VARIETY OF

JSA

'tE122B 2 000
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Schedule O (Form 990 or 2011

Name of the organ¡zation

THE METROHEALTH FOUNDATION INC.

SURGICAL SPECIALTIES, ]NTERNAL MEDICINE AND COMMUNITY HEALTH.

SPECIAI,TZED TINITS ARE MAINTAINED FOR HIGH_RISK OBSTETRICS,

NEONATAL ]NTENSIVE CARE, PEDIATRIC INTENSIVE CARE, SURGICAL AND

MEDICAL INTENS]VE CARE, AND CORONARY CARE. MHS SERVICES ALSO

INCLUDE A TOP RÀ,TED TRÀ,I]MA CENTER, A REGIONAL BURN UNIT AND METRO

LIFE FLIGHT. TN ADDTTTON, THE CHARLES H. RAMMELKAMP, JR., M.D.

CENTER FOR EDUCATION AND RESEARCH HOUSES EDUCATION AND RESEARCH

PROGRAMS ]NCLI]DING THE SCHOOLS OF RADIOLOGIC, ULTRASOUND, AND

MEDTCAL TECHNOLOGY. ALL OF THESE SPECIALTIES BENEFIT FROM

PHII,ANTHROPTC SUPPORT FROM GENEROUS DONORS TO THE METROHEALTH

FOUNDATION.

FORM 990, PART VI, LINE 17 _ STATES

AL,AK,AZ,AR, CA, CO, CT,

DC, FL, GA, II,, KS, KY, LA, ME, MD, MA,

MN, MS, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI , SC, TN, VA, WA, I¡IV, V{iI ,

Employer identification number

34-660'7 695

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

JSA

181224 2 000
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F".,'8868
(Rev January2012)

Deparlment of the Treasury
lnternal Revenue Seruice

Type or
print
File Þy the
due dale for
f¡ling your
return See
¡nstruc{ions

Application for Extension of Time To File an
Exempt Organization Return

Þ File a separate application for each return.

OMB No 1545-1709

olfyouarefilingforanAutomatic3.MonthExtension,completeonlyPartlandcheckthisbox'......>
o lf you are filing for an Additional (Not Autometic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Paí ll unlespu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fifing (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 I or Part ll with the exception of Form 8870, lnformation
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ..... >I
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts musf use Form 7004 to request an extension of time
to file income tax returns. Enter file/s number. see ¡nstruc

Employer identification number (ElN) or

34-6601 695
Soc¡al security number (SSN)

City, town or post state, and ZIP code For a foreign address, see instructions.

CLEVELAND, OH 44109_1998
Enter the Return code for the return that this application is for (file a separate application for each return)

o The books are in the care of Þ KATE L. BROtiN

Telephone No. Þ 216 'l18-5665 FAX No. Þ
o lf the organization does not have an office or place of business in the United States, check this box >E
¡ lf this is for a Group Return, enter the organization's.four digit Group Exemption Number (GEN) . lf this is

forthewhole group,checkthisbox . >I .lf itisforpartof thegroup,checkthisbox . .1. . . .t[-"ndattach
a list with the names and ElNs of all members the extension is for

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
0 B / 15 ,20 72 , to fite the exempt organization return for the organization named above. The extension isunt

for the organization's return for:

Þlx I catenoarvear2O 11 or

> l--l tt" year beginning- ,20 _, and ending ,20

2 lfjlgtaxyearenteredinlinel isforless lhanl2months,checkreason: l-l lnitial return l-l Final return
I I Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T,4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

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

c Balance due. Subtract line 3b from line 3a. lnclude your payment with this form, if required, by using
Electronic Federal Tax Pavment Svstem). See instructions.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduct¡on Act Not¡ce, see lnstructions.
JSA
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Form 8868 (Rev.1-2012)

Name of exempt organization or other fìler, see instructions

THE METROHEALTH FOUNDAT]ON, INC.
Number, street, and room or suite no. lf a P O box, see instructions

25OO METROHEALTH DR]VE

Application
ls For

Return
Code

Application
ls For

Return
Code

Form 990 01 Form 990-T lcorooration) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 l0
Form 990-T (sec. 401(a) or 4 05 Form 6069 11

orm 990-T (trust other than 06 Form 8870 12
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