** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y TN
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B ggsﬁéaigle: C Name of organization D Employer identification number
taree | University Hospitals Health System, Inc.
yhaé?\‘ée Doing Business As 34-0714775
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- {11100 Euclid Avenue 216-767-8007
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 199 ’ 468 ’ 000.

fopiica- | cleveland, OH 44106

H(a) Is this a group return

dil T T
P ' Name and address of principal officer:M1 chael A. Szubski for affiliates? [ Ives No
11100 Euclid Avenue, Cleveland, OH 44106 H(b) Are all affiliates included?_JYes [_]No
| Tax-exempt status: 501(c)(3) |:] 501(c) ( )4 (insert no.) |:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)

J Website: p» Www . UHhospitals.org

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 194 0| m State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: Universi ty Hospi tals ( the
% System) is guided by its mission "To Heal. To Teach. To Discover."
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 40
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 31
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . .. .. . . .. .. ... ... 5 1388
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 309,000.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 192,000.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 8,644,000.] 1,610,000.
2| 9 Program service revenue (Part Vill, ne2g) 132,281,000.] 138,916,000.
3 | 10 Investment income (Part VI, column (A), lines 3,4,and 7d) ... 27,943,000. 38,585,000.
“ 111 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9c, 10c, and 11e) 17,740,000.f 20,357,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 186,608,000.] 199,468,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 925,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 68,948,000. 80,116,000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 125,343,000.] 143,359,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 195,216,000.] 223,475,000.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -8 ’ 608 ’ 000.] -24 ’ 007 ’ 000.
a§ Beginning of Current Year End of Year
85120 Totalassets (PartX, ine 16) ... 2,414,854 ,000. 2,499,334,000.
<5| 21 Total liabilties (Part X, ne 26) ... 1,358,082,000. 1,403,010,000.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 ........................................ 1,056,772,000. 1,096,324 ,000.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Slgn Date
Here Michael A. Szubski, CFO UHHS
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k |:] PTIN
Paid Ernst & Young US LLP self-employed
Preparer |Firm'sname p Ernst & Young US LLP Firm's EIN p

Use Only |Firm'saddress), 111 Monument Circle, Suite 2380
Indianapolis, IN 46204

Phoneno. 317-681-7000

May the IRS discuss this return with the preparer shown above? (see instructions) .........

Yes |:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
See Schedule O for Organization Mission Statement Continuation



Form 8453-EQ Exempt Organization Declaration and Signature for

OB No. 1545-1879
Electronic Filing

For calengar year 2010, or ax year begnnieg L2010, snd enoing I B 201 0
For use with Forms 980, 890-EZ, 090-PF, 1120-POL, and 8568
Depatrent of the Treasuy .
Informs Reonue Service P See instrustions,
Narme of exempt organization Employer identification number

Universitv Hospitals Health System, Inc. 34--0714775

Type of Return and Return information (Whole Dollars Ony)

Check The box for the lyps of relurs balng filed with Form 8453-80 and enter the applicable amount, if any. from the return. If you check the box on
ine 1, 2a, 3a, 42, or §a below and the amount on that line of the returm being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). if you entered Q- on the retuin, then entes -0 on {he applicabla line below. Do not complets more
than one line in Part .

1o Form 890 check here P b Total revenue, if any {Foren 990, Part VA, column (A}, line 12) ... ... b __ 199468000
9 Form 990-EZ check hare ® ] b Total revenue, if any (Foim 9802, line 9) . _ . 2%

38 Form 1120-POL check here ® ] b Tolal tax (Form 1120POL, e 22) .. ... . ab

4 Form 090-PF check hers B [ b Tax based on investment income {Forn 990-PF, Part VI, line 5) _ .. 4b }
Ba Form 8868 check hare PC_] b Balance due {Form 8868, Pant i, line corPart i tine 8e) . . ... &b

Declaration of Officer

6 | tauthorize the U.S, Treasury and its designated Financial Agent to Inftiate an Autonated Glearing House [ACH) electronic funds wilhdrawal
{direct debit) entry Jo the financle] institution account indicated in the tax preparation softwara fer payraent of the viganization’s federal
taxes owed on this return, and the financial institution to debil the entry to this account, To revaka a payment, 1 must contact the U.S,
Treasury Financial Agent at 1-888-353:4537 no later than 2 buginess days prior o the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the ¢lecironic payment of taxes to receive confidentialinformation necessary 1& answer inquiries
and resolve lssues relaled to the payment.

[ ] 5 a copy of this retum is being liled with a stale agency{les} regulating charities as part of the IRS Fed/State prograrm, | certify that §
execulsd the electronic disclosure consent contained within his retuen allowing disclosure by the IRS of this Form 980/990-£2/090-PF
fas specifically identlfied in Part | above) to the selected stals agency(ies).

Ungat penatiies of pefury, [ declare 1hat | aman offcer af ihe above named srganizaton and tati have eaanned a vopy of the e:ganizabion's 2010 ejecimiic retum and sscompanying schedules ana
staternents, and 1o the best ol my knswledge and befiel, they are tnie, gonadt, and complete. 1 further declare taat the amaunt in Part | above s tne amounl shown 6a tna copy of the orgavzaton's
electionic retum. Ecansent 1 allow my Inlesmediale senvice provider, ansmtier, of eteclioniz retum orig nator (ERD) o send 1he seganization's retum to tre IS a0d 10 recewve from tha iRS {o} on
scknowicagerenl of recsipt of 10350n for ssechon of the Uansinssion, o} the reason for any delay in paxessing Lhe ndern of sefuad, and [ the date of aay sefund

e P e,
Sign ), e burel (i ary Ind. | sl CFO UHHS
Here Signature of officer 4 Date Tille S

Declaration of Electronic Return Originator (ERO) and Paid Preparer (ses instructions)

| declare that § have reviewsd the above otganizalion's return and that the entries on Form 8453-FO are complate and sorrect to the best of iny
knowledge. i 1 am caly a collector, | am not responsible for reviewing the retura and only dectare that this form accurately reflecis the data on the
reluin. The organization officer will have signed this forat before | subrni the return. 1 will glve the officer a copy of all foirns and inforratlon to be
fited with the IRS, and have followed all olher requirements irn Pub. 4163, Modemized sfile {MeF) Infermation for Authorized IRS e-fife Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | dectare that | have exarrinad the above organization's return and
accompanying schedeles and staternents, aind 16 the best of my knowledge and bealiel, they are tade, corvect, and complete. This Paid Preparer
declaration is based on alt inforption of which | have any knowledge.

Vi g Lt "))
Use  Fmisnevatr

s for - L.E! ROBERTS CONSULTING
Only  Sinssanzreds P 590 E, WESTERN RESERVE RD., #10A

______ Puene 20,

POLAND,OH 44514 330--726--2548

VRdE paraTes Eswmmmmmmmﬁmzmmﬁmm“ AT BeoL They 616 Hrad. GRrecl, GRG0 Chinpels.

Dactaration of eer 16 basad on af inforrsten of which e préparer has any keveiedse _
Prink/Type proparer’s name Preparars .signature Date P Cheek ] i PPTIN
Pdid JAMES R. LANCASTER e /<),5’—{ 2t l 11714711 salf~ emnployed POOTAZSETO

ea

Greak it Check { Efrs SEN or P
aso paid A sl o
preparer D enptoyed L “} i 9002 4 0 1 7 1

o 341807904

I 4

Proparer [Fins narie b Fvsen b 34-6566696
UseOnly|  Ernst & Young WS L b
Giveadmess w111 Monument Circle, Suite 2380 s e e
____Indianapolis 46204 3176817000
.;;A—s-;s?masggci and Paperwark Redustion Aet Holice, see the nstruetions. N :-'«-.: 845‘3: L;);:—)—
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 Page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...
1  Briefly describe the organization’s mission:
University Hospitals Health System's overall mission is "To Heal. To
Teach. To Discover". 1In pursuit of this mission, University Hospitals
remains at the forefront of health care delivery, physician education,
and medical research nationwide. Yet what makes University Hospitals
2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? . [ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(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 $ 209,601,000, including grants of $ ) (Revenue $ 157,896,000, )
Caring for the community has been an unwavering commitment of
University Hospitals ("the System") since its founding in 1866.
Commitment to the community remains at the core of the System's
mission: To Heal. To Teach. To Discover.

In 2010, University Hospitals dedicated $243.5 million to community
benefit programs in Northeast Ohio consisting of:

-Education and training = $47.0 million
-Research = $41.8 million

-Charity care = $35 million

-Medicaid shortfall = $85.0 million

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | 209 ’ 601 ’ 000.
Form 990 (2010)
a0 See Schedule O for Continuation(s)
2
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 Page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
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? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
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 Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX .. .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 pPage4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
Schedule J 23 | X

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. If "No", go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 24d X

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? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 ves [ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
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? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2644
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S 1c | X
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 1388
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3 | X

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)? 4a | X

b If"Yes," enter the name of the foreign country: > Cayman Is lands
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X

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

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 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? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

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
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 40
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
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 @mMPIOYEE? 2 | X
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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
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 ... 15a | X
b Other officers or key employees of the organization . 15b | X
If "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? 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? .. 16b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

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

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

Michael A. Szubski CFO UHHS - 216-767-8007
3605 Warrensville Center Road, Shaker Heights, OH 44122

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

University Hospitals Health System,

Inc.

34-0714775

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist 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.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
See Sched., O TR. 1.6033-2(d)(5) Elec
See Sched. O TR. 1.6033-2( 60.00 X 4,437,226. 0.l 415,514.
See Sched., O TR, 1.6033-2(d)(5) Elec
See Sched. O TR. 1.6033-2( 60.00|X 1,598,067. 103,772.] 49,211.
See Sched., O TR, 1.6033-2(d)(5) Elec
See Sched. O TR. 1,6033-2( 60.00 X 3,046,736. 0.] 436,404.
See Sched., O TR, 1.6033-2(d)(5) Elec
See Sched. O TR, 1.6033-2( 60.00 X 2,281,940. 0.] 400,119.
See Sched., O TR, 1.6033-2(d)(5) Elec
See Sched. O TR. 1.6033-2( 60.00 X 818, 258. 0.l 113,694.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for < ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule [ 2 |£ | 5 | & B organizations
0) 22|85 |5 25| s
1b Sub-total . > 12182227. 103,772.] 1,414 942.
c Total from continuation sheets to Part VII, SectionA == | 2 0. 0. 0.
d Total (addlinestband 1¢) ... > 12182227. 103,772, 1,414,942,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 180
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

10131115 131786 UHHSParent

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (&)
Name and business address Description of services Compensation
See Sched. O TR. 1.6033-2(d)(5) Election See Sched. O TR.
11100 Euclid Avenue, Cleveland, OH 44106 1.6033-2(d)(5) Elect| 6,439,673.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 41
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 Page9
[Part VIII | Statement of Revenue
(A) (E) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 1610000.
gg g Noncash contributions included in lines 1a-1f: $
OS| h Total.Addlinesfa-tf ... ... » | 1610000.
Business Code
g | 2a IT&S Allocation 900099 65,286,000, 65,286,000,
lgg b General Admipistrative 900099 14,187,000, 14,187,000,
ne ¢ Program Service Rental | 532000 13,450,000, 13,450,000,
ga d Marketing Allocation 900099 11,658,000, 11,658,000,
gm e Human Resource Allocat | 900099 9212000.[ 9212000.
o f All other program service revenue 900099 25,123 000, 25,123,000,
g Total. Addlines2a2f . ... . ... > 138,916,000,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 15,219,000, 309,000. 14,910,000.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross Rents 723000.
b Less: rental expenses
¢ Rental income or (loss) 723000.
d Netrentalincomeor (I0ss) ... > 723,000. 723,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 23,366,000,
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 23,366,000,
d Netgain or (I0SS) ... > 23,366,000, 23,366,000,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11a Other revenue 900099 18,257,000, 18,257,000,
b Equity Income in Limit | 900099 1377000. 1,377,000,
c
d All other revenue
e Total. Add lines 11a-11d | 4 19,634,000,
12 Total revenue. See instructions. ... ... .. [ 199,468,000.[ 157,896,000.f 309,000.] 39,653,000,
TZ2008 Form 990 (2010)
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Form 990 (2010)

University Hospitals Health System,

Inc.

34-0714775

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 12,750,000. 12,750,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,375,000. 1,375,000.
7 Othersalariesand wages ... ... 50,111,000.] 50,111,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 4,529,000.] 4,529,000.
9 Other employee benefits 6,827,000.[ 6,827,000.
10 Payrolltaxes ... 4,524,000. 4,524,000.
11  Fees for services (non-employees):
a Management .
b Legal ... 799,000. 799,000.
¢ Accounting 325,000. 325,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other
12 Advertising and promotion 9,076,000. 9,076,000.
13 Office expenses .. ... 6,799,000.] 6,799,000.
14 Information technology .. ... .. 22,720,000.] 22,720,000.
15 Royaltes .
16 Occupancy 10,152,000- 10,152,000-
17 Travel 890,000. 890,000.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 12,874,000.] 12,874,000.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 28,989,000.] 28,989,000.
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a Swap Valuation Adjusmen | 20,044,000.] 20,044,000.
b Consulting Fees 16,593,000.] 16,593,000.
¢ Other expenses 7,286,000.] 7,286,000.
d Other than temporary de 6,812,000.[] 6,812,000.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 223475000.[ 209601000.[ 13,874,000. 0.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 pPage 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cashinvestments 148,194,000.] 2 | 117,036,000.
3 Pledges and grants receivable,net 15,671,000. 3 | 13,295,000.
4 Accountsreceivable,net 2,465,000.] 4 8,749,000.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
@ | 7 Notesand loans receivable, Net ... 7
& 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 12 ’ 409 ’ 000.] o 15 ’ 419 ’ 000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a| 880,272,000.
b Less: accumulated depreciation . 1ob| 154,301,000.] 499,516,000.] 10c| 725,971,000.
11 Investments - publicly traded securities ... ... ... 342,952,000.{ 11| 306,848,000.
12 Investments - other securities. See Part 1V, line 11 405 ) 538 ) 000. 12 457 ’ 346 ’ 000.
13 Investments - program-related. See Part IV, line 11 . . 930,504,000.f 13| 808,156,000.
14 Intangibleassets . 14
15 Otherassets. SeePart IV, line 11 57,605,000.] 5| 46,514,000.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 2,414,854,000.[ 16 2,499,334,000,
17 Accounts payable and accrued expenses ... 147,627,000.] 47| 155,035,000.
18  Grantspayable ... 18
19 Deferredrevenue ... 240,000.f 19 496,000.
20  Tax-exempt bond liabilities ... 873,045,000. 20 | 865,366,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- ofSchedulelL 22
23 Secured mortgages and notes payable to unrelated third parties 50,000,000.| 23 42,488,000.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 287,166,000.] 25| 339,625,000.
26 Total liabilities. Add lines 17 through 25 ... ... 1,358,082,000.[ 26 1,403,010,000.
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 789,854,000.| 27 | 820,287,000.
T |28 Temporariy restricted netassets .. 5,306,000.] 28 4,296,000.
T |29 Permanently restricted netassets 261,612,000.] 29 | 271,741,000.
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 1,056,772,000.] 33 1,096,324,000.
34  Total liabilities and net assets/fund balances ... 2,414,854,000.) 34 2,499,334,000.

032011 12-21-10
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Form 990 (2010) University Hospitals Health System, Inc. 34-0714775 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIll, column (A), ine 12) 1| 199,468,000.
2 Total expenses (must equal Part IX, column (&), line25) 2 223,475,000,
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 -24,007,000.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... . ... 4 1056772000.
5  Other changes in net assets or fund balances (explain in Schedule ©) 5 63,559,000.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1096324000.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3| X
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
University Hospitals Health System, Inc. 34-0714775

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
[]

A WODN

0 00 O

10
11

ML

e[X]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify 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 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g 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, Yes [ No
the governing body of the supported organization? . 119(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | i iaaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? (|)orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
University 170(B) (1) (A)
Hospitals of|34-1567805((III) X X X 145,118,000,
Total 145118000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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

9 Net income from 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 (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) .-

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service . -
P> See separate instructions.

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2010

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization

University Hospitals Health System, Inc.

Employer identification number

34-0714775

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @XPeNTItUNES ) >3

B Volunteer NOUS
[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss | $

2 Enter the amount of any excise tax incurred by organization managers under section4955 | $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b | )

4 Did the filing organization file Form 1120-POL for this year?

L] Yes L] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(b) Address (c) EIN (d) Amount paid from
filing organization’s

funds. If none, enter -0-.

(a) Name

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 University Hospitals Health System, Inc34-0714775 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d)

- ®0 O 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

' L (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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10131115 131786 UHHSParent

Schedule C (Form 990 or 990-E7) 2010 University Hospitals Health System, Inc34-0714775 page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

SQ@ -0 o0 T
<
o
5
Q@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

X 3,237.

X 8,533.

X 1,887.

13,657.

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part1V,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgiﬁ?‘;gﬁ;’,fj’;%lﬂif‘;“’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
University Hospitals Health System, Inc. 34-0714775

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 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 conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If 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 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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Schedule D (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

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 assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

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

Amount
¢ Beginning balance . ic
d Additions during the year ... id
e Distributions during the year . . e
fOENdiNg Dalance | if
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 103,637,000, 95,272,000, 91,339,000,
b Contributions 3,508,000. 6,956,000. 10,854,000.
¢ Net investment earnings, gains, and losses 1,680,000, 4,047,000, -4,675,000.
d Grants or scholarships
e Other expenditures for facilities
and programs 1,525,000. 2,638,000. 2,246,000.
f Administrative expenses .
g Endofyearbalance 107,300,000, 103,637,000, 95,272,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 16.45 %
b Permanent endowment p> 83.55 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | . 3a(i) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land 28,630,000. 28,630,000.
b Buidings ... 118201000.] 33,222,000.] 84,979,000.
¢ Leasehold improvements 1,811,000. 978,000. 833,000.
d Equipment 360631000.[ 119469000.] 241162000.
€ OWOr ..o 370999000. 632,000.] 370367000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ... > 725971000.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

) Investments held with

B) bond trustee 67,613,000.] End-of-Year Market Value

c) Investments -

D) Alternatives 94,359,000.] End-of-Year Market Value

W

(
(
(
| Investments - Other 295,374,000.] End-of-Year Market Value
(
(
(H

L @

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12)p | 457,346 ,000.

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value
1) Investments in Affiliates| 643,440,000.] Cost
2 Investments - Beneficial
@ Interest in Foundation 164,716,000.] End-of-Year Market Value
(G]
(©)]
(6)
()
(8
©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13)p» | 808 ,156,000.

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
@
©)]
(@]
(©)]
©®
]
(]
©
(19
Total. (Column (b) must equal Form 990, Part X, col (B) liN€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
@ Interest payable 16,974,000.
@) Payables to affiliates 5,830,000.
4 Securities lending loan
55 outstanding 10,915,000.
) Workers compensation liabilities 11,148,000.
79 Pension liabilities 153,393,000.
@ Other liabilities 89,441,000.
©9 Self insured liability 15,706,000.
10) Interest Rate Swap Liability 36,218,000.
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . .. »| 339,625,000.
2. Fl(sc7) ootnote. nPart A1V, e e ext O € 100tnote 10 € organiza T nancila atemer nat repor ne organiz Yy u X u
1520-10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 page4d
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, 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

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

Net unrealized gains on investments 2a

© ONOOGOP~ODN
Olo|N|jo|a|h~[®]N

Donated services and use of facilities

Recoveries of prioryear grants .
Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

® o 0 T O

3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5
I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

T o

Prior year adjustments 2b

Other losses 2c

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

® o 0 T O

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

C Addlinesdaand Ab 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5
I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, line 4: The intended use of the Organization's endownment

[

funds varies depending on donor stipulations. All spending of endowment

earnings are done so in accordance with donor intent and appropriate law.

Part X, Line 2: The System and most of its subsidiaries, including

UHCMC, are not-for-profit corporations as described in 501(c)(3) of the

Internal Revenue Code (Code) and are exempt from federal income tax

pursuant to Section 501(a) of the Code. The System also has certain
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 University Hospitals Health System, Inc.34-0714775 pages
[ Part XIV| Supplemental Information (continued)

subsidiaries that are taxable for federal income tax purposes (see note

19).

Form 990, Schedule D, Part V, Endowment Funds:

University Hosptials Health System, Inc. has changed the method for how it

determines the fair market values of its endowments. The prior years

amounts were changed for comparative purposes. The change was made to

make tax reporting consistent with endowments reporting in University

Hospitals Health System, Inc.'s Notes to the Consolidated Financial

Statements.

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

University Hospitals Health System,

Inc.

Employer identification number

34-0714775

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type in\;gsrt?::nts
contractors recipients located in the region) of service(s) in region in region
in region
Central America and
the Caribbean 0| 0 [Investments 0.
Central America and
the Caribbean 0| 0 |Program Investment Insurance 0.
3a Subtotal . 9 0 0.
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | 4 I:l
Part Il can be duplicated if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 Enter total number of other organizations OF ©NHHIES ...ttt ettt ettt ettt i e et eeieaias >

Schedule F (Form 990) 2010

032072
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Schedule F (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10
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Schedule F (Form990) 2010 University Hospitals Health System, Inc. 34-0714775 page4
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... ves [INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010
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10131115 131786 UHHSParent

SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV’ line 23. Open to P.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
University Hospitals Health System, Inc. 34-0714775
[PartT | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 | X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-0(C) 7 i iiiiiiiiiiiiiiiiiiiii: 9 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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Schedule J (Form 990) 2010

University Hospitals Health System,

Inc.

34-0714775

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation |ncent|ve_ reportablt_a compensation Form 990 or
compensation compensation Form 990-EZ
See Sched. O TR. M| 1747158.] 2047357.] 642,711. 401,741. 26,379.| 4,865, 346. 616,212,
11.6033-2(d)(5) Elect [ 0. 0. 0. 0. 0. 0. 0.
See Sched. O TR. (i) 623,414, 716,804.] 257,849. 39,661. 22,395.[ 1,660,123, 248,213.
21.6033-2(d)(5) Elect [ 97,369. 0. 6,403. 0. 1,026. 104,798. 0.
See Sched. O TR. M| 1663526.] 1012214.] 370,996. 412,915. 47,777.] 3,507,428. 355,184.
31.6033-2(d)(5) Elect | 0. 0. 0. 0. 0. 0. 0.
See Sched. O TR. M| 1371425.] 559,686.] 350,829. 346,637. 88,775.| 2,717,352, 186,812.
41.6033-2(d)(5) Elect | 0. 0. 0. 0. 0. 0. 0.
See Sched. O TR. M| 518,639.] 217,779. 81,840. 96,298. 29,349, 943,905. 76,027,
51.6033-2(d)(5) Elect | 0. 0. 0. 0. 0. 0. 0.
(i)
6 (ii)
(i)
7 (ii)
(i)
8 (ii)
(i)
9 (ii)
(i)
10 (ii)
(i)
11 (ii)
(i)
12 (ii)
(i)
13 (ii)
(i)
14 (ii)
(i)
15 (ii)
(i)
16 (ii)

032112 12-21-10
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Schedule J (Form 990) 2010 University Hospitals Health System, Inc.

34-0714775 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Lines 4a-b: See Schedule O Treasury Regulation 1.6033-2(d)(5)

Election

Part I, Line 4b: See Schedule O Treasury Regulation 1.6033-2(d)(5) Election

The listing of persons and amounts for above questions are included on

University Hospitals Health System, Inc. Group Return.

Part I, Line 7: Certain employees disclosed in Part VII receive

bonuses, 457f payments, and SERP payments which would qualify as non-fixed

payments.

Part I, Line 8: Certain employee compensation disclosed in Part VII

meet the requirements of the initial contract exception.

032113 12-21-10 30
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Entity 1

Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

SCHEDULE K . et e ” . L

(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 2010

Department of the Treasury explanations, and any additional information in Part V. Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
University Hospitals Health System, Inc. 34-0714775

Part | Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
Ohio Higher Educational See Part V For
AFacility Commission 34-6849674/67756A2H4| 12/27/10 71,125,000.Description X X X
Ohio Higher Educational See Part V For
BFacility Commission 34-6849674/67756AU42( 02/12/10 94,797,375.Description X X X
Ohio Higher Educational See Part V For
c Facility Commission 34-6849674/67756AP30[ 08/06/09 100,914, 641.Description X X X
Ohio Higher Educational See Part V For
p Facility Commission 34-6849674/67756AM66| 03/24/09 170,190, 624.Description X X X
Partll  Proceeds
A B C D
1 Amountof bonds retired ...
2 Amount of bonds legally defeased ... ...
3 Totalproceedsofissue AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 71,125,000- 94,797,375- 100,968,704- 170,522,551-
4  Gross proceeds inreserve fUNAS ... 8,392,992- 17,019,062-
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCroWS ... ...
7 Issuance Costs from ProCeEAS ... 1,272,375- 2,013,773- 2,688,450-
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proCeeds ... 39 ’ 395 ’ 930. 150 ’ 814 ’ 927.
11 Other SPent PrOCEEAS ...
12 Other unspent ProCEEAS ... 906 ’ 010.
13  Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X X X X
15  Were the bonds issued as part of an advance refunding issue? ... X X X X
16 Has the final allocation of proceeds been made? ..., X X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? ............ X X X X
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B (] D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X X X X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X X X X

82_2822_111 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 31 Schedule K (Form 990) 2010



SCHEDULE K

Department of the Treasury
Internal Revenue Service

Entity

Supplemental Information on Tax-Exempt Bonds
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part V.

P> Attach to Form 990.

P> See separate instructions.

2

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

University Hospitals Health System, Inc. 34-0714775
Part | Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No |Yes | No | Yes | No
Ohio Higher Educational See Part V For
AFacility Commission 34-6849674/67756AC67| 05/08/08 275,000,000.[Description X X X
Ohio Higher Educational See Part V For
B Facility Commission 34-6849674/67756AYZ9 02/07/07 290,313,879 [Description X X X
C
D
Partll  Proceeds
A B C D
1 Amountof bonds retired ...
2 Amount of bonds legally defeased ... ...
3 Total ProCeeds OF ISSUE ... 275 ’ 559 ’ 287.] 310 ’ 056 ’ 213.
4  Gross proceeds inreserve fUNAS ...
5 Capitalized interest from proceeds ...
6 Proceeds in refunding €SCroWS ... ...
7 Issuance Costs from ProCeEAS ... 1 ’ 548 ’ 556. 595 ’ 618.
8 Credit enhancement from ProCeeds ... 49 ’ 825. 2 ’ 043 ’ 273.
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proCeeds ... 55 ’ 651 ’ 301.] 266 ’ 929 ’ 060.
11 Other SPent PrOCEEAS ...
12 Other unspent ProCEEAS ... 40 ’ 984 ’ 366.
13  Year of substantial completion ...
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ... X X
15  Were the bonds issued as part of an advance refunding issue? ... X X
16 Has the final allocation of proceeds been made? ..., X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? .......... X X
Part lll  Private Business Use
1 Was the organization a partner in a partnership, or a member of an LLC, A B (] D
which owned property financed by tax-exempt bonds? ... Yes No Yes No Yes No Yes No
X X
2  Are there any lease arrangements that may result in private business use of
bond-financed PropPertY ? o il X X
82_2822_111 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 32 Schedule K (Form 990) 2010



Entity 1
Schedule K (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 Page 2
Part lll Private Business Use (Continued)
B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X X X
b Are there any research agreements that may result in private business use of
bond-financed Property? .. X X X X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? ... X X X X
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | .00 % .00 % .00 % .00 %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ....................... > .00 9 .00 % .00 % .00 %
6  Totaloflines 4 and 5 ... .00 9 .00 % .00 % .00 %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? ....................... X X X X
Part IV Arbitrage
B C D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? ... .. ... ... ... ... X X X X
2 Isthe bondissue a variable rate issue? ... ... X X X X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... ... X X X X
b Name of Provider ...
C Term of hedge ...
d Was the hedge superintergrated? ...
e Was the hedge terminated? . ..
4a Were gross proceeds invested ina GIC? . ... X X X X
b Name of Provider ...
C Term of GIC il
d Was the regulatory safe harbor for establishing the fair market value of the
GlC satisfied? il
5 Were any gross proceeds invested beyond an available temporary period? ... . X X X X
6 Did the bond issue qualify for an exceptiontorebate? ... X X X X

PartV  Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

032122

02-02-11
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Entity 2
Schedule K (Form 990) 2010 University Hospitals Health System, Inc. 34-0714775 Page 2
Part lll Private Business Use (Continued)
B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? ... X X
b Are there any research agreements that may result in private business use of
bond-financed Property? .. X X
¢ Does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property? ... X X
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... | .00 % .00 % % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ....................... > .00 9 .00 % % %
6  Totaloflines 4 and 5 ... .00 9 .00 % % %
7 Has the organization adopted management practices and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? ....................... X X
Part IV Arbitrage
B
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? ... .. ... ... ... ... X X
2 Isthe bondissue a variable rate issue? ... ... X X
3a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... ... ... X X
b Name of Provider ...
C Term of hedge ...
d Was the hedge superintergrated? ...
e Was the hedge terminated? . ..
4a Were gross proceeds invested ina GIC? . ... X X
b Name of Provider ...
C Term of GIC il
d Was the regulatory safe harbor for establishing the fair market value of the
GlC satisfied? il
5 Were any gross proceeds invested beyond an available temporary period? ... . X X
6 Did the bond issue qualify for an exceptiontorebate? ... X X

PartV  Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

Form 990 Schedule K, Part I, Lines A - D, Column (f)

Description of Purpose

Line A, Column (f), To redeem all of the outstanding Series 2008C Bonds

issued 05/08/2008.

032122

02-02-11
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Schedule K (Form 990) 2010 University Hospitals Health System, Inc.34-0714775

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

Line B, Column (f), To redeem all of the outstanding Series 1985 Bonds,

issued 12/10/1985, and Series 2008A Bonds, issued 05/08/2008 and a

portion of the Series 2008B Bonds, issued 05/08/2008.

Line C, Column (f), Construction and equipment Vision 2010 projects;

Refund portion of series 1996A Bonds issued 04/18/1996

Line D, Column (f), Construction and equipment Vision 2010 projects

Line A (pg 2), Column (f), Construction and equipment Vision 2010

projects; Refund series 1998A Bonds issued 07/15/1999, 1999C Bond

issued 07/15/1999, 2007B Bonds issued 02/07/2007, 2007C Bonds issued

02/22/2007

Line B (pg 2), Column (f), Construction and equipment Vision 2010

projects

Part II, Line 3, Col. C, Col. D, Col. A (pg 2), Col. B (pg 2)

Difference between Bond Proceeds vs. Bond Issue Price

Part II, Line 3 Column C - The cumulative investment earnings make up

the difference between the Bond Proceeds and the Bond Issue Price.

Part II, Line 3 Column D - The cumulative investment earnings make up

the difference between the Bond Proceeds and the Bond Issue Price.

Part II, Line 3 Column A (pg 2) - The cumulative investment earnings

make up the difference between the Bond Proceeds and the Bond Issue

Price.

Schedule K (Form 990) 2010
032481 11-18-10



Schedule K (Form 990) 2010 University Hospitals Health System, Inc.34-0714775

Part V Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

Part II, Line 3 Column B (pg 2) - The cumulative investment earnings

make up the difference between the Bond Proceeds and the Bond Issue

Price.

Form 990 Schedule K, Part I Column (f)

Other Information

Vision 2010 Projects include: new Center for Emergency Medicine, new

Cancer Hospital, new NICU, new Suburban Medical Center, two new

ambulatory facilities, electronic medical record, new parking garage,

expansion of Geauga Medical Center, and upgrades to a management

services center.

Schedule K (Form 990) 2010
032481 11-18-10



SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
University Hospitals Health System, Inc. 34-0714775

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
(b) Description of transaction (c) Correcte
Yes No

(a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

SECHOM 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total .. » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(b) Relationship between interested person and (c) Amount and type of
the organization assistance

(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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University Hospitals Health System, Inc. 34-0714775

Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between .inte‘rested (c) Amour_ﬂ of (d) Descriptjon of organization’s

person and the organization transaction transaction revenues?

Yes No
KeyCorp/KeyBank FoundationUHHS - Director Ms.| 1,506,352.KeyCorp is X
PNC Bank UHHS - Director Mr. 161,124.PNC Bank pr] X
KeyCorp UHHS - Director Mr.| 1,506,352.KeyCorp 1is X
FirstEnergy Corp. UHHS - Director Mr. 413,416 .FirstEnergy X
Lloyd Chelette Family Member of Mr 27,000.A family me X

Part V | Supplemental Information

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: KeyCorp/KeyBank Foundation

(b) Relationship Between Interested Person and Organization:

UHHS - Director Ms. Margot Copeland is employed by KeyCorp as an Exec. VP

(d) Description of Transaction: KeyCorp is the parent of KeyBank.

KeyBank provided banking, investment manager, and trust services to UHHS.

These transactions were all at arms length.

(a) Name of Person: PNC Bank

(b) Relationship Between Interested Person and Organization:

UHHS - Director Mr. Paul Clark is the Pres. of Northern Ohio Banking at PNC

(d) Description of Transaction: PNC Bank provides banking services to

UHHS. These transactions were all at arms length.

(a) Name of Person: KeyCorp

(b) Relationship Between Interested Person and Organization:

UHHS - Director Mr. Henry Meyer III is Chairman/CEO of KeyCorp

(d) Description of Transaction: KeyCorp is the parent company of

KeyBank. KeyBank provided banking, investment manager and trust services

to UHHS. These transactions were all at arms length.

032132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10
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Schedule L (Form 990 or 990-E7) 2010 University Hospitals Health System, Inc.34-0714775 page2
Part V | Supplemental Information

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

(a) Name of Person: FirstEnergy Corp.

(b) Relationship Between Interested Person and Organization:

UHHS - Director Mr. Ernest Novak is a Director for FirstEnergy Corp.

(d) Description of Transaction: FirstEnergy provides electrical power to

UHHS. These transactions were all at arms length.

(a) Name of Person: Lloyd Chelette

(b) Relationship Between Interested Person and Organization:

Family Member of Mr. Michael A. Szubski, Treasurer/CFO UHHS

(d) Description of Transaction: A family member of Mr. Szubski is

employed by UHHS.

09-23-10 Schedule L (Form 990 or 990-EZ) 2010
39
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6?"56”

(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. Open to Public
D O e oAUy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
University Hospitals Health System, Inc. 34-0714775

Form 990, Part I, Line 1, Description of Organization Mission:

The System serves a unique role in its community by providing diverse

populations throughout the Northeast Ohio region with comprehensive

health care - from primary care to highly specialized medical care for

the most serious of health problems. University Hospitals is known for

providing superior, leading-edge health care across the full range of

medical and surgical specialties for both adults and children. 1In

addition to delivering quality patient care, the System serves as a key

teaching facility for physicians, nurses and ancillary medical

personnel. The System's extensive laboratory and clinical research

programs are producing significant advances in the understanding of

disease and improvement of care.

Form 990, Part III, Line 1, Description of Organization Mission:

unique is its ability to bring expertise and resources together and

respond to the individual needs of every patient, regardless of their

ability to pay. That focus on the patient, combined with a remarkable

level of achievement in the laboratory and medical education continues

to propel University Hospitals to even greater successes.

Form 990, Part III, Line 4a, Program Service Accomplishments:

-Community health improvement services = $10.3 million

-Other community programs and support = $38.8 million

-Hospital Care Assurance Program (HCAP) receipts = ($14.4 million)

Defer to Schedule H for further detail on how the System measures and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer identification number

University Hospitals Health System, Inc. 34-0714775

reports community benefit. Community benefit for 2010 totaled $243.5

million up from $233.8 million in 2009.

It is important to note that in addition to charity care and

insufficient funding from the Medicaid program, the System incurs

significant losses related to self-pay patients who fail to make

payment for services rendered or insured patients who fail to remit

co-payments and deductibles as required under applicable health

insurance arrangements. The 2010 provision for bad debt of $52.4

million represents revenues for services provided that are deemed

uncollectible.

The UH health system provides work directly for about 22,500 employees

and physicians. As the seventh largest employer in Ohio, UH supports

the economy as well as state and local governments. UH employees pay

more than $47.6 million annually in state and local income taxes. At

the same time, UH provides many more Community benefits directly and

indirectly through new or expanded business opportunities and through

important capital investments in our facilities.

As part of our Vision 2010 strategic plan, UH has committed - and

continues to commit - millions of dollars to facilities and operations

within the city of Cleveland and throughout our region, providing

thousands of new construction and hospital-based jobs. New facilities

and services at UH Case Medical Center, our world-renowned academic

medical center in Cleveland, provide Cleveland residents and people

from throughout the region and the world with the finest in primary and

specialty health care. The facilities allow us to conduct wvital medical
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University Hospitals Health System, Inc. 34-0714775

research and offer advanced training for students and health

professionals.

Vision 2010's Quentin & Elisabeth Alexander Neonatal Intensive Care

Unit at University Hospitals Rainbow Babies & Children's Hospital

serves our most vulnerable children. UH's new Cancer Hospital and

emergency facilities at UH Case Medical Center and UH Ahuja Medical

Center, all opening in 2011, will provide expanded employment

opportunities while extending UH's mission to more patients. University

Hospitals Ahuja Medical Center in Beachwood will provide hundreds of

new jobs. New state-of-the-art outpatient health centers in the region

have spurred economic growth while giving people access to the care

they need close to home and expanding our community benefit programs.

University Hospitals is proud to contribute to the health of our

citizens and to be a positive economic force in our region.

For more detailed information on the System's community benefit or to

view the 2010 Community Benefit Report, please visit the System's

website at www.UHhospitals.org.

Form 990, Part VI, Section A, line 2: The following information regarding

family and business relationships was obtained while reviewing conflict of

interest questionnaire responses received from Directors, Officers, and Key

Employees. University Hospitals relies upon these questionnaire responses

to determine these relationships.

Mr. Christopher Connor (UHHS Director) and Mr. Arthur Anton (UHHS Director)

have a business relationship.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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University Hospitals Health System, Inc. 34-0714775

Ms. Margot Copeland (UHHS Director) and Mr. Henry Meyer III (UHHS Director)

have a business relationship.

Form 990, Part VI, Section B, line 11: The Form 990 for University

Hospitals Health System, Inc. is approved for filing by its governing body.

The Audit and Compliance Committee has been delegated authority to review

and approve Form 990 by the UH Board. In addition, the Compensation

Committee and Governance and Community Benefit Committee of the Board

review relevant disclosures related to each Committee's specific area. The

Board receives a copy of the return in its final form before it is filed

with the Internal Revenue Service. Senior management reviews and approves

the form while overseeing this process.

Form 990, Part VI, Section B, Line 12c: UH has adopted three Conflict of

Interest ("COI") policies: the first relates to UH and all its

subsidiaries and applies to all directors, officers, other disqualified

persons, pursuant to the intermediate sanctions regulations, the second

applies to UH management (supervisors and above) and the third applies to

physicians. UH regularly and consistently monitors and enforces compliance

with the COI policies. All individuals to which the COI policies apply are

required to complete an annual disclosure and provide information regarding

any interests that may be potential conflicts pursuant to the COI policies.

Individuals covered by the policies are required to provide any changes to

or new disclosures should they occur. All disclosures and subsequent

updates to disclosures are reviewed by the UH Compliance and Ethics

Department. Board-level conflicts are reviewed and approved by the Audit

and Compliance Committee of the UH Board. If a conflict exists with a

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Director, certain restrictions may be imposed, such as excusing the

Director from voting with regard to a proposed transaction. Education

regarding conflicts of interest is included in the annual compliance

training that includes all Directors, employees and physicians.

Form 990, Part VI, Section B, Line 15: Executive compensation is approved

by the Compensation Committee of the Board (the "Committee"). The

Committee has retained an independent compensation consultant who provides

information to the Committee on changes and trends in executive

compensation and objective third party information on competitive and

comparable executive compensation and benefit level/programs. The

Consultant collects and provides to the Committee, appropriate market

compensation and benefits information, appropriate market practices for

comparable organizations' positions and best practices. The Consultant

also provides advice on developing and modifying UH's executive

compensation philosophy.

Form 990, Part VI, Section C, Line 19: The Financial Statements for

University Hospitals Health System, Inc. and its Subsidiaries are made

publicly available through the use of DAC Bond (disclosure dissemination

agent) and can be found on the internet at www.dacbond.com.

Form 990, Part XI, line 5, Changes in Net Assets:

Net change in temporarily restricted net assets -1,010,000.
Net change in permanently restricted net assets 10,129,000.
Unrealized gain(loss) on investments 9,383,000.

Cumulative effect of change in accounting for investment in

subsidiaries -149,177,000.
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University Hospitals Health System, Inc. 34-0714775
Additional minimum pension liability -41,248,000.
Less: restricted assets included on line le -1,606,000.
Equity Transfer 237,120,000,
Other Changes -32,000.
Total to Form 990, Part XI, Line 5 63,559,000.

Treasury Regulation 1.6033-2(d)(5) Election

Election to Report on a Consolidated Basis

Pursuant to Treasury Regulation Section 1.6033-2(d)(5), University

Hospitals Health System, Inc. ("Parent Organization") has elected to

report information about contributions, gifts and grants, and

compensation and other information about officers, directors, trustees,

key employees, certain highly compensated employees, and certain

professional contractors on a consolidated basis for all the members of

its Group Exemption, including the Parent Organization, on University

Hospitals Health System, Inc. Group Return.

Form 990 Part I Page 1 Line 6

Volunteer Information

Volunteer Information can be found in the University Hospitals Health

System, Inc. Group Return.

Form 990, Part IV Line 2

Election to Report on a Consolidated Basis

University Hospitals Health System, Inc. ("Parent Organization") has

elected to report information about contributions, gifts and grants,

and compensation and other information about officers, directors,

trustees, key employees, certain highly compensated employees, and

0541 Schedule O (Form 990 or 990-EZ) (2010)

45
10131115 131786 UHHSParent 2010.05010 University Hospitals Health UHHSPARI1




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

University Hospitals Health System, Inc. 34-0714775

certain professional contractors on a consolidated basis for all the

members of its Group Exemption, including the Parent Organization, on

University Hospitals Health System, Inc. Group Return.

Form 990, Part VIII Line 2

Treatment of Corporate Allocations

Program Service Revenue includes Corporate Allocations that are

eliminated upon consolidation (via offsets to expenses) for purposes of

the Audited Financial Statements.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

OMB No. 1545-0047

2010
Open to Public

Inspection

Name of the organization

University Hospitals Health System,

Inc.

Employer identification number

34-0714775

Part |

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a)

(b)

(c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

University Hospitals Physicians I, Ltd, -

33-1024829, 11100 Euclid Ave, Cleveland, OH

44106 Inactive Dhio 0. 0.N/A

University Hospitals Physicians II, Ltd., -

33-1024832, 11100 Euclid Ave, Cleveland, OH

44106 Inactive Dhio 0. 0.N/A

University Hospitals Professionals, Ltd. -

01-0716790, 11100 Euclid Ave, Cleveland, OH

44106 Inactive Dhio 0. 0.N/A

Medina Community Healthcare Properties, LLC

- 34-0714775, 11100 Euclid Ave, Cleveland,

OH 44106 Real Estate Holdings Dhio 0. 0.N/A

Identification of Related Tax-Exempt Organiza

tions (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

2L organizations during the tax year.)
(@ . (b) o (c) @ .(e) . . ® ) Section(g)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No

University Hospitals Cleveland Medical
Center - 34-1567805, 11100 Euclid Ave.,
Cleveland, OH 44106 Hospital Dhio 501(c)(3) Line 3 N/A X
University Hospitals Bedford Medical Center
- 34-1271115, 44 Blaine Ave,, Bedford, OH
44146 Hospital Phio 501 (c)(3) Line 3 N/A X
University Hospitals Geauga Medical Center -
34-0816492, 13207 Ravenna Road, Chardon, OH
44024 Hospital Phio 501 (c)(3) Line 3 N/A X
University Hospitals Geneva Medical Center -
34-0714461, 870 West Main St., Geneva, OH
44041 Hospital Phio 501 (c)(3) Line 3 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
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Schedule R (Form 990)

University Hospitals Health System,

Inc.

34-0714775

Continuation of Identification of Disregarded Entities

(a)

(b)

(c)

(d)

(e)

"

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Auburn Road Development Company, LLC -
34-0714775, 11100 Euclid Ave, Cleveland, OH
44106 Real Estate Holdings Dhio 0. 0.N/A
4A Properties LLC - 34-0714775
11100 Euclid Ave
Cleveland, OH 44106 Real Estate Holdings Dhio 0. 0.N/A
Clague Road Propertis LLC - 34-0714775
11100 Euclid Ave
Cleveland, OH 44106 Real Estate Holdings Dhio 0. 0.N/A
University Hospitals at Landerbrook Ltd -
34-0714775, 11100 Euclid Ave, Cleveland, OH
44106 Real Estate Holdings Dhio 0. 0.N/A
JWR Commercial Properties, LLC - 34-0714775
11100 Euclid Ave
Cleveland, OH 44106 Real Estate Holdings Dhio 0. 0.N/A
032221 12-30-10 48



Schedule R (Form 990)

University Hospitals Health System,

Inc.

34-0714775

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)3) Yes | No
University Hospitals Conneaut Medical Center
- 34-0714550, 158 West Main Road, Conneat,
OH 44030 Hospital Dhio 501(c)(3) Line 3 N/A X
University Hospitals Richmond Medical Center
- 34-1924226, 27100 Chardon Road, Richmond
Hts, OH 44143 Hospital Phio 501 (c)(3) Line 3 N/A X
UHHS Heather Hill, Inc, - 34-0771884
12340 Bass Lake Road
Chardon, OH 44024 Extended Care Facility Dhio 501(c)(3) Line 5 N/A X
UHHS Heather Hill Rehabilitation Hospital,
Inc, - 34-1465745, 12340 Bass Lake Road,
Chardon, OH 44024 Extended Care Facility Dhio 501(c)(3) Line 3 N/A X
Heather Hill Institute - 34-1443837
12340 Bass Lake Road
Chardon, OH 44024 Inactive Dhio 501(c)(3) Line 7 N/A X
University - NPI, Inc. - 34-1571623
11100 Euclid Ave.
Cleveland, OH 44106 Inactive Dhio 501(c)(3) Line 1lla N/A X
University Mednet, Inc, - 34-0750341
11100 Euclid Ave. Putpatient & Urgent Care
Cleveland, OH 44106 Health Center Dhio 501(c)(3) Line 3 N/A X
University Hospitals Medical Group, Inc,
20-4881619, 11100 Euclid Ave,, Cleveland, OH
44106 Physicians Group Dhio 501(c)(3) Line 3 N/A X
University Hospitals Laboratory Services University
Foundation - 20-4881619, 11100 Euclid Ave., Hospitals Case
Cleveland, OH 44106 Laboratory Dhio 501(c)(3) Line 1lla Medical Center X
University Hospitals Home Care Services, University
Inc, - 34-1527536, 11100 Euclid Ave,, Hospitals Health
Cleveland, OH 44106 Home Health Care Dhio 501(c)(3) Line 1lla Care Enterprises X
Pathology Associates of University Hospitals University
- 34-1794737, 11100 Euclid Ave,, Cleveland, Hospitals Case
OH 44106 Inactive Dhio 501(c)(3) Line 1lla Medical Center X
BMH Professional Corp. - 34-1749966
158 West Main St. UH Conneaut
Conneat, OH 44030 Physicians Group Dhio 501(c)(3) Line 1lla Medical Center X
032222 12-30-10 4 9
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University Hospitals Health System,

Inc.

34-0714775

Continuation of Identification of Related Tax-Exempt Organizations

(a)

(b)

(c)

(d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(©)3) Yes | No

Memorial Hospital Health Foundation -

34-1810018, 870 West Main St., Geneva, OH UH Geneva Medical

44041 Inactive Dhio 501(c)(3) Line 1lla, I Center

UH Foundation - 20-5999979

11100 Euclid Ave.

Cleveland, OH 44106 Inactive Dhio 501(c)(3) Line 5 N/A

University Hospitals Ahuja Medical Center -

26-4827222, 3999 Richmond Road, Beachwood,

OH 44122 Hospital Dhio 501(c)(3) Line 3 N/A
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University Hospitals Health System,

Inc.

Schedule R (Form 990) 2010 34-0714775  page2
Part il Identi_fication of Related Organizat_ions '_I'axable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-|  Code V-UBI  [General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Zeeba Surgery Center, LP -
32-0039956, 29017 Cedar Road,
Lyndhurst, OH 44124 Surgery Center OH N/A N/A N/A N/A N/ Al N/A N/RA N/A
Part IV Identi_fication of Related Organiza_tions Taxable_as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) () (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets
University Hospitals Holdings, Inc. - 34-1768931
11100 Euclid Ave Physician Admin,
Cleveland, OH 44106 Services OH N/A Ic CORP 0. 0.] 100.00%
University
University Hospitals Health Care Enterprises - Hospitals
34-1510005, 11100 Euclid Ave, Cleveland, OH 44106 Medical Management OH Holdings, Inc, [C CORP 3,039,000, 26,961,000, 100.00%
University
University Hospitals Physician Services, Inc, - Physician Admin, Hospitals
34-1768929, 11100 Euclid Ave, Cleveland, OH 44106 Services OH Holdings, Inc, [C CORP 15,809,000, 9,425,000, 100.00%
University Primary Care Practices - 34-1768928 University
11100 Euclid Ave Hospitals
Cleveland, OH 44106 Physicians Group OH Holdings, Inc, [C CORP 183,265,000, 21,413,000, 100.00%
UHHS Provider & Central Verification Organization, University
Inc, - 34-1908517, 11100 Euclid Ave, Cleveland, OH Hospitals
44106 Medical Management OH Holdings, Inc. [C CORP 1,346,000, 4,000, 100,00%

032162 12-21-10
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Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) (U] (9) (h)
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
gg[;'?r’;) or trust) assets
University

University Hospitals Health System MCO, Inc, - Workers Compensation Hospitals
34-1843674, 11100 Euclid Ave, Cleveland, OH 44106 Managed Care Services OH Holdings, Inc., [C CORP 3,443,000, 276,000, 100,00%
Western Reserve Assurance Co,, Ltd, SPC - 98-0462740
P.0. Box 1051GT Cayman
George Town Grand Cayman, CAYMAN ISLANDS Insurance Islands N/A IC CORP 42,026,000, 93,268,000, 100.,00%
Cedar-Brainard Surgery Center Inc, - 20-4957632
11100 Euclid Ave Investment in Surgery
Cleveland, OH 44106 Center OH N/A IC CORP 4,179,000, 1,666,000, 100.00%
BMH Development Corp., - 34-1346212
158 West Main St. UH Conneaut
Conneaut, OH 44030 [Land Development OH Medical Center [C CORP 56,000, 447,000, 100.00%
Conneaut Health Enterprises, Inc, - 34-1503949
P.O., Box 648 UH Conneaut
Conneaut, OH 44030 Inactive OH Medical Center [C CORP 0. 0.] 100,00%
University Hospitals Accountable Care Organization, Health Care Model
Inc, - 27-3970270, 11100 Euclid Ave, Cleveland, OH That Coordinates
44106 Patient Care OH p/a C CORP 0. 0.[ 100.00%
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Schedule R (Form990) 2010 University Hospitals Health System, Inc. 34-0714775 Page 3

PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to other Organization(s) e b | X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans orloan guarantees to or for other organization(S) ... . e 1d X
e Loans orloan guarantees by other Organization(S) ... . . 1e X
T Sale of assets 10 Other OrgaNIZatiON(S) | 1f X
g Purchase of assets from other organization(s) 1g X
W EXChAaNGe Of SSEIS e i | X
i Lease of facilities, equipment, or other assets to Other OrganizatioN(S) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(S) 1k | X
I Performance of services or membership or fundraising solicitations by other organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets | im X
N SNarNg Of PaId Ml O n | X
o Reimbursement paid to other organization for eXPENSES 10| X
p Reimbursement paid by other organization for eXPENSeS p | X
q Other transfer of cash or property to other organization(S) . . e 19 | X
r Other transfer of cash or property from other organization(s) i | X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a1 amount involved

University Hospitals Health System/UH

() Ahuja Medical Center N 79,529 .General Ledger

University Hospitals Health System/UH

(2g Ahuja Medical Center P 106,383.General Ledger

University Hospitals Health System/UH

(3) Ahuja Medical Center B 231,651 .General Ledger
UH Ahuja Medical Center/University

(@) Hospitals Health System Q 1,250,210.General Ledger
UH Ahuja Medical Center/University

(5) Hospitals Health System N 4,537,505.General Ledger
UH Ahuja Medical Center/University

(6) Hospitals Health System K 642,467 .General Ledger
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University Hospitals Health System,

Inc.

34-0714775

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining

type (a1) amount involved

UH Ahuja Medical Center/University

(nHospitals Health System 0 299,665.General Ledger
UH Ahuja Medical Center/University

(@Hospitals Health System C 31,285,477 .General Ledger
University Hospitals Health System/UH

(9)Bedford Medical Center R 225,538.General Ledger
University Hospitals Health System/UH

(10)Bedford Medical Center 0 1,051,399.General Ledger
UH Bedford Medical Center/University

(1nHospitals Health System Q 15,660,580.General Ledger
UH Bedford Medical Center/University

(12Hospitals Health System N 25,340,761.General Ledger
UH Bedford Medical Center/University

(13Hospitals Health System P 2,329,916.General Ledger
UH Bedford Medical Center/University

(1gHospitals Health System K 2,948,497 .General Ledger
UH Health System/UH Conneaut Medical

(15)Center R 78,098 .General Ledger
UH Health System/UH Conneaut Medical

(1e)Center 0 93,103.General Ledger
UH Conneaut Medical Center/UH Health

(17)System Q 9,085,946 .General Ledger
UH Conneaut Medical Center/UH Health

(18)System N 12,034,546 .General Ledger
UH Conneaut Medical Center/UH Health

(19)System 0 927,237 .General Ledger
UH Conneaut Medical Center/UH Health

(20System K 2,121,146 .General Ledger

(21)UH Health System/UH Extended Care Campus 0 11,329,211.General Ledger

(229)UH Extended Care Campus/UH Health System Q 8,996,672.General Ledger

(23)UH Extended Care Campus/UH Health System 0 2,395,051.General Ledger

(29yUH Extended Care Campus/UH Health System N 15,837,802.General Ledger

032225 12-30-10
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Schedule R (Form 990)

University Hospitals Health System,

Inc.

34-0714775

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining

type (a1) amount involved
(77UH Extended Care Campus/UH Health System K 1,208,013.General Ledger
(8UH Health System/UH Geauga Medical Center] R 616,980.General Ledger
(9UH Health System/UH Geauga Medical Center] N 51,445.General Ledger
(10UH Health System/UH Geauga Medical Center 0 1,207,548.General Ledger
(1)/UH Health System/UH Geauga Medical Center B 18,565,795.General Ledger
(12UH Geauga Medical Center/UH Health System Q 30,177,144 .General Ledger
(13UH Geauga Medical Center/UH Health System K 4,704,844 .General Ledger
(19UH Geauga Medical Center/UH Health System N 42,691,911.General Ledger
(15\UH Geauga Medical Center/UH Health System ) 3,377,580.General Ledger
(16UH Health System/UH Geneva Medical Center R 165,008.General Ledger
(177UH Health System/UH Geneva Medical Center P 541,533 .General Ledger
(18UH Geneva Medical Center/UH Health System Q 10,711,564.General Ledger
(19UH Geneva Medical Center/UH Health System N 15,851,598.General Ledger
(200UH Geneva Medical Center/UH Health System ) 1,669,521.General Ledger
(2)UH Geneva Medical Center/UH Health System K 2,700,043 .General Ledger
(22UH Home Care Services/UH Health System Q 10,075,672.General Ledger
(23 UH Home Care Services/UH Health System N 14,868,506.General Ledger
(24UH Home Care Services/UH Health System 0 736,632.General Ledger

032225 12-30-10
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Schedule R (Form 990)

University Hospitals Health System,

Inc.

34-0714775

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)

Transaction

(c)

Amount involved

(d)

Method of determining

type (a-1) amount involved

(7UH Home Care Services/UH Health System K 1,463,269.General Ledger
UH Health System/UH Richmond Medical

(gCenter R 205,881 .General Ledger
UH Health System/UH Richmond Medical

(9)Center P 978,077.General Ledger
UH Richmond Medical Center/UH Health

(10)System Q 18,135,769 .General Ledger
UH Richmond Medical Center/UH Health

(11)System K 3,348,316 .General Ledger
UH Richmond Medical Center/UH Health

(12)System N 27,465,095.General Ledger
UH Richmond Medical Center/UH Health

(13)System 0 2,069,146 .General Ledger
UH Richmond Medical Center/UH Health

(19)System B 14,103,024 .General Ledger
UH Health System/UH Laboratory Services

(1s)Foundation P 73,792.General Ledger
UH Laboratory Service Foundation/UH

(teHealth System Q 8,175,692.General Ledger
UH Laboratory Service Foundation/UH

(17Health System K 1,111,940.General Ledger
UH Laboratory Service Foundation/UH

(1gHealth System N 4,046,306.General Ledger
UH Laboratory Service Foundation/UH

(19gHealth System 0 245,538.General Ledger

(200UH Health System/UH Medical Group R 92,212.General Ledger

(2)UH Health System/UH Medical Group N 595,980.General Ledger

(22UH Health System/UH Medical Group P 1,315,982.General Ledger

(23UH Medical Group/UH Health System Q 40,257,348.General Ledger

(24UH Medical Group/UH Health System K 9,477,533 .General Ledger
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)

Transaction

(c)

Amount involved

(d)
Method of determining

type (a1) amount involved

(nUH Medical Group/UH Health System N 257,839,275.General Ledger
8UH Medical Group/UH Health System I 268,642.General Ledger
(9UH Medical Group/UH Health System 0 11,113,978.General Ledger
(100UH Medical Group/UH Health System B 206,193,319.General Ledger
(1)UH Health System/UH Case Medical Center R 6,765,709.General Ledger
(12UH Health System/UH Case Medical Center N 2,217,783.General Ledger
(13UH Health System/UH Case Medical Center P 65,515,957.General Ledger
(19UH Health System/UH Case Medical Center H 179,450.General Ledger
(15UH Case Medical Center/UH Health System Q 174,581,820.General Ledger
(16UH Case Medical Center/UH Health System N 162,621,427.General Ledger
(177UH Case Medical Center/UH Health System K 86,866,867.General Ledger
(19UH Case Medical Center/UH Health System H 1,055,525.General Ledger
(19UH Case Medical Center/UH Health System 0 10,044,973 .General Ledger
(20)

(21)

(22)

(23)

(24)
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Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) " (9) (h)

Name, address, and EIN Primary activity Legal domicile ~ |Areall partners| - Share of end-of- | Dispropor- | Code V-UBI General or
of entit (state or foreign o oo ear assets tionate | amount in box 20 | managing
Yy ¢} organizations? y allocations? of Schedule K- partner?

country) Yes | No Yes | No (Form 1065) Yes | No

Schedule R (Form 990) 2010
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Part VII | Supplemental Information

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