PUBLIC INSPECTION COPY

EXTENDED TO NOVEMBER 15, 201¢

Form 990

Departmant of the Trensury

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347{a){1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,

QMB No. 1545-0047

2015
Open to Public

Internal Revanus Service P Information about Form 890 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Chechit C Name of organization D Employer identification number
applicably;
s’ | AKRON GENERAL HEALTH SYSTEM
crN?aTn;o Doing business as 34-1546466
ki Number and street (or P.0. box if mail Is not delivered 1o street address) Room/svite | E Telephone number
il 1 AKRON GENERAL AVENUE 330-344-6603
el City or town, state or province, country, and ZIF or foreign postal code G Grossreceipts § 35,090,971,
am*?| AKRON, OE 44307 Hi{a} Is this a group retum
[Jierte> I'E Name and address of principal officerBRIAN 0. HARTE, MD, SFEM for subordinates? _ |__lYes [(X]No
PG | SAME AS C ABOVE H(b) Are all subordinates Im:ludod?DYes [ Ino
|_Tax-exempt status: [ X 1501(c}(3) || 5014(c) ( ) (insertno.) t__1 4947@)(t) or L_J 527 If "No," attach a list. (see instructions)
J_Website: pp» WWW, AKRONGENERAL , ORG Hic) Group exemption number P

K_Form of organization: I x | Corporation [___| Trust |__ | Association I_I Other p

{L Year of formation: 1386 | m State of legal domicile: OH

[Part I] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TO IMPROVE THE HEALTH AND LIVES
§ OF THE PEOPLE AND COMMUNITIES WE SERVE,
g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voting members of the governing body {Part VI, line 1a) ’ 3 27
S 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4 21
“ 1 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . 5 192
$ | 6 Total number of volunteers {estimate it necessary) ... neeeneassaaseansae et e e R A 6 e
E 7 a Total unrelated business revenue from Part Vil column (C}, line 12 __________________________________________________________ 7a 1,389,
b Net unrelated business taxable income from Form 990-T, ine 34 ... o 7b 0.
Prior Year Current Year
g B Contributions and grants (Part Vill, line 1h) _ 0. Q.
£| 9 Program service revenue (Part VIII, line 2g) 340,063, 406,355,
é 10 Investment income (Part VIll, column {4}, lines 3, 4, and 7d) 1,568,692, 5,139,706,
11 Other revenue {Part VHl, column {A}, lines 5, &d, 8c, 8c, 10c, and 11e) -5,310, 1,395,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) 1,895,445, 5,547,460,
13 Grants and similar amounts paid (Part [X, column {4), lines1-3) 48,275, 57,786,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0,
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Imes 5 10) ,,,,,,,,, 21,576,858, 23,657,470,
% 16a Professional fundraising fees (Part IX, column (A}, line 11e} .. .....ccooovviiiviennnan. 0, 9.
-3 b Total fundraising expenses (Part I1X, colurmn (D), line 25) B 0,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1H24e) -17,852,066, -20,590, 866,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. . . 3,773,067, 3,124,390,
19 Revenue less expenses. Subtract line 18 fromline 12 .. . ..., ~1,873,622, 2,423,070,
?3 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 159,149,318, 151,380,840.
_;é 21 Total liabilities (Part X, line 26} 29,709,614, 7,962,676,
25( 22 Net assets or fund balances. Subtract line 21 from Ilne 20 123,439,704, 143,418,164,
I_F'Elrt I"[Signature Blioc

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and beliaf, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all information

of which preparer has any knowledge.

Sign } Signature of oticer I bate
Here STEVEN C. GLASS, CHIEF FINANCIAL OFFICER
Type or print name and utle

Print/Type preparer's name Preparer's signature Uata Chea I PN
Paid Siangiopg [P00089502
Preparer | Firm's name p EHNST & YOUNG, LLP Firm's EIN p 346565596
Use Only | Firm's address > 950 MAIN AVENUE, #1300

CLEVELAND, OH 44113 Phone no.216-861-5000

May the IRS discuss this return with the preparer shown above? (see instructions} ... ... 1Xlves |_INo
53z001 12.18-35  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2015)



rorm 8453-EO Exempt Organization Declaration and Signature for OME No, 1545.1870
Electronic Filing

For calenctar year 2015, or tax yex beginning . 2015, and ending 20 20 1 5

Department cf the Treasury Far use with Forms 880, 990-EZ, 890-PF, 1120-POL, and 8868

Internal Revanua Servica

Name of exempt organization Employer identification number
AKRON GENERAL HEALTH SXSTEM 34-1546456

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453.EQ and enter the applicable amount, if any, from the raturn. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave ling 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank {do not enter -04). If you entered -0 on the return, then enter -0- on the applicable line below. Do not compiete more
than one line in Part |.

4a Form 990 check here P> LK—_.J b Total revenue, if any (Form 8990, Part VIll, column (A), line12) ... 1b 5,547 460,
2a Form 990-EZ checkhere ® [ b Total revenue, if any (Form 990-EZ,tine®) . ... . . 2b
3a Form 1120-POL check here P> D b Total tax {(Form 1120-POL, line 22) | R R |-
4a Form 990-PF check here P__. [:' b Tax based on investment income (Form 990 PF, Part v, Ine 5) .. 4b
5a Form BBEB check here P> |_] b Balance due (Form 8868, Part |, line 3c orPart 1}, line 8¢) . sopesane B

Declaration of Officer

6 t:j | autharize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House {ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal
taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the LS.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

D If a copy of this return is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/390-PF
(as specifically identified in Part | above) to the selected state agency(ies}.

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements, and to the best of my knowledge and beliel, they are trug, comect, and complete. |
further dectare that the amount in Part | above is the amount shown on the copy of the organization's efectronic return. | consent to atlow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any defay in processing the return or refund, and (c}

the date of any refunc@
Sign } ko } CHIEF FINANCIAL OFFICER

Here Signature of officgt” ta Title

Declaration of Electroni-&!etu Originator {(ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-E0 are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the retum. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub, 4163, Modernized e-file {MeF) Informatian for Authorized IRS e-fife Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and 1o the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Chack if Check ERO's SSN or PTIN
ERD’ ’ also paid o gelf-
5
ERO’s i | | eomer [ emoiems [
USB Fam's r\ama- {or EN
0 I yours |l self-employed),
nly address, and 2IP code Phone no

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my know-
tedge and belief, they are true, correct, and complete. Daclaration of preparer is based on all information of which the preparer has any knowledge

PrintType preparer’s name Preparers-mignaiyre Date Check L] i |PTIN
Paid TERence M Keawedy - i1l /;,u; selt- employed | pppom9soz
Preparer [Firm's name p Firm'sEIN P 34-6565596
Use Only ERNST & YOUNG, LLP o
Firm's atldress B 950 mMary AVENUE, #1800 Phaong no.
CLEVELAND OH 44113 216-861-5000

sza081 10-23-15  LHA For Privacy Act and Paperwork Reduction Act Natice, see back of {orm. Form B453-EQ (2015)



Form 990 igms) AXRON GENERAL HEALTH SYSTEM 34-1546466 Page2

Statement of Program Service Accomplishments

Check it Schedule O contains a response ornotetoany lineinthisPart Il ...

Briefly describe the organization’s mission:
AKRON GENERAL HEALTH SYSTEM'S MISSION IS TO IMPROVE THE HEALTH AND

LIVES OF THE PEOPLE AND COMMUWITIES WE SERVE,

Did the organization undertake any significant program setrvices during the year which were not listed on

the prior Form 990 or §90-EZ? LernttreeserRenentasaat ot sueretorsen et aras eeasnatsssaseserasesesess srmseranss ne VAR AT IV

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

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

I:IYes ENO
|:|Yes END

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

(Cudc: ) (Elpmm s including grants of § ) (meuc 3
PROVIDING ADMINISTRATIVE SERVICES FOR THE CHARITAELE TAX EXEMFT

ORGANIZATIONS OF THE AKRON GENERAL HEALTH SYSTEM, SUCH SERVICES

INCLUDE LONG RANGE PLANNING, BUDGET, LEGAL, COMPLIANCE, TREASURY,

ENDOWMENT MAMAGEMENT, FINANCIAL REPORTING, PAYROLL,K ACCOUNTS PAYABLE

SERVICES, HUMAN RESOURCES, MARKETING AND COMMUNICATIONS,

FOR FINANCIAL REPORTING PURPOSES, THE MAJORITY OF EXPENSES FOR THESE

PROGRAM SERVICES ARE CHARGED BACK TO THE SUPPORTED ORGANIZATIONS, IN

2015, THE TOTAL AMOUNT OF EXPENSES CHARGED BACK WAS $27 B27 140,

41b

(cade: ) (Expanas= 596,874, including gants o1 § ) {Revenus$
WELLNESS SERVICES PROVIDED TO THE PUBLIC, WELLNESS SERVICES INCLUDE

406,355, )

GLUCOSE AND CHOLESTEROL SCREENINGS, NUTRITION TRAINING AND CLASSES

PROMOTING HEALTHY LIFESTYLES.

{Coda: ) (Exponses $ 188,198, jnchuding grants of § 57,786, )} (Revenue$
THE COMMUNITY HEALTH DEPARTMENT LEADS AKRON GENERAL HEALTH SYSTEM'S

COMMUNITY BENEFIT AND MISSION OUTREACH ACTIVITIES, IT FACILITATES

PARTNERSHIPS WITH COMMUNITY MEMBERS TO DEVELCP AND COORDINATE

STRATEGIES AND PROGRAMS AIMED AT IMPROVING THE HEALTH AND LIVES OF THE

PEQPLE AND COMMUNITIES SERVED BY AKRON GENERAL EEALTH SYSTEM,

COMMUNITY HEALTH IS FOCUSED ON MEETING THE HEALTH NEEDS OF THE

UNINSURED, UGNDERINSURED, AS WELL AS THE UNDER SERVED, PARTICULARLY

AMONG MINORITY, LOW INCOME, AND OTHER VULNERABLE AND AT-RISK

POPULATIONS, PROGRAMS INCLUDE HEALTH SCREENINGS, HEALTH FAIRS, HEALTH

EDGCATION PROGRAMS AS WELL AS THE AKRON GENERAL'S SPEAKERS BUREAU WHICH

PROVIDE FREE TALKS BY OUR HEALTH PROFESSIONALS FOR COMMUNITY GROUPS AND

ORGANIZATIONS,

4d

Other program services (Describe in Schedule O.)
{Exponzes $ Including grants of § ) {Revenus S

4e

Total program service expenses B> 785,072,

632002

12-16.15

Form 990 (2015)



Form 990 (2015) __AKRON GENERAL HEALTH SYSTEM 34-1546466 p3933
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3} or 4947 (a)(1) {uther than a private foundation)?
If *Yes,* complete Schedule A | .. e oo R SR e |1 | X
2 Is the organization required to complete Schedule B Schedule of ConfnbutorS? : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candldates for
public office? If "Yes,® complete Schedule G, Part] | e 3 =
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? /f "Yes, " complete Schedule G, Partll | et 4 | X
5 s the organization a section 501(c)(4}, 501{c){5), or 501(c){) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partit . ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes complete
Schedule D, Part it .. 8 b
9 Did the organization report an amount in Part X lme 21 for eSCrow or custodlal account I;ablllty, serve as a custodlan 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 _povye ||| eddiiid | aEh SR R e N S e 9 LS
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanenl
endowments, or quasi-endowments? if 'Yes, " complete Schedule D, Part Vi 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, X, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI | oo cnneee s evssnss s s B EE st e nen U ot v T vawem o e AT ot ovn e e o o i o o R R R, T 11a| X
b Did the organization report an amount lor mvestments other securrtles in Part X llne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,* complete Schedule D, Part VI | B k! =
¢ 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 167 /f “Yes,* complete Schedule D, Part Vilf : 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts tolal assets reported in
Part X, line 167 If *Yes,* complete Schedule D, PartIX || . e 11d =
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedufe 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)7 /f "Yes,* complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, PartS RN XI el e 12a x
b Was the organization included in consolldated |ndeperldent audlted f nanclal statements for the tax year?
if *Yes,* and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 126 | X
13 Is the organization a school described in section 170(bJ{1)(A)i)? /f "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, fundralsmg busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV || | | et 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOD of grants or other assistance 1o or for any
foreign organization? /f *Yes," complete Schedule F, Partsiland IV | 15 =
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts it and IV | ... i [ 16 =
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 Ba? #f "Yes," complete Schedule G, Partll | e e 18 &
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,*
compiete Schedule G, Part Hll . .. ... ... e i 19 X
Form 990 (2015)
532003

12-16-15



Form 990 (2015 ARKRON GENERAL HEALTH SYSTEM 34-1546466 Paga 4
| Part |! | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H e, | 208 X
b If "Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum? ___________________________ | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1?2 If "Yes," complete Schedute |, Partstand it | 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedule !, Partsfand il || .. 22 X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCRETUIB I | ... icisuistisseesiiisssiossiemarroATHSs o Gpiin«eeese e enees ik asnssd s snady - o ifnndn s 78 <l RS

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued afier December 31, 20027 If *Yes,* answer lines 24b through 24d and complete

Schedule K I 'ND®, OIOBNG 258 o e TG b5 e s W SR i i L e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease

ANy 1ax-eXemMPl DONOIS T . i vttt st ini S0 oo d s o eoe s msen s RS e e e e o Sy A A 24c

24d

d Did the organization act as an "on behal‘f of' issuer for bonds outstanding at any time during the year?
25a Section 501(c}{3), 501(c}{4), and 501(c}{29} organizations, Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedufe L, Part! .. | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 /f "Yes, " complete
SCHBOUIB L, PEI 1 e et oo BESEN . | 280 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,*
complete Schedule L, Part ! 26 X
27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes,* complete Schedule L, Part Il 27 LS

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? /f "Yes,* complete Schedule L, Parttv . 28a X
b Afamily 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, trustes, or direct or indirect owner? /f "Yes,* complete Schedule L, Part IV T I - X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,*® comp!ete Schedu!e M e - *) X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedla M | e . |30 =
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedute N, Parti ||| | cecoowce | B LA v e e SR iR b 3 LS
32 Did the organization sell, exchange, dispose of, or transier more than 2596 of its net assets?/f "Yes," complete
Schedule N, Partil | ... i, | B2 X
33 Didthe organlzatlon own 100% of an enhty dlsregarded as separate from the organlzatlon under Flegulattons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I, or IV, and
Part Vi lINE T e o SRR v ovsvaes v erm S S e o A 3q | X
35a Did the organization have a conlrolled entlty wrthln the meanmg of sectlon 51 2(b}{13)? 3Bal| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 e, asb | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzanon?
If *Yes," complete Schedule R, Part V, ine 2 it |38 X
a7 Did the organization conduct more than 5% of its actwmes through an entrty that is not a relaled organlzahon
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, PantVf | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required tocomplete Schedule O .o 38 | x
Form 990 (2015)
532004

12-18-15



Form 830 (2015) AKRON GENERAL HEALTH SYSTEM 34-1546466 pagi
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPart V. oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-ifnot applicable ... ... ... | 1a 331
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 PriZe WINPBIST ... s nen — 1ic | 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 thisreturn 2a 192
b i at least one is reported on fine 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) o
3a 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 980-T for this year? /f "No,® to line 3b, provide an explanation in Schedule O _— 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? qa | X
b If "Yes,” enter the name of the foreign country: P> CAYMAN ISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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? . Sb X
¢ | *Yes," to line 5a or 5b, did the organization file Form B888-T?7 e, 5¢
8a 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 as charitable contributions? R B6a S
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? || e s &b
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 centribution 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? . . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ... 7c x
d If "Yes," indicate the number of Forms 8282 f Ied dunng tha L LTI AT T I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the erganization 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distributions under sectiond498g? 9a
b Did the sponscring organization make a distribution to a donoer, donor advisor, or related persm? - b
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 | e | 108
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club lamlltles e | 0B
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders L., | 118
b Gross income from other sources (Do not net amounts dug or paid to other sources against
amounts due or receivad from tNeM.) et et e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417 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 s 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . 13b
¢ Enter the amount of reserves on hand e L38c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? ___________ theom e o | S4@ 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 (2015)
532005

12.16-15



Form ggu 2015) AKRON GENERAL HEALTH SYSTEM 34-1546466 Page 6
ovemance. Management, and Disclosure For each *Yes® response fo lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPark VI o000 @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a 27
1t there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad autharity to an execulive commitiee or similar committes, explain in Schedule Q.
b Enter the number of voting members included in line 12, above, who are independent ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Of Koy @MIPIOYEE T e e e ne s 2 X
3 Did the organization delegate control over managemem dutnes customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f’led? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? .. ..., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gaveming body? bt | 7a ] X
b Are any governance decisions of the organization reserved 1o (or subject to approval by} members, steckholders, or
parsons other than the goveming body? . | X
8 Did the organization contemporaneously document the meetings held or wntten aclluns undﬂrtaken dunnu the year by lh" fnllowmg
a The govemning body? ..o i, | e et | e s peis e e s S e 8a | X
b Each committee with authority to act on behalf of the governing body? | . . ..., & | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f *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 Did the organization have local chapters, branches, or affiiates? . e 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 880 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 Farm 9390.
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 v e | {2 f X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 1o cunﬂlcls? ______ o |1eb| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f *Yes,® describe
in Schedufe O how thiswasdone S L GCRCEEE e maeinny e o 12e | X
13  Did the organization have a written whlsﬂeblower pobicy? LR, S A i | 19 ] X
14 Did the organization have a written document retention and destruction pohcy? SR I Tt s e L P L ol x
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
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 .. e i5b | 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 arangement with a
taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? s £—.. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
r public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website E' Upon request I:l Qther fexplain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its goveming documents, conflict of interest policy,. and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
ROBERT F., WAITKUS - 216-445-2526
6801 BRECKSVILLE ROAD, RK-85, INDEPENDENCE, OH 44131
532006 12-16-15 Form 990 (2015)




Form 990 (2015} AKREN GENERA& HEALTH SYSTEM _ _ 34-1546466 Paﬂ
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule Q contains aresponse ornoteto any lineinthis Part VIl ]

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

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

® List all of the organization’s current key employees, if any. See instructions {or definition of "key employee.”

® List the organization's five curtent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the 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.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes.

(A} (B) {C) {0} (E) {F)
Name and Tille Average | 0 oo, j.‘;f:}"gfwm one Reportable Reportable Estimated
hours per | bax, unlass person is both an compensation compensation amount of
week officar and a deactor/inestas) from from related other
(istany |2 the organizations compensation
hours for | € I organization (W-2/1098-MISC) from the
related | £ | & o (W-2/1099-MISC) organization
organizations| £ | 3 g [g and related
below |S|2|.|% 58] organizations
R HHEESE
{1} GEORGE LITMAN MD 5.00
DIRECTOR THRU 10/31 50,00 X 0, 189,561, 6,168,
{2) MARK HORATTAS, MD 5.00
DIRECTOR THRU 10/31 50.00 X 0. 229,809, 28,909,
{3} THOMAS STOVER MD 50.00
CEO, DIRECTOR THRU 10/31 5,00 X X 889,597, 0. 30,917,
(4) THOMAS THOMPSCN 5,00
DIRECTOR THRU 10/31 50,00 |X 0. 606,542, 59,445,
{5} MARK CLARK 5,00
DIRECTOR THRU 10/31 X 0. 0. 0.
{6} BRIAN CHERKALA 5.00
DIRECTOR THRU 10/31 X 0. o, 0,
(7} RICHARD FEDOROVICH 5,00
DIRECTOR THRU 10/31 X 0, 0. 0,
(8} J. BRET TREIER 5.00
DIRECTOR THRU 10/31 b4 a9, 0. 0.
{9) DIANE MILLER-DAWSON 5.00
DIRECTOR THRU 10/31 % 0. 0. 0.
{10} SCOTT SCARBOROUGH 5.00
DIRECTOR THRU 10/31 % 0. 0, 0,
{11} WILLAM FETH 5.00
DIRECTOR THRU 10/31 X 0. o, 0,
{12) MICHAEL CAPORALE 5,00
DIRECTOR THRU 10/31 X o, 0. 0.
{13) THOMAS PICKERING 5,00
DIRECTOR THRU 10/31 X ¢, 0. 0.
{14) KATHY STAPFORD 5,00
DIRECTOR TERU 10/31 b4 o, 0. .
{15) DAVID BROCKMAN 5.00
DIRECTOR THRU 10/31 b4 o, . 0.
(16) WILLIAM FRANTZ 5.00
DIRECTOR THRU 10/31 X 0. 0. .
{17) WILLIAM PEACOCK 5.00
DIRECTOR THRU 10/31 50,00 |X 0, 1,186,421, 47,990,

532007 12-16-15 Form 990 (2015}



Form 990 (2015}

AKRON GENERAL HEALTH SYSTEM

34-1546466

Page 8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) o] ()] (E) {F)
Name and title Average do ot :f.‘gfmgfmm one Reportatle Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificer and o de SEtoriiiimtes) from from related other
(istany |3 the organizations compensation
hoursfor | § o organization {(W-2/1099-MISC) from the
related | g | & E {W-2/1099-MISC) organization
organizations| B | 2| g [E and refated
bolow g 2|2 % £ 5 organizations
Ime) E_"_g-_ g z ;:g 2
(18) ANN HUSTON 5.00
DIRECTOR THRU 10/31 50.00 |x 0. 1,130,131, 45,205,
(19) STEVEN C, GLASS 5,00
DIRECTOR THRU 10/31 50,00 |X 0, 1,327,447, 41,202,
{20} MARK LERNER 5.00
DIRECTOR X g, 0. 0,
{21} ABBY ABELSON, M.D. 5.00
DIRECTOR BEG. 11/1 50,00 | X 0. 346,805, 27,760
{22) PATRICK V. AULETTA 5.00
DIRECTOR BES, 11/1 X [ [ 0.
{23) MICHAEL BENZ 5,00
DIRECTOR BEG. 11/1 X 0. o, Q.
{24) DELOS M. COSGROVE, M.D. 5.00
DIRECTOR BEG, 11/1 50,00 | % 0, 4,851,077, -2,4%2,123,
(25) BRIAN G, DONLEY, M.D, 5,00
DIRECTOR BEG, 11/1 50,00 |X 0, 1,081 588, 44,969,
{26) UMBERTO P, FIDELI 5,00
DIRECTCR BEG, 11/1 X 0, 0. 0.
1b Sub-total > 889,597, 11,009,381, -2,159, 557,
¢ Total from continuation sheets to Part Vll Section A > 4,207,619, 3,118,358, 638,852,
d Total (add lines 1b and 1c) ... N 5,097,216, 14,127,778, -1,520,705.
2 Total number of individuals (i ncludnng but not hrmted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization > kY
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for such individual o X
4  For any individual listed on line 1a, is the sum of reportable cornpensatton and other compensatlon from the orgamzat ion
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individwal 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? /f “Yes, " complete Schedule J forsuchperson ... g 5 £
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} €
Name and business address Description of services Compensation
HITCHCOCK FLEMING & ASSQCIATES
500 WOLF LEDGES PARKWAY,K AKRON, OH 44311 ARDVERTISING SERVICES 1,325,314,
CALFEE HALTER AND GRISWOLD LLP
1405 EAST 6TH STREET, CLEVELAND, OH 44114 LEGAL SERVICES 418,142,
HANNA CAMPBELL AND POWELL
P, O, BOX 5521, AKRON, OH 44334 LEGAL SERVICES 329,656,
THE ADVISORY BOARD
PO BOX 75461, BALTIMORE, MD 21279 CONSULTING 299,868,
ROETZEL AND ANDRESS LPA
222 SOUTH MAIN STREET, AKRON, OH 44308 LEGAL SERVICES 296,784,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P~ i3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
12-16-15



Form 980 AKRON GENERAL HEALTH SYSTEM 34-1545466
I?art WH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B} {c) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
fistany |2 & organization (W-2/1098-MISC) from the
hoursfor |5 | ¥ {W-2/1088-MISC) organization
related | 2 E g and related
organizations % E g g organizations
below 1212522k
ling) HIEA A B
(27) THOMAS J. GABLE 5.00
DIRECTOR BEG, 11/1 X 0. 0. [
{28) CAROLE HOOVER 5,00
DIRECTOR BEG. 11/1 X g, 0, 0,
(29} J. STEPHEN JONES, M.D, 5,00
DIRECTOR BEG, 11/1 50.00|X 0. 659,353, 45,284,
{30} ALAN KOMINSKY, M.D, 5.00
DIRECTOR BEG, 11/1 50,00 | X 0. 407,831, 45,809,
{31) MORRY WEISS 5.00
DIRECTOR BEG. 11/1 X 0, 0. 0,
(32) NORMA LERNER 5.00
DIRECTOR BEG, 11/1 X 0. 0. 0,
{33) WILLIAM E, MACDONALD III 5,00
DIRECTOR BEG, 11/1 X o, 0, o,
{34) PAMELA MILLER 5,00
DIRECTOR BEG, 11/1 X o, 0, o,
{35) SAMUEL H., MILLER 5.00
DIRECTOR BEG. 11/1 X g, 0, 0,
{36) BETH E, MOONEY 5,00
PIRECTOR BEG, 11/1 X 0. 0, 0.
{37} MARIO MORINO 5.00
DIRECTOR BEG, 11/1 b 4 0. 'R 0.
{38) FREDERICK R. NANCE 5,00
DIRECTOR BEG. 11/1 X 0. 0. 0.
(39) LARRY POLLOCK 5.00
DIRECTOR BEG, 11/1 b4 0. 0. 0.
(40) WILLIAM REIDY 5.00
DIRECTOR BEG, 11/1 X 0. 0, 0.
{41) ROBERT E, RICH, JR, 5,00
DIRECTOR BEG, 11/1 X 0, 0, 0,
{42) RONALD J. ROSS, M.D., F.A.C.R. 5,00
DIRECTOR BEG, 11/1 X 0, 0, 0,
{43) EDMUND SABANEGH, M.D. 5.00
DIRECTOR BEG., 11/1 50.00 | X 0, 680,581, 42,913,
{44) JOSEPH SAMINACE 5.00
DIRECTOR BEG, 11/1 X 0, 0. 0,
{45) MARK R, STEVENS 5.00
DIRECTOR BEG, 11/1 X 0, 0, 0.
{46) RONALD E. WEINBERG 5.00
DIRECTOR BEG, 11/1 X 0, 0, 0,
Jotalto Part VIl Section A line 1c ...

a32201
04-01-15
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Form 990 AKRON GENERAL HEALTH SYSTEM
Iﬁaﬂ U“J Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A {B) (C) (D) (E} {F}
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
(istany | £ k3 organization (W-2/1098-MISC) from the
hoursfor | S [ 2 {W-2/1099-MISC) organization
related | 2 H % and related
organizations| £ | 5 % £ organizations
betow gl2l=|ElZ2|=
S HHEHEE
{47) CRAIG M. BABBITT 50.00
EXEC VP BUS DEVELOPMENT & CLO, SEC 5,00 X 390,806, 0, 32,156,
{48) DAVID G, FRIGO 50,00
VP FINANCIAL PLANNING & TREAS 5.00 X 225,709, 0. 22,255,
{49) DEBORAH GORBACH 50.00
VP ACCT, INTERIM TREAS BEG 6/15 5,00 X 256,822, Q. 19,538,
(50) SUE MCCARTHY 50,00
EXEC VP, CFO, TREASURER THRU 6/15 5.00 X 254,674, 0. 18,655,
{51) ALAN J. PAPA 5,00
CHIEF OPERATING OFFICER 50,00 X 463 469, 0. 28,956,
{52} CHERYL GUSTER 5.00
SR VP CHIEF NURSING OFFICER 50.00 X 0, 275,772, 54,059,
{53) BRIAN F, KEATON MD 5.00
CHIEF MEDICAL INFORMATION 50,00 b4 325,606, 0. 28,937,
{54) CAROL J, ICSMAN 50.00
VP, MANAGED CARE AGHS X 201,611, g, 19,914,
{55) DAVID PETER, MD 5.00
SR VP, CHIEF MEDICAL OFFICER 50,00 X 0. 426,492, 30,477,
{56) DAVID W, FISER 50,00
VP, CHIEF INFORMATION OFFICER X 265,063, 0. 28,793,
{57) DONALD L, CORFORA 50,00
EXEC VP CHIEF HR OFFICER 5,00 X 289,482, a. 32,137,
{58) DOUG RIBLEY 5.00
VP WELLNESS 50.00 X 0. 281,321, 33,502,
{59) BENITO ALVAREZ, MD 5.00
SR VP PHYS ALIGNMENT, PPG PRESIDENT 50,00 X 0, 387,048, 36,391,
{60) STEVE ABDENOUR 50,00
SR VP SYSTEM OPERATIONS X 278,510, 0, 12,971,
{61) THOMAS NEUMANN 50,00
SR VP STRATEGY, MARKETING & COMMUN 5,00 X 235,173, 0, 29,031,
{62} LARRY EMMELHAINZ 50,00
SR VP HEALTH SYSTEM INTEGRATION 5.00 X 315,612, 0, 19,299,
{63} DAVID PLATE 50,00
SR. ADVISOR X 122,875, 0, 0,
{64} LOUIS SUKIE 50,00
DIRECTOR APPLICATIONS X 127,717, 0, 1,139,
{65} LYNN PICHTER 50,00
CHIEF COMPLIANCE OFFICER X 155,866, o, 20,050,
{66) AMANDA VAN HORN 50,00
SR ASSOC LEGAL COUNSEL 5,00 X 163,784, 0. 24,149,
Totalto Part VI, Section A N 10 .. s



AKRON GENERAL HEALTH SYSTEM

34-1546466

Form 990
Iﬁart WI] Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A) (B} {C) 0} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 4 the organizations compensation
(istany |5 S organization (W-2/1099-MISC) from the
hoursfor |8 B {W-2/1099-MISC) organization
related | £ é 2 and related
organizations| = | 3 £lg organizations
below 31z 182,
E|lZ|El=|2]|E
ine} |[E|EZ|E[Z|%]|2
{67} ALLAN MOCRE 50.00
DIRECTOR CORPORATE PAYROLL X 134,840, 0. 12,237,
Totalto Part Vil, Section A line 16 ... 4,207,618, 3,118,358, 638,852,

§32201
£4-01-15
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| Part VIl |

AKRON GENERAL HEALTH SYSTEM

34-1546466

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl ...

]

{A)

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

Revenug%xcluded
from tax under
sections
512-514

- 0 o0 oo

Contributions, Gifts, Grants|
and Other Similar Amounts
w

2a
b

am Service
evenue

Prngg

c
d
e
f

9

Federated campaigns ST T I |

Membershipdues ... ... }1b

Fundraisingevents ... |1

Related organizations ... [1d

Government grants (contnbutnons) 1a

All other cantributions, gifts, grants, and
similar amounts not included above it

Noncash contributions includad in lines 1a-1t° $

[ 2

h Total. Addliines 1a- 1 .. ... P o

CORPORATE WELLNESS

Business Co

621990

240,429,

240,429,

COMMUNITY WELLNESS

621990

85,468,

85,468,

LITESTYLE CLASSES

621990

48, 467.

48,467,

NUTRITION/MISC

621990

22,277,

22,277,

HEALTH SCREENINGS

621990

9,714,

9,714,

All other program service revenue
Total. Add lines 2a-2f _...

406,355,

Other Revenue

[ I -

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempl bond pr-:x:eeds »

Royalties

N

1,329,530,

1,329, 530,

>

{ii} Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

| <

Gross amount from sales of | (1) Securities

(i) Other

assets other than inventory | 33,353,687,

Less: cost or other basis

and sales expenses 29,543,511,

Gainor{loss) ... .. ... 3,810,176,

Net gain or loss) .
Gross income from fundralsmg events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . .......... @8
Less: directexpenses ... ... b
Net income or (loss) from fundraising events
Gross income from gaming activities, See
PartIV,line19 . .. .. ..o, @
Less: direct expenses . b

Net income or {loss) from gamlng actlwttes SRS

Gross sales of inventory, less retums
and allowances .. .. .. a

Less: cost of goods sold | .
Net income or {(loss) from sales of mventory

3,810,176,

3,810,176,

Miscellanecus Revenue

Buslness Code|

o o0 oo

12

PARTNERSHIP INVEST

525980

1,399,

1,399,

1,399,

5,547,460,

406,355,

1,399,

5,139,706,

532008 12-16-15

Form 990 (2015)



Form 990 (2015
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AKRON GENERAL HEALTH EYSTEM

34-1546466

_Page 10

tatement of Functional Expenses

Section 501(c)3) and 501(c){d} organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any linein this Part IX . . ....o.ccoooiiiiiiiiiiiiiiiiiisesieerees Lﬂ—
e Total é:?;;enses Progragn service Managem’ent and Funéralsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 57,786, 57,786,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 |
4 PBenefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees : 4,715,894, 4,715 894,
6 Compensation not included above, to dnsqualllled
persons {as defined under section 4958(1){ 1)) and
persons described in section 4958(c)(3KB)
7 Othersalariesandwages ., . . .. . 14,103,907, 14,103,907,
8 Pension plan accruals and contributions {i ncludr:
section 401(k) and 403{b) employer contributions) 7,739, 7,739,
8 Otheremployee benefits 3,632,809, 3,632,809,
10 Payrolitaxes | ... ... 1,197,121, 1,187,121,
11 Fees for services (non-employees):
a Management |
b Legat . .. ... R A 1,864,561, 1,864,561,
© Accounting . . ..., 74,650, 74,850,
d Lobby¥ing | icici............ st i s i 22,813, 22,813,
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 47,458, 47,458,
Other. {If ling 119 amount exceeds 10% of lme 25
column {A} amount, list line 11p expenses on Sch 0.} 1,299,880, 1,259,890,
12 Advertising and promotion ... ... . 1,721,038, 1,721,038,
13 Officeexpenses . . ... 311,298, 311,298,
14 Informationtechnology . ... . .. .. 716,285, 716, 285.
15 Royalties ... ..
16 OCCUPANCY .........ccvuriverrerenrrersnens s 233,721, 233,721,
17 Travel S Pt S
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 85,569, 85,569,
20 nterest ... 13,129, 13,129,
21 Payments to affiliates ... Y
22 Depreciation, depletlon and amortization . 200,558, 200,558,
23 Insurance 50,817, 50,817.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q)
a OTHER 250,043, 250,043,
b DUES & SUBSCRIPTIONS 245,091, 245,083,
¢ MEDICAL SUPPLIES 99,351, 99,351,
d ALLOCATION OF AGHS M&G 0. -2,33%, 318, 2,339 318,
e Al other expenses -27,827,140, -27,827,140,
25 Total functional expenses. Add lines 1 through 24e 3,124,390, 785,072, 2,339,318, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack hats P i following SOP 98-2 [ASC 958-720)
532010 12-18-15 Form 990 (2015)



Form 990 (2015 AKRON GENERAL HEALTH SYSTEM 34-1546466 Page 11
[Part X [ Balance Sheet B
Check if Schedule O contains a response or note to any line in thisPart X ... DT PO VO PP PO UPO U POP OO PPP OO i
{A) (8}
Beginning of year End of year
1 Cash-nondnterestbearing .. .. ... ... 17,693,409, 1 46,912,078,
2 Savings and temporary cashinvestments 5,003,557, 2 20,042,543,
3  Pledges and grants receivable, net s 3
4 Accounts receivable, Nt . .o e i A e i e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L oo:ocvm g i o i e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(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 instr}. Complete Partllof Sch L 6
§ 7 Notes and loans receivable, net %0,000,000,] 7 35,137,531,
% 8 Inventories for sale or use 8
9 Prepaid expenses and deferedcharges 244,033 9 287,894,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD [ 10a 2,333 427,
b Less: accumulated depreciation ... | 10b 1,762,374, 498 154.| 10¢ 571,053,
11  Investments - publicly traded securities P st g 43,809 822, 11 44,118,407,
12  Investments - other securities. See Part IV, line1? = i 12
13  Investments - program-related. See Part V, linev?y 13
14 Intangible BSSets :q i i i i e G i e e ST e 14
15 Otherassets. See Part IV, line 11 . . R e e e 1,900,277.| 15 4,311,328,
16 Total assets. Add fines 1 through 15 (must equalline34) ... 159,149,318, 46 151,380,840,
17 Accounts payable and accrued expenses .. ... 5,225,344 17 5,814,450
18 Grants payable ;i i im R s e e 18
19 Deferred revenue i i A e sesr s s RS T 19
20 Taxexemptbond liabifites 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
@ 22 Loans and other payables te current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L . ... 2
- |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties : 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D G i il e B v i B 24,484,270, 25 eI
126 Total liabilities. Add lines 17 through 25 29,709 ,614.] 26 7,962,676,
Organizations that follow SFAS 117 (ASC 958), check here p- [x} and
2 complete lines 27 through 29, and lines 33 and 34,
E {27 Unrestricted Netassets | . ... 129,439,704.] 27 143,418,164,
E 28 Temporarily restricted net assels 28
e 29 Permanently restricted netassets ; 29
\E Organizations that do not follow SFAS 117 (ASC 958), check here P D
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or eqguipment fund 3
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbatances . .. 129,439,704.| 33 143,418,164,
34 Total liabilities and net assetsfund balances ... 159,149,318.| 34 151,380,840,
Form 990 {2015)
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Form 990 {2015) AKRON GENERAL HEALTH SYSTEM 34-1546466 Page 12
Reconciliation of Net Assets

Check it Schedule O contains a response ornoteto any lineinthis Part X1 ... eeer e [E
1 Total revenue {must equal Part VIl column (A}, Ine 32} 1 5,547,460,
2 Total expenses (must equal Part IX, column (), line 25) . 2 3,124,390,
3 Revenue less expenses. Subtract fine 2 fromline 1 3 2,423,070,
4 Net assets or fund balances at beginning of year {(must equal Part X, lne 33, column {&) 4 129,439,704,
5 Net unrealized gains (losses} on investments 5 -5,046,058,
6 Donated services and use of facilities 6
7 Investment expenses i R SRR T 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ] 16,601,448,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) ... 10 143,418,164,
Fmanclal ‘Statements and Heportlng —
Check if Schedule O contains a response ornote to any lineinthis Part X1l ..., s i ik i o lx
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash E 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? e |22 X
If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or rewewed ena
separate basis, consolidated basis, or both:
i' Separate basis E Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | 2b X
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis E’E Consolidated basis EI Both consolidated and separate basis
¢ I "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.

3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? e e i s i 028 et U i B e T L e 3a X

b If *Yes," did the organization undergo lhe requnred audrl or audlts? If the organlzatlon d|d nol undergo the requnred aud:t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2015)
532012
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Department

Public Charity Status and Public Support —ARR4E

Complete if the organization is a section 501{c}{3) organization or a section 20 1 5
4947(a}({1) nonexempt charitable trust.

of the Treaaury P> Attach to Form 990 or Form 990-E2. Open to Public

(remal Revanus Service P> Information about Schadule A (Form 990 or 990-EZ) and its instructions is at Www./rs.gov/form390. Inspection

Name of

the organization Employer identification number
AKRON GENERAL HEALTH SYSTEM 34-1546466

[Part]

| Reason for Public Charity Status (All organizations must complete this part.) See instructions,

1
2
a
4
5

]
|
7 O
—J
—

10 (]
11 [x]

b

d

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

A church, convention of churches, or association of churches described in section 170{b){ t{AlNi}.
A school described in section 170{b){ 1{ANii). (Attach Schedule E (Form 990 or 990-E2Z) )
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 )
A federal, state, or local government or govemnmental 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 Il.)
A community trust described in section 170{b}{ 1)(A}{vi). (Complete Part Il}
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 50%{a)(2), (Complete Part lll.)
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 502{a}{2). See section 509{a{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

Type Il. A supporing organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c El Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:I Check this box if the crganization received a written determination from the IRS that it is a Type |, Type I, Type il

functionally integrated, or Type lll non<unctionally integrated supporting organization.

f Enter the number of SUPPOMEd OGANIZANONS ____.....__.....o.coooereseeseeeeeseee s esere e seeee e | 1]
g _Provide the following information about the supported organization(s}.
{i) Name of supported {il) EIN {iii} Type of crganization [liv} s the organization| (v) Amount of monetary {vi} Amount of
organization {described o lines 19 listed in your suppor {see other support (see
above {sea instuctions)) [B¥eming document? ; : ; :
Yes No instructions) instructions)

AKRON GENERAL MEDICAL CENTER [B4-0714478 3 x 19,628,085,
Total 19,628,005, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 930 or 990-EZ. sazo21 08-23-15



Schedule A (Form 990 or 980-EZ) 2015 3 Page 2

Organizations [ W) and 170{D)(1)(A)VI)
(Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. 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} | () 2011 (b) 2012 {c) 2013 {d) 2014 (e} 2015 {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 behalft

3 The value of services or facilities
furnished by a govemmental 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 ling 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line § from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) = {a} 2011 {b) 2012 {c] 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromlined
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 (Explainin Part V1) .

11 Total support, Add lines 7 through 10

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

13 First tive years. If the Form 990 is for the organization's first, second, th:rd fourlh or l' ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ... PR P T Ao £ R R S i e S A e A PI:I
Section C. Computation of Pu Eilc Support Percentage

14 Public support percentage for 2015 (iine 6, column (f) divided by line 11, colomn {f}} . . .. ... ... 14 9%
15 Public support percentage from 2014 Schedule A, Partll, line14 15 %%
16a 33 1/3% support test - 2015. If the organization did not check the box on Ine 13 and Ilne idis 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e P |:|
b 33 1/3% support test - 2014, |f the organization did not check a box on ling 13 or 1Ea and Ilne 15 is 33 1/3'3-5 or more, check lhls bcx
and stop here. The organization qualifies as a publicly supported organization . oo [ |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 1Ea or 16b and 1|ne 14 is 1074 or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... ... > L]
b 10° -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and I:ne 15is 10‘3{: or
more, and if the organization meets the "tacts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... P [:l
18 Private foundation. If the organization did not check a box on line 13, 18a, 168b, 173, or 17b,_check this box and see instructions

Schedule A (Form 930 or 990-E2Z) 2015
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Page 3

Schedule A {Form 990 or 990-E7) 2015 . . ]

| Part 1ll [ Support Schedule for Organizations Described in Section 509(a}{2)
{Compiete 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) -
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 fumished 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
orexpended on its behatt

8 The value of services or facilities
fumished 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 lites 2 and 3 received
from other than disqualifisd psrscns that
wxceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. supractics 1c sgmpes §)

() 2011

(b} 2012

{c} 2013

{d) 2014

{e} 2015

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} >

9 Amountsfromline® ...
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

cAdd lines102and 10b . .............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not mclude galn
or loss from the sale of capital
assels (Explain in Part VI.) «oooveeens
13 Total support. (acdd lines 9, 10¢, 11, and 12))

{a) 2011

{b} 2012

{c} 2013

{d} 2014

(e} 2015

() Total

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 here . OO .. SO TP D TR ) C
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, colomn () ... ... . ... 15 %
16_ Public support percentage from 2014 Schedule A Partlll. line 15 . ... o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on Ime 14 and Ime 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 organization ... [ 3

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on ling 14, 19a_or 18h, check this box and ses instructions ... »- :I_

532023 08-23.15
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Schedule A {Form 990 or 990-EZ) 2015 AKRON GENERAL HEALTH SYSTEM 34-1546466 Pane 4
a Supporting Organizations
(Complete only if you checked a box in fine 11 on Part . if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Secticn A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? f "Yes,® explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2} 2 . X
3a Did the organization have a supported organization described in section 501(c)(4}, {5), or (6)7 If *Yes, " answer
{b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? / "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes,® explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States {*foreign supported organization®)? #f
"Yes,* and if you checked 11aor 11bin Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,* descrbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including {i) the names and EIN
numbers of the supported arganizations added, substituted, or removed; (i) the reasons for each such action;
(ify) the authority under the organization's organizing document authonizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document|. 5a X

b Typelor Type It only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in tha form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing orpanization's supported organizations? /f "Yes, " provide detail in
Part V1. [ X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

g

regard to a substantial contributor? if "Yes," complete Fart | of Schedule L (Form 990 or 990-£2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 990-E2). B8 X

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or {2)}? /f “Yes, " provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f *Yes, * provide detail in Part V1. oh X
¢ Did a disqualified person {as defined in line Sa) have an ownership interest in, or denive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or G90-E7) 2015 ARRON GENERAL HEALTH SYSTEM 34-1546466 Page §
]Fart V | Supporting Organizations pntinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a X
b A family member of a person described in {a) above? 11b X
¢ A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part Vi. 11¢ X
Section B. Type ! Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, * describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
arganization's govemning documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {if) serving on the governing body of a supported organization? /f *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the yea(see Instructions):
a I:I The organization satisfied the Activities Test. Complete ling 2 below.

b The organization is the parent of each of its supported organizations. Complete llne 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) balow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, * then in Part VI identiy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the crganization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supportad Organizations. Answer (a) and (b) below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. a3 X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part W_the role played by the organization in this regard. 3b X

532025 09-23-15 Schedule A (Forrm 980 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E7) 2015 AKRON GEMERAL HEALTH SYSTEM 34-1546466 Page 6_
|Fart V Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® %;,r{iz:.la;ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

olalelv|-

ﬂ'l!.ﬂ-hblll\)-l

~ |

B} C: t Y
Section B - Minimum Asset Amount {A) Prior Year ® (o:rtrig:al) -

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o a0 |o|w

w
(AN M)

E-Y

o[~ |t
@I~ D | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of ling 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributabte Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions} 6

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization {see

instructions).

0 e W [N |-

D |0 | fl [0 |-

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A {Form 990 or 990-EZ2} 2

015 AKRON GENERAL HEALTH SYSTEM

34-1546466 Page 7

art Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations fansinied)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V]). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10  Line B amount divided by Line 9 amount
(i (i} {ii}
Section E - Distribution Allocations {see instructions) ExcessiDizkibutiona Unde;:i:tar{ijl?'tsmons Ar?'n:::ﬂ? :’:? g:}e‘ls

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryaver, if any, 10 2015

a
b
c
d From 2013
e From 2014
f Total of lines 3a through e
__8 Anplied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: ]

a Applied to underdistributions of prior years
b_Applied to 2015 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c Excess from 2013
d Excess from 2014
e Excess from 2015

532027

08-23-15

Schedule A {Form 920 or 990-EZ) 2015



SheduleA Form 950 or 890-EZ} 2015 AKRON GENERAL HEALTH SYSTEM 34-1546466 Page 8
| Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, Sg, 6, 9a. 9h, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART IV, SECTION D, LINE 2:

THE SUFPORTED ORGANIZATION HAS A SIGNIFICANT VOICE IN THE

ORGANIZATION'S INVESTMENT POLICIES AND IN DIRECTING THE USE OF THE

ORGANIZATION'S INCOME AND ASSETS THROUGH THE FOLLOWING MEANS:

IT IS INCLUDED IN THE SUPPORTING ORGANIZATION'S STRATEGIC PLAN AND HAS

REPRESENTATION IN THE FORMULATION OF THAT PLAN,

IT IS INCLUDED IN THE ANNUAL BUDGETING PROCESS OF THE SUPPORTING

ORGANIZATION AND HAS REPRESENTATION IN THAT PROCESS.

THE TREASURER AND SECRETARY OF THE SUPPORTING CRGANIZATION SERVE AS THE

TREASURER AND SECRETARY OF THE SUPPORTED ORGANIZATION,

THE SUPPORTING ORGANIZATION PROVIDES THE ACCOUNTING AND FINANCE

FUNCTION FOR THE SUPPCRTED ORGANIZATION, THROUGHOUT THE YEAR FINANCIAL

INFORMATION IS PRESENTED TC THE BOARDS OF BOTH THE SUPPORTED AND

SUPPORTING ORGANIZATIONS, THE SUPPORTED CRGANIZATION IS INCLUDED IN

THE FINANCIAL STATEMENTS OF THE SUPPORTING ORGANIZATION.

PART IV, SECTION E, LINE 3A:

THE SUPPORTING ORGANIZATION HAS THE POWER TO ELECT EACH MEMBER OF THE

SUPPORTED ORGANIZATION'S BOARD OF DIRECTORS. THE SUPPORTING

ORGANIZATION ALSC HAS THE POWER TO APPOINT THE SUPPORTED ORGANIZATION'S

CHAIR AND VICE CHAIR, THE CHIEF EXECUTIVE OFFICER OF THE SUPPORTING

ORGANIZATION HAS THE POWER TO APPOINT THE SUPPORTED ORGANIZATION'S

PRESIDENT SUBJECT TO THE APPROVAL COF THE BOARD OF THE SUPPORTING
532028 09-23-16 Schedule A (Form 990 or 990-EZ) 2015




Schedula A {Form 990 or ggo.@ 2015 AKRON GENERAL HEALTH SYSTEM 34-15464646 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b, Part #ll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

ORGANIZATION,

PART IV, SECTION E, LINE 3B:

APPROVE EACH ANNUAL OPERATING AND CAPITAL BUDGET, AND STRATEGIC PLAN OF

THE SUPPORTED ORGANIZATION BEFORE EXPENDITURES MAY BE MADE,

TO APPROVE, PRICR TO IMPLEMENTATION, ALL NEW WRITTEN POLICIES OF THE

CORPORATION'S BOARD,

532028 0§-23-15 Schedule A {Form 830 or 990-E2) 2015



SCHEDULE C Political Campaign and Lobbying Activities OM No. 1545-0047
(Farm 880 or 630-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
T > Complate if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
:::ﬁ:" ;::.n::-s“r:n‘:.urv P Information about Schedule C (Form 990 or 930-EZ) and its instructions is at www./rs.gov/form390. Inspection

if the organization answered “Yes," on Form 990, Part IV, line 3, or Form 930-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 |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, tine 47 {Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501{h}). Complete Part 1-A. Do not complete Part (I-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," on Form 230, Part [V, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c)(4). (5). or {6} organizations: Complete Part Ill.

Name of organization Employer identification number
AKRON GENERAL HEALTH SYSTEM 34-1546466

|Partl-A| Complete it 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 expenditures e e e e ST itz P

3 Volunteerhours | s AR R e R A

I-l":‘art I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. ... ... | X
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . . Lo >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? i_J Yes L] No
4a Was a correction made? A AT s Eves e

b if "Yes," describe in Part IV.

| Part I-CI 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 e P 8
3 Total exemnpt function expenditures. Add Ilnes 1 and 2 Enler here and on Form 1 120 POL,
4 Did the fil llng orgamzatlon f Ie Form 1120-POL for thls year‘? ik Fimasty LI ves LI No

5§ Enter the names, addresses and employer identification number (EIN) of aII sectuon 527 polmcal orgamzatnons to Whlch 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 ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a} Name (b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2015

LHA
532041
10-05-15



hedule C (Form 990 or 990-E7) 2015 AKRON GENERAL HEALTH SYSTEM

Sc
‘ Complete lfl t?ie organization is exempt under section 501(c)(3) and filed F 576

section 501(h)).

34-1546466 Pagez

orm 5768 {election under

A Check P LI ifthe filing organization belongs to an afiiliated group {and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D it the filing organization checked box A and “limited control® provisions apply.

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

{a) Filing
organization's
totals

(b} Affiliated group
totals

-0 O 0 o n

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 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in bolh columns

It the amount on line 1e, column {2} or (b} is: The lobbying nontaxable amount is:

Not over $500.000 209 of the amount on line 1e

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500.000.

Qver $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.

Grassroots nontaxable amount {enter 25% of line 11}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1j, did the organization file Form 4720

reporting section 4911 tax for this year? ..o e

4-Year Averaging Period Under section S01{h}

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below,

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
{or fiscal year beginning in) S el b () 2013 e} 2014

(d) 2015

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassrools nontaxable amount

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

f_Grassroots lobbying expenditures!

532042

10-08-15

Schedule C (Form 930 or 990-EZ) 2015



Schedule C {Form 990 or 990-E7) 2015 AXRON GENERAL HEALTH SYSTEM 34-1546466 Page 3
[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)).

For each 'Yes,” response on lines 1a through 1/ below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. 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:
VOINIBRIS? | oo e enrmecisesone ot et s i S s X
Paid staff or management {include compensation in expenses reported on fines 1c through 1)? X
Media advertisements? ... e e e e e X
Mailings to members, leglslators, orlhepubltc? e A e e RS x 8,884.
Publications, or published or broadcast statements? e e s X
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi clals ora leglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 5,923,
Other activities? e s nes e R R T A S I S B = NOLE
Total, Add Imes1cthrough A e s 82,041.
Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(0}(3)? ______ X
If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organizzation managers under section 4912
d I the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part III-A| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section

501(c){6).

22,0813,
14,807,

I R

-_—-T i -0 a0 e

[
o

-

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2

3 __ Did the organization agree to carry over lobbying and political expendttures from the prioryear? ... i .. 13
Complete if the organization is exempt under section 501 (c){4), section 501(c}{5), or section

501(c){6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers R |3

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 CUIment YBar s L B T A R L i S R e |22
b Canyoveriromlastyear L B T e o e R A e Rinsesan | 2b
€ TOba, e T e e (e A e T8 S A S o et A A e el R S T e 2¢c
3 Aggregate amount reporied in sectlon 6033(&)(1 )(A) notlces of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nandeductible lobbying and political
expenditure nextyear? . ; SR e e L4
Taxable amount of lobbying and polmcal expendutures {see mstruchons) ____________________________________________________________ 5

|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, fine 5; Part [I-A (affiliated group list}, Part II-A, lines 1 and 2 (see
instructions). and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

LINE 1B, PAID STAFF OR MANAGEMENT

RERON GENERAL HEALTH SYSTEM HAS A STAFF MEMBER WHOSE JOB DUTIES ARE

GOVERNMENT ADVOCACY AND RELATIONS, THIS INDIVIDUAL DEVOTES HIS TIME TO

MONITORING LEGISLATIVE ACTIVITY, ENGAGING IN DIRECT LOBBYING (STATE

£32043 Schedule C {Form 990 or 990-EZ) 2015
10-05-15



Page 4

Schedule C (Form 990 or 990-E7) 2015 AKRON GENERAL HEALTH SYSTEM 34-1546466
| Part IV | Supplemental Information (continued)

LEVEL) AND ENGAGING WITH HOSPITAL STAFF AND ADMINISTRATION, THE COST OF

THIS POSITION IS ALLOCATED BETWEEN ITEMS 1D, G, H, AND I,

LINE 1D, MAILINGS TCO MEMBERS, LEGISLATORS, OR THE PUBLIC

LINE 1F, GRANTS TQ QTHER ORGANIZATIONS

REPRESENTS THE PORTION OF DUES PAID TO TRADE ORGANIZATIONS USED BY

THOSE ORGANIZATIONS TO CONDUCT LOBBYING ACTIVITIES.

LINE 1I, DESCRIPTION OF OTHER ACTIVITIES

OTHER ACTIVITIES INCLUDE THE INTERNAL DISCUSSIONS, MEETINGS,

WORKGROUPS, RESEARCH, RESOURCES, AND OTHER MEANS OF BACKGROUND WORK

THAT IS INVOLVED WITH FORMULATING AKRON GENERAL HEALTH SYSTEM'S

GOVERNMENT RELATIONS STRATEGIES, POSITIONS, AND MESSAGES THAT ARE

PROVIDED TO LEGISLATORS, LEGISLATIVE STAFF, GOVERNEMNT OFFICIALS,

ETC, ..

Schedule C (Form 990 or 930-EZ) 2015

532044
10-05-15



OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements — ARdAE
(Form 980) - Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. bl
Department of tha Trsasury P> Attach to Form 990, Open to Public
knternal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AKRON GENERAL HEALTRH SYSTEM 34-1546466

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear | . ...
5 Did the organization inform all doners and donor advisors in writing that the assets held in danar advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... |:| 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? ... [ ves |;| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes® on Form 990 Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
[__"E’ Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D 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 @asBMENS || e 2a
b Total acreage restricted by conservationeasements 2b
c 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 histonc structure
sted 0 the National Regis o 2d
3 Number of conservation easements modlf‘ ed transferred released exlmgurshed or termrnaled 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? ... o Pt D Yes _ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h)(4)(B)(}
and section 170()4HBID? ... s Yes LI No
9  InPart XlIl, describe how the arganization reports conservatron easements in |ts 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.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
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}, 1o 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) Revenueincluded on Form 880, Part VIl line 1 . ... . s
(i} Assetsincluded in Form990, PartX |
2 I the organization recelved or held works of art hlstoncal treasures, or other 5|mtlar assets lor f nanc;al galn prcvude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIIL INe b . et ceervenresrenen. PP B
b Assetsincludedin Form890, Part X .. ... .o |
I.r::!.z'oAs : For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990} 2015

11-02-15



Schedule D (Form 990} 2015 AKRON GENERAL HEALTH SYSTEM 34-1546466 Page 2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Cther
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 XlIl.
5 During the year, did the organzation solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ‘:t Yes D No
| Part [V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ” R S R P Ldves  [lne

b If "Yes,* explain the arrangement in Part XIII and complete the followrng table

Amount
C Beginning BRlANCE i e i i e G e s e SR i e s e | 1€
d Additions during the year (s e R s R SR e | 1d
e Distributions during the year oo e R R T SR | 18
T Ending Dalance ;i s e et o e i s o S e S T e S R e e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab|[|ty? _______________ LI ves L_INo
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

I'ﬁért V' | Endowment Funds. Complete if the organization answered *Yes* on Form 990, Part IV, ling 10,
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions . ...
¢ Netinvestment eamings, gains and losses
d Grants orscholarships . .. .. ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 19, column (a}) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a. 2b, and 2¢ should equal 100%.
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 3afi)
(i) retated organizations kg e et i e | 3adH)
b If "Yes® on line 3affi). are the related organlzatlons Ilsted as requrred on Schedule Fl? e T R 3b
4 _Describe in Part X|ll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis {investment) basts {other) depreciation

Ta Land e,
b Buildings 3,507. 987. 2,510,

¢ Leasehold improvements ...
d Equipment — 2,328,920, 1,761,377, 568,543,

g Other 07 0 il D5is
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . .. . » 571,053,
Schedule D {Form 990) 2015

532052

08-21-15



Schedule D {Form 990) 2015 ARRON GENERAL HEALTH SYSTEM 34-1546466 Page 3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12,
{a) Description of Security Or CALEQOFY finciuding name of security) (b) Book value (e} Method of valuation: Cest or end-of-year market value

(1)} Financialderivatives . .. .. ... ...
(2) Closely-held equity interests
{3) Other
)]
(8)
()
(%)
(3]
)
S
{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.
Complete if the erganization answered “Yes" on Form 990, Padt IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valuation. Cost or end-of-year market value

{1}
{2}
{3)
{4)
{5)
{8}
{7
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1)
{2}
{3}
(4}
{5}
{6)
7)
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, €Ol (B B8 5. ... oottt eeeteassrsesesnssessrane >
] Part X | Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
{1} Federal income taxes
{2) 457 PLAN LIABILITIES 2,113,661,
(3} DEFERRED LEASE COMMITMENT 34,565,
{4)
(5)
{8)
@)
{8)
()]
Total. (Column {b) must equal Form 990, Part X, col. (B} line25) ... M 2,148 228,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part Xill IZI
Schedule D (Form 990) 2015

532053
09-21-1%



34-1546466

Page 4

Schedule D FoanQO}2015 AKRON GENERAL HEALTH SYSTEM
econcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 hut not on Form 890, Part VI, line 12:
Net unrealized gains {losses) on investments

Donated services anduse of facilities ... | 2D

Recoveries of prior year grants 2c

Other (Describe in Part XIIl.) 2d

o an oo

Add lines 2a through 2d
3 Subtractline2efromline 1 oo e | e e e e e
4  Amounts included on Form 890, Part VIII line 12, but not on Ine 1:

a Investment expenses not included on Form 890, Part VIll, line7b . ... .. | 4a

2e

b Other {DescribeinPartXily . ... |

c Addlines daand db - . coocro e | p e s e w2 e
5 Total revenue. Add lines 3 and 4c (Thas must equaf Form 990 Parfl Inne 12 Y aanensneaisoones

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Retumn.

1 Total expenses and losses per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part |X, line 25:
Donated services and use of facilities ...

Prior year adjustments

Cther losses

Cther {Describe in Part ).(I.I.I.) :

o ao0nococmo

Addlines 2athrough2d . . .. ...

3 GSubtractline2efromlne1 . . ...

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, line 7b P : 4a

2e

b Other {Describe in Part XIll} : 4ab

¢ Addlines daand 4b <o e s ng e R
Total expenses. Add lines 3 and 4c. (This must equal Form 830, Part !, hne 18.)

4c

5

Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X),
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AKRON GENERAL HEALTH SYSTEM IS INCLUDED IN THE AUDITED FINANCIAL

STATEMENTS OF THE CLEVELAND CLINIC FOUNDATION.

THE CLEVELAND CLINIC FOUNDATION'S {"THE CLEVELAND CLINIC HEALTH SYSTEM™ OR

"SYSTEM" ) AUDITED FINANCIAL STATEMENTS ARE REPORTED ON A CONSOLIDATED

BASIS, INCLUDING EXEMPT K6 TAXABLE K AND FOREIGN ENTITIES TO WHICH THE ASC

740-10 LIABILITY RELATES, THE ASC 740-10 FOOTNOTE ON THE CONSOLIDATED

FINANCIAL STATEMENTS FOR THE CLEVELAND CLINIC HEALTH SYSTEM READS AS

FOLLOWS :

AT DECEMBER 31, 2015 AND 2014, THE LIABILITY FOR UNCERTAINTY IN INCOME

TIZ053
08-21-15

Schedule D {Form 990} 2015
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Schedule [ (Form 990) 2015 AKRON GENERAL HEALTH SYSTEM 34-1546466
[Part XM] Supplemental Information (continued)

TAXES WAS $4.1 MILLION AND $9,7 MILLION, RESPECTIVELY, THE SYSTEM DOES NOT

EXPECT A SIGNIFICANT INCREASE OR DECREASE IN UNRECOGNIZED TAX BENEFITS

WITHIN THE NEXT 12 MONTHS, THE SYSTEM RECOGNIZES INTEREST AND PENALTIES

ACCRUED RELATED TOQ THE LIABILITY POR UNRECOGNIZED TAX BENEFITS IN THE

CONSOLIDATED STATEMENTS OF OPERATIONS AND CHANGES IN NET ASSETS,

512055
09-21-15

Schedule D {Form §80) 2015



SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 890, Part [V, line 21 or 22,

Department of the Treasury P Attach to Form 980,

LRI C T P> Information about Schedule | [Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

AKRON GENERAL HEALTH SYSTEM
[ Partt | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and th
criteria used to award the grants or assistanCe? || e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domaestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form 9¢

recipient that received mora than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of va(ilui autlgnho(go?k {g) Descripti:
or govemnment it applicable cash grant non-cash ..+ |non-cash assi:
assistance [ rereisel
other)

ARTHRITIS FOUNDATION
4630 RICHMOND ROAD, SUITE 240
CLEVELAND, OH 44128 27-4014550 [p01 (C) (3) 14 286, 0.

CITY OF AKRON
166 SOUTE HIGH STREET
ARRON, OH 44308 34-6000020 [F01 (C) (1) 20,000, 0.

LEBRON JAMES FAMILY FOUNDATION
3800 EMBASSY PARKWAY, SUITE 360
AKRON, OH 44333 062-0716277 B0l (C) (3) 21,500, 0.

2  Enter total number of section 501(c)(3) and government organizations listed in theline 11able i

3__ Enter total number of other organizations listed in the line 1 table
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532101
1C-28-15



Schedule | (Form $90) {2015) AKRON GENERAL HEALTH SYSTEM

Partlil | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 930, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a} Type of grant or assistance {b) Number of
recipients

{e) Amount of
cash grant

(d} Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other}

|?art v I Supplemental Information. Provide the information required in Part |, line 2, Part I}, column {(b), and any other additional information.

PART I, LINE 2:

AKRON GENERAL HEALTH SYSTEM FREQUENTLY CONTRIBUTES TO A VARIETY OF LOCAL

ORGANIZATIONS AND FUNDRAISING PROJECTS, IT IS THE INTENT OF AKRON GENERAL

HEALTH SYSTEM TO BE A SUPPORTIVE CITIZEN AND, WHEN POSSIBLE, TO MAKE

REASQNABLE CONTRIBUTIONS TO ORGANIZATIONS AND PROJECTS THAT BENEFIT THE

COMMUNITY IN A MANNER CONSISTENT WITH OUR EXEMFT MISSION.

IN ORDER THAT THE CONTRIBUTIONS OF AKRON GENERAL HEALTH SYSTEM ARE

ADMINISTERED ON A REASONABLE, EQUITABLE AND CONSISTENT BASIS, ALL REQUESTS

532102 10-28-15




Schedule | {Form 890) AKRON GENERAL HEALTH SYSTEM

34-1546466 Page 2

I Part IV { Supplemental Information

FOR CONTRIBUTICNS ARE SUBMITTED FOR CONSIDERATION TO A CONTRIBUTIONS

COMMITTEE. THE GUIDELINES FOCUS MAINLY ON:

1, REQUESTS THAT PROMCTE THE HEALTH AND SAFETY OF OUR COMMUNITY

2, THOSE THAT PROMOTE ECONOMIC DEVELOPMENT AND QUALITY OF LIFE.

AREKRON GENERAL HEALTH SYSTEM MONITORS CONTRIBUTIONS AND PROSPECTIVE

CONTRIBUTIONS THROUGH AGENCY VISITS, ATTENDANCE AT EVENTS AND MONITORING

PROJECT PROGRESS AND COMPLETION,

£32291
04.01-15

Schedule | {Form 990)



SCHEDULE J Compensation Information OMB No. 1345-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, Jine 23.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Sarvice P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. inspaction
Name of the organization Employer identification number
AKRON GENERAL HEALTH SYSTEM 34-1546466
[Part1 | 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 on Form 990,
Part VI, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
IZI 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 Heatlth or social club dues or initiation fees
|:| 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 llltoexplain . ... . ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? .. .. ... ... 2 | x
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related crganization to
astablish compensation of the CEQ/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant IZI Compensation survey or study
Form 990 of other organizations E{:I Approval by the board or compensation commitiee
4 During the year, did any person listed on 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? S e e Biirs SR 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan? (ST e T W ) 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 ).
Only section 501{c){3}, 501(c}{4}), and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? X
b Anyrelated organization? =
If *Yes" to line Sa or Sb, describe in Part I,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a Theorganization? .. .. .o T S e e s T 6a bs
b Any related organization? I 5.+ 6b &
If *Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 f "Yes," describeinPart I SEENEIT 7 X
8 Were any amounts reporied on Form 980, Part VI, paid or accrued pursuant to a contract that was sub|ect to lhe
initial contract exception described in Regulations section 53.4958-4{a}(3)? If "Yes," describeinPartt ... | 8 X
9 [f "Yes" to line 8, did the crganization also follow the rebuttable presumption procedure described in
Requlations section B3.4958-6(C)7 ... o prsiine i @
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015
5321
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Schedule J (Form 990) 2015

AKRON GENERAL HEALTH SYSTEM

34-1546466

l Part Il ] 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 on Schedule J, report compensation from the organization on row (i) and from related organizations,
Do not list any individuals that are not listed on Form 880, Part VII.

Note: The sum of columns (B)(i}-iil) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and {E) :

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirementand | (D) Nontaxable |[(E
other deferred benefits
(A) Name and Title con('::)s::aelion ﬁ:l)'ls:r?lli:lse& r(;:;}o?tg‘hﬁre compensation
compensation compensation
{1y GEORGE LITMAN MD {i) 0, 0, 0. 0. 0,
DIRECTOR THRU 10/31 (i) 148,078, 32,342, 9,141, -11,264. 17,433,
{2) MARK HORATTAS, MD i) R 0. 0. 0. 0.
DIRECTOR THRU 10/31 (i) 208,210, 0. 21,599, 4,224, 24,685,
(3} THOMAS STOVER MD ) 695,123, 150,000, 44 474, 7,678, 23,239,
CEO, DIRECTOR THRU 10/31 i) 0, 0. o, 0, 0.
(4) THOMAS THOMPSON {i) 0. 0, Q. 0, a,
DIRECTOR THRU 10/31 {ii) 564,016, 18,502, 24,024, 40,284, 19,161,
{5) WILLIAM PEACOCK {i} 0, g, g, g, g,
DIRECTOR THRU 10/31 {ii) 1,098,576, 0. 87,845, 26,467, 21,523,
{6) ANN HUSTON M 0. 0. 0. 0. 0.
DIRECTOR THRU 10/31 {ii) 950,380, 0, 239,751, 26,500, 18,70S.
{7) STEVEN C., GLASS { 0. 0, 0, 0. 0,
DIRECTOR TERU 14/31 {if) 1,210,311, 0. 117,136, 24 393, 16,809,
{8) ABBY ABELSON, M.D. M 0. 0. 0. 0. 0.
DIRECTOR BEG, 11/1 (i 335,740, o, 11,065, 26,500, 1,260,
{9) DELOS M, COSGROVE, M.D. i 0. 0. 0. 0. 0.
DIRECTOR BEG. 11/1 {ii) 4,480,740, o, 370,337, -2,508,768, 16,645,
{10) BRIAN G, DONLEY, M.D, i) 0, 0, o, 0. g,
DIRECTOR BEG. 11/1 (i) 986,366, 0, 95,222, 26,500, 18,469,
(11} J. STEPHEN JONES, M.,D. {i} 0. 0. g. 0. g.
DIRECTOR BEG, 11/1 {ii) 602,313, 0. 57,040, 26,500, 18,784,
{12} ALAN KOMINSKY, M.D. i) 0. 0. 0. 0. 0.
DIRECTOR BEG, 11/1 (i) 392,076, o, 15,755. 26,500, 19,309,
{13) EDMUND SABANEGH, M.D, {i 0, 0. 0. 0. 0.
DIRECTOR BEG, 11/1 (i) 620,972, 0, 59,609, 26,500, 16,413,
{14) CRAIG M, BABBITT {i) 322,928, 35,020, 32,858, 5,367, 26,389,
EXEC VP BUS DEVELOPMENT & CLO, SEC {ii} 0, 0. o, 0. o,
{15) DAVID G. FRIGO (i) 197,858, 16,890, 10,961, 4,267, 17,988,
VP FINANCIAL PLANNING & TREAS (ii) . 0. 0. 0. 0,
{16) DEBORAH GORBACH {i) 225,205, 19,780, 11,837, 1,901, 17,637,
VP ACCT, INTERIM TREAS BEG 6/15 (i) 0. 0. 0. 0, 0.

532112
10-14-15



Schedule J (Form 990) 2015

AKRON GENERAL HEALTH SYSTEM

34-1546466

{Partll

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 on Schedule J, report compensation from the arganization on row (i) and from related organizations,
Do not list any individuals that are not listed on Form 930, Part Vil.

Note: The sum of columns {B)i-iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) :

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |{E
other deferred benefits
{A) Name and Title con(':;!:es:ss:tion (i:LcB:rl\.ltlijvse& r'éigo?t:‘;; compensation
compensation compensation
{17} SUE MCCARTHY i 199 770, 41,200, 13,704, 9,790, 8,865,
EXEC VB, CFO, TREASURER THRU 6/15 (i) 0. 0. 0, o, 0,
{18) ALAN J. PAPA i) 383,222, 41,200, 39,047, 5,840, 23,116,
CHIEF GPERATING OFFICER (i} 0. 0. 0. o0, 0,
(1%) CHERYL GUSTER i) 0. 0. 0. 0, 0,
SR VP CHIEF NURSING OFFICER {ii) 200 640, 21,174, 53,958, 36,145, 17,914,
{20) BRIAN F. KEATON MD i) 283,864, 25,120, 16,622, 10,600, 18,337,
CHIEF MEDICAL INFORMATION (if) 0, 0. 0. 0. 0,
{21} CAROL J, ICSMAN i) 174,522, 15,704, 11,385, 4,561, 15,353,
VP, MANAGED CARE AGHS {ii) 0, 0, 0. o, 0.
{22) DAVID PETER, MD i) 0. 0. 0. o, 0,
SR VP, CHIEF MEDICAL OFFICER {ii) 350,226, 37,600, 38,666, 10,600, 19,877,
{23) DAVID W, FISER i) 214,512, 20,904, 29,647, 4,207, 24,586,
VP, CHIEF INFORMATION OFFICER (i) 0, 0, 0, o, o,
{24} DONALD L, CORPORA i) 229 592, 25,750, 34,140, 5,968, 26,169,
EXEC VP CHIEF HR OFFICER {ii) 0. 0. 0. ¢, o,
{25) DOUG RIBLEY iM o. 0. 0. 0, 0.
VP WELLNESS (i) 208,968, 56,727, 15,626, 9,284, 24,218,
{26} BENITO ALVAREZ, MD i) o, 0. 0, 0, 0,
SR VP PHYS ALIGNMENT, PPG PRESIDENT |(ji) 331,957, 34,500, 20,591, 10,600, 25,791,
{27} STEVE ABDENOUR I 222,522, 21,174, 34,814, 4,378, 8,593,
SR VP SYSTEM OPERATIONS {ii) g, 0. 0. 0. 0,
{28) THOMAS NEUMANN i 195,495, 20,600, 19,078, 9,064, 19,967,
SR VP STRATEGY, MARKETING & COMMUN |(ii) o, o, 0. 0, o,
{29) LARRY EMMELHAINZ I} 246,179, 27,500, 41,933, 10,600, 8,699,
SR VP HEALTH SYSTEM INTEGRATION (i) o, 0. 0, 0, o,
{30) LYNN FICHTER ) 144,275, 11,266, 325, 4,838, 15,212,
CHIEF COMPLIANCE OFFICER {ii) o, o, 0. o, 0,
{31) AMANDA VAN HORN ) 138,264, 25,000, 520, 6,595. 17,554,
SR ASSOC LEGAL COUNSEL {ii) 0, 0. 0, 0. o,
)
{ii)

saz2nz2
10-14-15



Schedule J (Form 990) 2015 AFKRON GENERAL HEALTH SYSTEM :
| Part 1l | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part il. Also complete this par

PART I, LINE 1A:

FIRST-CLASS TRAVEL IS APPROVED ON AN EXCEPTION BASIS ONLY FOR AN

APPROPRIATE BUSINESS PURPOSE,

TAX INDEMNIFICATION AND GROSS-UP PAYMENTS - PERSONS ELIGIBLE TC PARTICPATE

IN THE REPORTING ORGANIZATION'S NON-QUALIFIED PLAN HAVE A PORTION OF THEIR

COMPENSATION DESIGNATED AS A CONTRIBUTION TO THAT PLAN, THAT PORTION 18

GROSSED-UP FOR TAX PURPOSES AND INCLUDED IN THE PROCESS DESCRIBED IN

SCHEDULE © FOR FORM 930, PART VI, SECTION B, LINE 15,

PART I, LINE 4B:

PART I, LINE 4B: THE FOLLOWING EMPLOYEES PARTICIPATE IN A NONQUALIFIED

TAXABLE PLAN OF THE REPORTING ORGANIZATION, THE PLAN IS NOT FUNDED WITH

EMPLOYER CONTRIBUTIONS,

CRAIG BABBITT

DAVE FRIGO

DEBORAE GORBACH

£32113
10-14-15



Schedule J (Form 990) 2015 AKRON GENERAL HEALTH SYSTEM :
I Part lIl | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7. and 8, and for Part II. Also complete this par

DOUG RIBLEY

SUE J, MCCARTHY

TIM STOVER, M,D,

ALAN PAPA

CHERYL GUSTER

DAVID PETER, M.D.

DAVID FISER

DONALD CORPORA

STEFPHEN ABDENOUR

BRIAN KEATON, M.D.

CAROL ICSMAN

BENITC ALVAREZ K M.D,

THOMAS NEUMANN

LARRY EMMELHAINZ

THE FOLLOWING INDIVIDUAL PARICIPATES IN A NONQUALIFIED SUPPLEMENTAL PLAN OF

A RELATED ORGANIZATION, THE ANNUAL INCREASE OR DECREASE IN THE ACTUARIAL

VALUE IS INCLUDED IN SCHEDULE J, PART II, COLUMN €, RETIREMENT AND OTHER

DEFERRED COMPENSATION,

532113
10-14-15



Schedule J {Form 990) 2015 AKRON GENERAL HEALTH SYSTEM 3
| Part 11l | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a. 5b, 6a, 6b. 7, and 8, and for Part Il. Also cemplete this par

DELOS M, COSGROVE - $2,535,268 DECREASE

PART I, LINE 4B - THE FOLLOWING INDIVIDUALS PARTICIPATE IN A QUALIFIED

DEFINED BENEFIT PLAN, AND THE ANNUAL INCREASE OR DECREASE IN THE ACTUARIAL

VALUE IS INCLUDED IN SCHEDULE J, PART II, COLUMN C, RETIREMENT AND OTHER

DEFERRED COMPENSATION:

ALAN PAPA - $4,760 DECREASE

CHERYL GUSTER - $28,216 INCREASE

CAROL ICSMAN - $3, 275 DECREASE

CRAIG BABBITT - $4,633 DECREASE

DAVE FRIGO - $4,564 DECREASE

DAVE FISER - §$6,229 DECREASE

DEBBIE GORBACH - 58,202 DECREASE

DON CORPORA - %4, 632 DECREASE

DOUG RIBLEY - $1,6316 DECREASE

GEORGE LITHAN, MD - 511 264 DECREASE

MARK HORATTAS, MD - $5,266 DECREASE

532113
10-14-15



Schedule J (Form 890) 2015 AKRON GENERAL HEALTH SYSTEM 3

] Part lll | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this par

STEVE ABDENOUR - $6,153 DECREASE

THOMAS STOVER, MD - $272 DECREASE

THOMAS THOMPSON, MD - $31,783 INCREASE

STEVEN €, GLASS - $2,107 DECREASE

WILLIAM PEACOCK - $33 DECREASE,

532113
10-14-15



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 —awaar —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Fevenys Service : af adyle : s is gt www.lrs.gov/form990. Inspaction
Name of the organization Employer identification number

AKRON GENERAL HEALTH EYSTEM 34-15464686

FORM 990, PART VI, SECTION A, LINE 4:

IN 2015, THE CLEVELAND CLINIC FOUNDATION BECAME THE SOLE MEMBER OF AKRON

GENERAL HEALTH SYSTEM, THE AKRON GENERAL HEALTH SYSTEM'S CODE OF

REGULATIONS WAS REVISED AND INCLUDES THE FOLLOWING SIGNIFICANT CHANGES -

FORMERLY, THE NUMBER OF THE MEMBERS OF THE GOVERNING BODY CONSISTED OF "NO

FEWER THAN NINE (9) AND NO MORE THAN NINETEEN (19) PERSONS", THE NUMBER OF

MEMBERS HAS BEEN REVISED AS "NOT TO EXCEED THIRTY (30).7;

FORMERLY, THE CODE OF REGULATIONS DESCRIBED A NUMBER OF SPECIFIC STANDING

COMMITTEES INCLUDING AN EXECUTIVE COMMITTEE, AND A FINANCE AND AUDIT

COMMITTEE, THE REVISED VERSION DESCRIBES ONLY AN EXECUTIVE COMMITTEE AND

INCLUDES, AS DID THE PRIOR VERSION 6K THE BOARD'S POWER TO DESIGNATE OTHER

COMMITTEES ;

FORMERLY, THE CODE OF REGULATICNS CONTAINED THE REFORTING ORGANIZATION'S

CONFLICT OF INTEREST POLICY AND PROCEDURE, THE REVISED CODE OF REGULATIONS

SPECIFIES THAT REPORTING ORGANIZATION'S BOARD OF DIRECTORS WILL EVALUATE

ALL CONFLICTS OF INTEREST IN ACCORDANCE WITH THE CLEVELAND CLINIC

FOUNDATION'S CONFLICTS OF INTEREST POLICY AND PROCEDURE. THE PROCEDURE IS

DESCRIBED IN THE REPORTING ORGANIZATION'S RESPONSE TO QUESTION 12C, SECTION

B, PART VI, FORM 350 IN SCHEDULE O; AND

FORMERLY, THE CODE OF REGULATIONS DESCRIBEP A NUMBER OF SPECIFIC STANDING

COMMITTEES INCLUDING AN EXECUTIVE COMMITTEE, AND A COMPENSATION COMMITTEE.

THE REVISED VERSION DESCRIBES CNLY AN EXECUTIVE COMMITTEE AND INCLUDES, AS

It_:al-zl_‘{!:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) {2015)
08-02-15




Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer identification number
AKRON GENERAL HEALTH SYSTEM 34-1546466

DID THE PRIOR VERSION, THE BOARD'S POWER TO DESIGNATE OTHER COMMITTEES,

FORM 9590, PART VI, SECTION A, LINE 6:

AXRON GENERAL HEALTH SYSTEM IS5 AN OHIO NONPROFIT AND AN ORGANIZATION

RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTION 501{C){3). AS SUCHE IT HAS NO SHAREHOLDERS, IN 2015, THE CLEVELAND

CLINIC FOUNDATION BECAME THE SOLE MEMBER OF ARRON GENERAL HEALTH SYSTEM,

THE CLEVELAND CLINIC FOUNDATION IS AN OHIO NONPROFIT AND AN ORGANIZATION

RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE

SECTICN 501(C)}{3), THE CLEVELAND CLINIC FOUNDATION IS NOT A PRIVATE

FOUNDATION.

FORM 3590, PART VI, SECTION A, LINE 7A:

THE CLEVELAND CLINIC FOUNDATION, THE SOLE MEMBER OF THE REPORTING

ORGANIZATION, HAS THE POWER TO APPOINT UNILATERALLY 1/3 OF THE MEMBERS OF

AKRON GENERAL HEALTH SYSTEM'S GOVERNING BODY, AND RETAINS APPROVAL OVER

NOMINEES TO THE REMAINING 2/3 OF THAT BODY,

FORM 930, PART VI, SECTION A, LINE 7B:

WITH RESPECT T0 THE REPORTING ORGANIZATION, THE CLEVELAND CLINIC FOUNDATION

HAS RESERVED ALL AUTHORITY OVER THE FOLLOWING MATTERS - APPROVAL OF THE

ANNUAL OPERATING AND CAPITAL BUDGETS; INCURRENCE QOF DEBT IN EXCESS COF

$100,000; CREATION OF NEW SUBSIDIARIES; ACQUISITICN OR TRANSFER OF ANY

INTEREST IN REAL ESTATE; EXPENDITURES OF NON-BUDGETED ITEMS IN EXCESS OF

$100,000 AND COSTS OF BUDGETED ITEMS EXCEEDING THE AMOUNT BUDGETED BY

$100,000 OR MORE; APPROVAL OF CAPITAL, FINANCIAL AND STRATEGIC PLANS; THE

CONFLICT OF INTEREST POLICY AND PROCEDURE; AND THE AFPROVAL OF ANY

CORPORATE PLAN OF DISSOLUTION,
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization
ARKRON GENERAL HEALTH SYSTEM

Employer identification number
34-1545465

FORM 590, PART VI, SECTION B, LINE 11:

THE FORM %50 IS REVIEWED BY EXPERIENCED AND QUALIFIED MEMBERS OF THE

FINANCE DIVISION TAX DEPARTMENT, PRIOR TO FILING, KEY SECTIONS OF THE FORM

ARE REVIEWED WITH EXPERIENCED AND QUALIFIED MEMBERS OF THE LAW DEPARTMENT.

THE ENTIRE RETURN IS ALSC REVIEWED WITH THE CFQ, THE AUDIT COMMITTEE

CHAIRPERSON AND THE AUDIT COMMITTEE VICE CHAIRPERSON, THE PAID PREPARER (A

BIG 4 PUBLIC ACCOUNTING FIRM) CONDUCTS AN IN DEPTH REVIEW OF THE FORM,

UPON CONFIRMATICN OF SUCCESSFUL E-FILING FROM THE IRS, A COPY OF TEE FINAL

E-FILED RETURN WILL BE MADE AVAILABLE TO APPROPRIATE MEMEERS OF THE

GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 12C:

AKRON GENERAL HEALTH SYSTEM IS AN AFFILIATE OF THE CLEVELAND CLINIC

FOUNDATION ("CCF™)}, IT IS SUBJECT TO THAT ORGANIZATION'S CONFLICT OF

INTEREST ("COI"} PoLICY.

CCF HAS ADOPTED A COI POLICY CONSISTENT WITH THE MODEL IRS COI FOLICY, IT

APPLIES TO DIRECTORE, OFFICERE AND TRUSTEES OF CCF AND ALL ITS5 AFFILIATES,

BOTH EXEMPT AND TAXABLE. UNDER THE BOARD OF DIRECTORS PCLICIES AND

PROCEDURES FOR DEALING WITH CONFLICT OF INTEREST ISSUES (THE POLICY}, A

DIRECTOR, OFFICER OR TRUSTEE WHO HAS A CONFLICT OF INTEREST WITH RESPECT TOQ

A PROPOSED CONTRACT, TRANSACTION, OR ARRANGEMENT MUST REFRAIN FROM VOTING

ON ANY MATTER RELATING TO THE CONTRACT, TRANSACTION, OR ARRANGEMENT, IN

ADDITION, THE DIRECTORS, OFFICERS AND TRUSTEES MUST ANNUALLY DISCLOSE ANY

INTERESTS AS DEFINED IN THE POLICY THAT MAY BE CONSIDERED A POTENTIAL

CONFLICT OF INTEREST, FAILURE TO TIMELY REPLY IS TO BE ADDRESSED BY THE

COMMITTEE UNDER THE POLICY, THE DIRECTORS, OFFICERS AND TRUSTEES HAVE A

532212 08-02-15
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AFKRON GENERAL HEALTH SYSTEM 34-1546466

CONTINUING OBLIGATION TO NOTIFY THE CHIEF GOVERNANCE OPFICER AT ANY TIME

DURING THE YEAR IF ANY OF THEIR DISCLOSURES CHANGE OR IF A NEW DISCLOSURE

I5 REQUIRED UNDER THE POLICY. THE BOARD OF CONFLICT OF INTEREST COMMITTEE

(''HE COMMITTEE} MEETS AT LEAST FOUR TIMES A YEAR AND REVIEWS THE

DISCLOSURES, ANY PROPOSED ARRANGEMENTS THAT MAY INVOLVE A POTENTIAL

CONFLICT OF INTEREST, AND DOCUMENTS ITS CONCLUSIONS, UNDER THE POLICY K THE

INTERESTED PERSONS MAY ATTEND A MEETING AT THE DISCRETION OF THE BOARD OF

DIRECTORS, OR THE COMMITTEE, TC PROVIDE INFORMATION OR ANSWER QUESTIONS,

BUT sSUCH PERSONS MAY NOT BE PRESENT DURING FINAL CONSIDERATION OR VOTING ON

THE CONTRACT, TRANSACTION OR ARRANGEMENT,

FORM 990, PART VI, SECTION B, LINE 15:

IN ACCORDANCE WITH ITS EXECUTIVE COMPENSATION POLICY,K THE REPORTING

ORGANIZATICN FOLLOWS A FROCESS FOR DETERMINING COMPENSATION OF THE

ORGANIZATION'S CHIEF EXECUTIVE OFFICER (CEO)} AND OTHER TOP MANAGEMENT

PERSONNEL THAT IS MODELED AFTER THE REQUIREMENTS FOUND IN INTERNAL REVENUE

CODE SECTION 49858 FOR ESTABLISHING THE PRESUMPTION OF REASONAELE

COMPENSATION, THE PROCESS CALLS FOR RECOMMENDATIONS - DEVELOPED BY AN

INDEPENDENT COMPENSATION CONSULTANT, BASED ON COMPARABLE MARKET DATA FROM

PUBLISHED SURVEYS AND THE FORMS 950 OF COMPARABLE ORGANIZATIONS - THAT ARE

WITHIN THE RANGE OF THE TOTAL COMPENSATION AND BENEFITS OF SIMILARLY

SITUATED PERSONS AT SIMILARLY SITUATED CRGANIZATIONS, THESE

RECOMMENDATIONS ARE REVIEWED BY THE COMPENSATION COMMITTEE OF THE REPORTING

ORGANIZATION'S BOARD OF DIRECTORS. THE COMPENSATION COMMITTEE IS COMPRISED

OF INDEPENDENT PERSONS AND THE DELIBERATIONS ARE DOCUMENTED,

CONTEMPORANEOUSLY, IN THE COMMITTEE'S MINUTES, WITH THE EXCEPTION OF THE

CEQ, THE COMPENSATION FOR TOP MANAGEMENT WAS REVIEWED FOR REASONABLENESS

USING THIS PROCESS IN 2014, THE COMPENSATION COMMITTEE AND BOARD
£32212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015}
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Name of the organization
AKRON GENERAL HEALTH SYSTEM

Employer identification number
34-1546466

LEADERSHIP, REQUESTED THAT EXECUTIVE COMPENSATION REVIEW BE DEFERRED UNTIL

2016, AND THEREFORE, NO RDJUSTMENTS TO COMPENSATION WERE MADE IN 2015,

DURING 2014, THE CE0'S CONTRACT WAS PREPARED FOR RENEWAL USING THE PROCESS

DESCRIBED ABOVE, IN JANUARY 2015, THE BOARD APPROVED THE RECOMMENDATION OF

THE COMPENSATION COMMITTEE AND EXECUTED A NEW THREE-YEAR AGREEMENT WITH THE

CEO,

FORM 990, PART VI, SECTION C, LINE 19:

THE REPORTING ORGANIZATION IS A MEMBER OF THE CLEVELAND CLINIC FOUNDATION

(CCF). CCF MAKES CERTAIN OF IT3 KEY DOCUMENTS AVAILABLE TO THE PUBLIC ON

ITS WEBSITE, WWW.CLEVELANDCLINIC.ORG, UNDER THE "ABOUT CLEVELAND CLINIC"

SECTION, 1IN THIS SECTION, THE FINANCIAL STATEMENTS, ANNUAL REPORT,

COMMUNRITY BENEFIT REPORT, CCF'S CONFLICT OF INTEREST POLICY, AND CORPORATE

COMPLIANCE POLICIES ARE AVAILABLE,

FORM 550, PART IX, LINE 11G, OTHER FEES:

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 556,604,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 556,604,
PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 100,424,
HANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 100,424,

532212 0992415

Schedule O {Form 930 or 990-EZ) {2015)



Schedule O {Form 980 or 990-EZ) {2015)

Page 2

Name of the organization
AKRON GENERAL HEALTH SYSTEM

Employer identification number
34-1546466

PHYSICIAN RETENTION:

PROGRAM SERVICE EXPENSES 19,783,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,783,
MARKETING:

PROGRAM SERVICE EXPENSES 240,839,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 240,839,
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 382,240,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 382,240,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,299,890,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFERS FROM/{TO) AFFILIATED ORGANIZATIONS 16,602,847,
BOCK/TAX DIFFERENCE ON PARTNERSHIPS -1,399,
TOTAL TO FORM 990, PART XI, LINE § 16,601,448,

FORM 9530, PART XII, LINE 2C:

ON NOVEMBER 1, 2015, THE CLEVELAND CLINIC FOUNDATION BECAME THE SOLE

MEMBER OF AKRON GENERAL HEALTH SYSTEM, AKRON GENERAL HEALTH SYSTEM,

832277 06-02-15
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AND ITS SUBSIDIARIES, WERE INCLUDED IN THE CLEVELAND CLINIC

FOUNDATION'S AUDITED FINANCIAL STATEMENTS FOR THE YEAR ENDED DECEMBER

ilsT, 2015, CONSEQUENTLY, THE OVERSIGHT PROCESS FOR THE AUDITED

FINANCIAL STATEMENTS WAS CONDUCTED BY THE CLEVELAND CLINIC FOUNDATION.

632212 09-02-15 Scheadule O {Form 930 or 980-EZ) (2015}



SCHEDULER
[Form 990)

Cepartmant of the Treasury
Intemnal Revenue Service

Related Organizations and Unrelated Partnerships

P Attach ta Form 990,

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

P Information about Schedule R (Form 990} and its instructions is at www.irs.gov/form390.

Name of the organization

AKRON GENERAL HEALTH SYSTEM

Part]  Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 990, Part IV, line 33.
(a) (b} {c} (d) (e
Name, address, and EiN {if applicable) Primary activity Legal domicile {(state or Total income End-of-ye:
of disregarded entity foreign coun[ry)
Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes® on Form 890, Part IV, line 34 because it had one
organizations during the tax year.
(a) {b) (c) {d} {e)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity
of related organization foreign country) section status (if sectior
501(c)3)
AKRON GENERAL PARTNERS, INC, - 20-1801493
1 AHRON GENERAL WAY IRC
AXRON, OH 44307 FUPPORTING ORGANIZATION DHIO 501(c){3) 11 TYPE I
AXRON GENERAL FOUNDATION - 34-1127047
1 AKRON GENERAL WAY [LRC
AKRON, OR 44307 FUNDRAISING DHIO 501{c}{3) 7
AKRON GENERAL MEDICAL CENTER - 34-0714478
1 AKRON GENERAL WAY [LRC
AKRON, OF 44307 HOSPITAL DAIC 501{C){3) i
LODI COMMUNITY HOSPITAL - 34-071835%0
225 ELYRIA STREET IRC
LODI, OH 44254 HOSPITAL PHIO 501{C}(3)}) £]

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532161
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Schedule R (Form 990) AKRON GENERAL HEALTH SYSTEM
Continuation of Identification of Related Tax-Exempt Organizations
(a) {b) {c) (d) {e)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Fublic charity
of related organization foreign country) section status {if sectior
501(c)(3))
PARTNERS PHYSICIAN GROUP - 34-1843403
1 AKRON GENERAL WAY TRC
AKRON, OH 441307 COMMUNITY HEALTH SERVICES pHIO 501(C){3) P
ARRON GENERAL MEDICAL CENTER SELF INSURANCE
TRUST FUND - 34-1243687, 1 AKRON GENERAL TRC
WAY, AKRON, OH 44307 [SUPPORTING ORGANIZATION DEIC 501(C){3) 11 TYPE I
VISITING NURSE SERVICE, INC, - 34-0714779
1 HOME CARE PLACE me
AKRON, OH 44320 HOME HEALTH CARE DHIO E01(C) (3} ]
THE CLEVELAND CLINIC FOUNDATION - 34-0714585
9500 EUCLID AVENUE, STE JJ189 i Re
HOSPITAL DHIO (01{C} {3} 3

CLEVELARD, OH 4418%5

§32222
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Part il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered *Yes" on Form 980, Part IV, line 34 beca.
organizations treated as a partnership during the tax year,

{a) (b) {c) {d) (e) n (g} th)
Name, address, and EIN Primary activity ol | Direct controlling | Predominant income | Share of total Share of Drsareporni
of related organization tiste o entity ’ ext!'lﬂzgg?f #{grgitﬁg'der mecome e"gg‘ggg“ aocations
cnung'y] sections 512-514) Yes| N
MONTROSE SLEEP CENTER -
20-0494491, 4125 MEDINA ROAD,
AKRON, OH 44333 SLEEP LAB oH N/A N/A N/A N/A p/a
AKRON SURGICAL ASsoC, LLC -
01-0672877, 4125 MEDINA ROAD, RMBULATORY
AKRON, OH 44333 kEurceRy cENTER oH N/A N/A N/A N/A N/A

Partiv ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes" on Form 990, Part IV, line
organizations treated as a comoration or trust during the tax year.

{a) {b) ic) (d) {e) n
Name, address, and EIN Primary activity Legal domicie | Direct controlling | Type of entity Share of total
of related organization [atate o entity (C cormp, S comp, income
iforaln or trust)
ntryl

AKRON GENERAL INNOVATIONS, INC, - 38-39287%8

1 AKRON GENERAL AVENUE PARTNERSHIF

AKRON, OH 44307 [INVESTMENTS OH |- CORP

§32162 08-08-15



Schedule R (Form 990) 2015 AKRON GENERAL HEALTH SYSTEM

PartV  Transactions With Related Organizations Complete if the organization answered “Yes® on Fonmn 930, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule.

1

a
b
c
d
e

L - B

e 3 g— %

a v

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il1V?

Receipt of (i) interest, {ii} annuities, (ill} royatties, or {ivirent from a controlled entity . s
Gift, grant, or capital contribution to related organization{S) | .. ettt e
Gift, grant, or capital contribution from refated organization{s) | . e e e e
Loans or loan guarantees 1o or for related OrganiZation(S] | .. .. ... e e s
Loans or loan guarantees by related organization 8} s

Dividends from related organization{s) ... . . . ...,
Sale of assets to related organization(s)
Purchase of assets from related organization(s)
Exchange of assels with related organization(s} . . ...
Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(S) ettt
Performance of services or membership or fundraising solicitations for related organization(s) e
Performance of services or membership or fundraising solicitations by refated organization(s) e
Sharing of facilities, equipment, mailing lists, or other assets with related organtzationfs)
Sharing of paid employees with related organization{s) ... ..

Reimbursement paid to related organization(s) for expenses |, ... T A A e e e B
Reimbursement paid by related organization(s) far @XPENSES | . ...

Other transfer of cash or property o related OrganiZation(S) | .. . i et et e et ettt ettt et n e
Other transfer of cash or propenty from related OrgamiZation(S) ... ... .ottt i it i ittt bttt as s oottt ot heasessesetia s tas sae s et b s s ias £ o ee s matrtresseee e s e rer g

If the answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transat

{a) (b (c}
Name of related organization Transaction Amount involved Method of ¢
type (a-s)

AKRON GENERAL MEDICAL CENTER ] 54,970,021 FAIR MARKET VALUE
(1) ety

{2) AKRON GENERAL MEDICAL CENTER R 261,524 ,FAIR MARKET VALUE

{3) AKRON GENERAL PARTNERS, INC, c 2,412,454 FAIR MARKET VALUE

{4) PARTNERS PHYSICIAN GROU?P B 40,099,157 FATR MARKET VALUE

{5) PARTNERS PHYSICIAN GROUP c 1,169 ,845.FAIR MARKET VALUE

{6) LODI COMMUNITY HOSPITAL C 2,371,063 ,FAIR MARKET VALUE

532163 09-08-15



Schedule R (Form 950} AKRON GENERAL HEALTH SYSTEM

Continuation of Transactions With Related Organizations {Schedule R {Form 880), Part V, line 2}

{a) {b) {c)
Name of other organization Transaction Amount involved Me
type (a-)

{7)VISITING NURSE SERVICE B 5,096 B91,FAIR MARKET VALUE
(BJAKRON GENERAL INNOVATIONS, INC B 195,000 .FAIR MARKET VALUE
(9}AKRON GENERAL MEDICAL CENTER o 10,886,274 [FAIR MARKET VALUE
{10}AKRON GENERAL MEDICAL CENTER Q 8,741,811.FAIR MARKET VALUE
{11)LODI COMMUNITY HOSPITAL o 592,701 .FAIR MARKET VALUE
{12)LODI COMMUNITY HOSPITAL Q 138,707 FAIR MARKET VALUE
{13)VISITING NURSE SERVICE o 656,844 FAIR MARKET VALUE
(14)VISITING NURSE SERVICE Q 499,504 ,FAIR MARKET VALUE
{15)PARTNERS PHYSICIAN GROUP o 2,578, 811,FAIR MARKET VALUE
(16)PARTNERS PHYSICIAN GROUP o] 1,980,942, FAIR MARKET VALUE
(17)AKRON GENERAL PARTNERS, INC. o 304,465 ,FAIR MARKET VALUE
(18JAKRON GENERAL PARTNERS, INC. Q 912,624 FAIR MARKET VALUE
{19)AKRON SURGICAL ASSOCIATES, LLC e} 151,274 .FAIR MARKET VALUE
{20)AKRON SURGICAL ASSOCIATES, LLC 0 145,368 ,FAIR MARKET VALUE
{21)

{22)

(23)

{24)

532225
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Scheadule R {Form 990) 2015 AKRON GENERAL HEALTH SYSTEM

Part V1 Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 37,

Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measu
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a} b (c} {d) (e} {n {g) I

Name, address, and EIN Primary activity Legal domicite | Predominant income Wﬁ:,:’._.__ Share of Share of D
of entity {state or foreign excqlfllj%lg?ﬁ::%rgilﬁgher ﬁq“i‘ﬂ total end-of-year ,u__t,
country} sections 512-514)  |yas|na income assets ve:

532184
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IEGE _V_" |Supplemental Information
Provide additional information for respanses to questions on Schedule R (see instructions).
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