Form 990'T

Department of the Treasury

Internal Revenue Service (77) For

(and proxy tax under section 6033(e))

calendar year 2009 or other tax year beginning NOV 1 7

Exempt Organization Business Income Tax Return

2009 .andending OCT 31, 2010

Open to Public Inspection for
501(c)3) Organizations Only

A [__Icheck boxif
address changed

Name of organization ( |:] Check box if name changed and see instructions.)

D Employer identification number
(Employees' trust, see instructions
for Block D on page 9.)

B Exempt under section | Print | CARE ALLIANCE 34-1748776
51c)i3 ) Tvne. | Number, street, and room or suite no. If a P.0. box, see page 8 of instructions. E Unreiated business activity codes
[_J40s(e) CJ220(e)| ¥P° | 1530 SAINT CLAIR AVE on page 9)

[ Jaosa [I530(a) City or town, state, and ZIP code
[ 529(a) CLEVELAND, OH 44114 621300
C Book value of alt assets | F_Group exemption number (See instructions for Block F.) B>
atend of year @ Check organization type B [ X1 501(c) corporation  [__] 501(c) trust [ 401¢a) trust [ other trust
4,174,072,
H Describe the organization's primary unrelated business activity. 9 SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » E] Yes li] No

If "Yes,” enter the name and identifying number of the parent corporation. P>

J_The books are in care of B>

BRUCE NOLL, CFO

Telephone number > 216-781-6228

nR2aNANR 7Q228A4 NRARTT

36
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|_Part ! ]_l-JnreIated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 15,434.
b Less returns and allowances ¢Balance » | 1 15,434.
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractiine 2 fromtine 1 . 3 15,434. 15,434.
4a Capital gain net income (attach Schedule D) . . . .. ... . 4a
b Netgain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b
¢ Capital loss deductionfor trusts ... .. . 4c
5 Income (loss) from partnerships and S corporations (attach statement) ]
6 Rentincome (Schedule C) . . ... 6
7 Unrelated debt-financed income (Schedule B) .. ... ... . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F)._ | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) ... 9
10  Exploited exempt activity income (Scheduté 1) ... ... 10
11 Advertising income (Schedule J) .. ... ... 1
12 Other income (See instructions; attach schedute.) . ... .. 12
13 Total. Combine lines 3through 12 ... ... ..o 13 15,434, 15,434,
l Part i I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . 14
16 SalariesandWAgES .. ..o 15 22,540.
16 Repairsand MaiNtBNANCE ... .. ... ... 16
17 BAOEDIS e e 17
18 Interest(attachschedule) . ... ... . . e 18
19 TaxesanAHCENSES ... . .. . 19 1,995.
20  Charitable contributions (See instructions for limitation rules.) .. 20
21 Depreciation (attach Form 4562) . ... 21 1,336.
22 Less depreciation claimed on Schedule Aand elsewhereonreturn 22a 22b 1,336.
23 Depletion . ... ... ettt n ettt ne e nessanes s et o SR e R e e ranene 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 194.
26 Excessexemptexpenses (Schedule 1) . . . e 26
27 Excessreadership costs (Schedule J) e 27
28 Other deductions (attach schedule) ... ... .. SEE _STATEMENT 2. |28 32,236.
29 Total deductions. Add lines 14through 28 . 29 58,301.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -42,867.
31 Netoperating loss deduction (limited to the amounton line 30) . . . . 31 0.
82 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . 32 -42,867.
33  Specific deduction (Generally $1,000, but see instructions for exceptions.) ... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OfZerOOrliNe 32 o o 34 -42,867.
03950 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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o CRRE SLLLAICE 34-1748776 page 2
[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here p» D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 s | @ls | o s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) . . |$ |
¢ Income taxontheamountonlined4 . . | 35C 0.
36 Trusts Taxable at Trust Rates. See mstructions for tax computatton Income tax on the ammmt on tlne 34 from
[ ] Taxrate scheduleor (] Schedule D (Form1041) e, > | 36
87 Proxytax.Seeinstructions | ... b3
38  Alternative minimumtax P — R 38
39 Total Add lines 37 and 38 to hne 35c or36 whtchevera_tpplles b | 39 0.
[PartIV] Taxand Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) — 40a
b Other credits (see instructions) L ... | 40b
¢ General business credit. Attach Form 3800 ___________________________________ - | 40¢
d Credit for prior year minimum tax (attach Form 8801 0r8827) . : . 40d
e Total credits. Add lines 40a through 40d R L _ ) o 40e
41 Subtractline 40¢ rom line39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__J Form 8697 [__] Form 8866 L1 Other (attach schecule | 42
43 Totaltax.Add ines41and42 R o | 43 0.
44 a Payments. A 2008 overpayment creditedto2009 ) | 4a
b 2009 estimated tax payments e o 44b
¢ Tax deposited with Form 8868 — s | 446
d Foreign organizations: Tax paid or wuthheld at source (see |nstruct|ons) pe o 44d
e Backup withholding (see Instructions) .. .. ... |44e
f Other credits and payments: E] Form 2439
(] Form 4136 (1 other Total B> | 44t
45 Total payments. Add lines 44a through 44f S 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached b D o e 46
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amount owed o ) e Y/ 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > | 48 0.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax P> ] Refunded P | 49
| Part V Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financia! account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here P>

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, afore;gn trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file. : no— T

3 Enter the amount of tax-exempt interest received or accrued during the tax rb$

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoffabor o 3 from line 5. Enter here and in Partl,line2 7
4a Additional section 263A costs | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) =~ | 4b property produced or acquired for resale) apply to

5  Total. Add lines 1 through 4b ....... 5 the organization? ...l p.
. P and ooy "eT‘%LL‘?:EL”:“J“,;LL’;?Z:’(Z?:;"‘3“:‘.’1 Caxpayeryis baset o i miormation ot which.repend has sy keewisage. - OvIedge and bt t s e,

f'legrr; 5 HI ﬁ EXEC{J Vﬁ May the IRS discuss this return with

B ‘ OFF I CER the preparer shown below (see
Title instmctions)? - Yes D No

Pleparer's &% /é( Date Check if arer's SSN or PTIN
Paid signature ’\W"Z’ M Q ?,// self-employed D (70 Y'?.57?

Preparer's

Use Only fomsfene© RSM MCGLADREY, INC. EIN  41-1944416
employed), 1001 LAKESIDE AVE., SUITE 1400 Phone no.

address, and

ZIP code CLEVEL 44114-1152 (216) 523-1900
Form 990-T (2009)

923711 01-08-10
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Form 990-T (2008)

CARE ALLTAN

CE

34-1748776

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

(1)
2)
3)
4)
2. Rentreceived or accrued
N ) Deductions directly connected with the income
(8) o et roery e prcorae o (0) ot andpenatmmery e ) end 2oy v sty
10% but not more than 50%) the rent is based on profit or income)
(U]
2
3}
4
Total 0, |Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b} Tota! deductions.
here and on page 1, Part}, line 6, column (A) ... » 0. Em,'}?;: 6. i ?38)1:_, » 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(8) straight line depreciation
(attach schedule)

(b) Other deductions

(attach schedule)

U]

(]

3

4

4. Amount of average acqulsition
debt on or allocable to debt-financed

property (attach schedule)

5. Average adjusted basis
of or allocable to
debt-financed property

6. Column 4 divided
by column §

7.

reportable (column

Gross incoms

8. Allocable deductions
{column 6 x total of columns

(attach schadule) 2 x column 6) 3(a) and 3(b)
1) %
2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOWIS e > 0. 0.
Total dividends-received deductions includedincolumn8 .. ... .. o | 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)

1. Name of controlled organization

Exempt Controlled Organizations

3 4

Net unrelat:ad income Total of s-peciﬁed
(loss) (see instructions) payments made

Employer identification
number

5. Part of column 4 that is
included in the controlling
organization’s gross income

6. Deductions directly
connected with income
in column §

(U]

2

3)

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated incoms (loss)

9. Total of specified payments

10. Part of column 9 that is included

11. Deductions directly connected

{see instructions) made in the controlling organization's with income in column 10
gross income
(1)
@
3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAMS oo | 2 0. 0.
923721 01-08-10 Form 990-T (2009)
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Form 990-T (2009)

CARE ALLIANCE

34-1748776

Page 4

Schedule G - Investment Income of a Section 501(c){(7), (9), or (17) Organization
(see instructions on page 20)
. Deducti " . Total deducti
1. Description of income 2. Amount of income d:?rectly cl;i::;ed 4. Set-asides 5 a:dase:g:fd“e:ns
(attach schedule) (attach schedule) {col. 3 plus cal. 4)
(1)
]
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column {B).
Totals »

0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{ses instructions on page 21)

3. Expenses 4. Netincome (loss) 7. Excess exempt
1 Description of unrelg{e? Loussslness directly connected ﬁ%r:slil:;:?::glgr::ezm ‘:,mn? raocst?vllrt‘;‘:rr:: 6. Expenses expenses (column
e;(ploited activity income from wg;‘f;?j:géon minus column 3). If a is not unrelated a"gglt::ﬁlg to i::i:gf ;‘;‘:‘g’:s;’
trade or business business income galn, :::::3;;5;0&. 5 business income column 4).
1)
@
3
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
L a d;: ertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not mare

cols. 5 through 7.

than column 4).

M

@

3

@)

...... >

0.

0.

0‘

Totals (carry to Part Il, line (5))
[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fil in

columns 2 through 7 on a line-by-line basis.)

2.G 4. Advertising gain 7. Excess readership
o d. enr.o.ss 3. Direct or (loss} (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical A ir\: b o:::\g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
2
(©)
@)
(5) Totals from Part1 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part U, line 27.
Totals, Part !l (lines 1-5)............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
tiarr{ezzr::tnet dot'o 4, Compensation at'tributable
1. Name 2. Title business to unrelated business
%
%
%
%
Total. Enterhereandonpage 1, Parttline 14 ... .. .. ... > 0.
Form 990-T (2009)
923731
01-08-10
39
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CARE ALLIANCE 34-1748776

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

AVENUE DENTAL SERVICES, CARE ALLIANCE HEALTH CENTER'S OTHER LINE OF BUSINESS
AND WHOSE SOLE PURPOSE IS TO GENERATE ADDITIONAL REVENUE TO SUPPORT

THE CORE MISSION, PROVIDES DENTAL SERVICES TO INDIVIDUALS WHO HAVE THE
RESOURCES TO PAY.

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
DENTAL AND OTHER SUPPLIES 404.
OCCUPANCY 1,159.
INSURANCE 821.
EQUIPMENT RENTAL AND MAINTENANCE 1,054.
CONTRACT SERVICES 20,519.
MISCELLANEOUS 498.
TELEPHONE 4,065.
PRINTING AND ADVERTISING 3,716.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 32,236.
40 STATEMENT(S) 1, 2

nR2QananQ 7Q2%29284 NRART.T 27NNA NENNN MNADT ATT TANIND nNEAE7T1



- 4062

Department of the Treasury

Internal Revenue Service  (99) P See separate instructions.

Depreciation and Amortization 990-T
(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No, 67

Narne(s) shown on return

CARE ALLIANCE

Business or activity to which this form relates

FORM 990-T PAGE 1

Identifying number

34-1748776

rPa,l_‘t | ! Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part /.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation .. . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married filing separately, see instructions ..............o.coieeveieenss. 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... . 8
9 Tentative deduction. Enter the smaller of line Sorfine 8 | . ... . e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ............ » l 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[_l5art ]  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE TAX YBAN . ittt ettt ettt ettt eeeen s s enen 14
16 Property subject to section 168(f)(1) election | | ..., 16
16_Other depreciation (including ACRS) ..o 16
l Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before20090 17 | 836.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers ......... > l_____l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery | o) convention | () Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b  5-year property 2,500.] 5 YRS HY |200DB 500.
c 7-year property
d  10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property { 27.5 yrs. MM S
/ 275 yrs._ MM S/L
. - . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life ) S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 | . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ................... 22 1 P 336.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263ACoStS .._........ooooiiii i 23
§16251e¢ LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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Form 4562 (2009) CARE ALLIANCE 34-1748776 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? [:I Yes |:] No | 24b If "Yes," is the evidence written? D Yes D No
(a) l-()l;%e BU(S?I)IGSS/ (@) Basis for Si:))reclation ® (a) (h) : Ele(()lt)ed
AT T T o . G ol e B M i R
25 Special depreciation allowancs for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US ... .....ivooiie i eee e 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enterhere and onlin@ 7, page 1 .........ccc.ceiiiiiiiiiiiiiiseeisesiirs i ieese e e e eieeeeee ez e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AAVEN e
33 Total miles driven during the year.
Add lines 30 through 32 . . ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
USET vt ie it e e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOYBOST ..o ittt ettt ettt e et ae Rttt AR A h 1R e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USB? ... .. .. ...........iiiioieisiomie oo ese e es
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you mest the requirements concerning qualified autornobile demonstration use?

Note; If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) )
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year . ..., 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .....................oooovvceeiiiiiie 44
916262 11-04-09 Form 4562 (2009)
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