" ggﬁ Return of Organization Exempt From Income Tax
Form

OMB No, 1545-0047

Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) -

Depdrimant of the Treasury L ) . ., . i
Internal Revenug Service B~ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning and ending
B GChecif Pleass | @ Name of organization D Employer identification number
applcable: use IRS

ficres® | mmior RMH OF AKRON, INC,

Nomas | Y7 | Doing Business As 34-1860682

pite Ses Number and street {or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number

Temin (91245 LOCUST STREET 330-253-5400

fmendad | Wons. | ity or town, state or country, and ZIP + 4 G Gross reseipts 5 444,323,

[_lhggree- AKRON, OH 44302-1817 H{a) Is this a group ratum

i
PEr®9 | £ Name and address of principal officer:

for affiliates? DYes E No
Hib} Are all affiliates inciuded?_lves [_INo

| Taxexemptstatus: [X1501¢) (3 ) (insetno) [ J4oar@or [ 1527

If "No," attach a list. (see instructions)

J Website: B WWW . AKRONCHILDRENS . ORG

H{c) Group exemption number B

K Tvpe of organization: | X Corporation { | Trust [ | Assceiation [ | Other B>

| L Year of formation: 199 7] M State of lagal domicile: OH

[Partl| Summary

o | 1 Briefiy describe the crganization's mission or most significant activites: QPERATES A HOUSE FOR FAMILIES OF
:&; PATTENTS BEING TREATED AT THE AKRON CHIIDREN'S HOSPITAL.
5 2 Check this box B D if the crganization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 33
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . L4 33
@1 5 Total number of employees (PartV, line2a) . ... 5 6
£1 6 Total number of volunteers (estimate if necessary) 6 100
E 7a Total gross unrelated business revenue from Part VI, fine 12, column (C) i |72 0.
b Net unrelated business taxable income from Farm 990-T, e 34 ... i 7b 0.
Prior Year Current Year
g|8 Cantributions and grants (Part VI, line 1h) 328,786. 329,694,
£ | 9 Program service revenue (Part VIlI, line 2g) N 41,170. 47 ,700.
é 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 11,438, 5,109,
11 Other revenue (Pari Viii, column {A)}, lines 5, 6d, 8c, 9¢, 10c, and 11e) 27,441, 29.,676.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), ine 13} ... 408 ,835. 412,179,
13 Grants and similar amaunts paid (Part IX, column (A), NS 1-3)  ....ooeeeeieveaiins
14 Benefits paid to or for members (Part X, column (A), Ine d) e,
b 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ... 149,503, 172,735,
g 16a Profassional fundraising fees {Part IX, column (A, e T18) i — _ _— _ B
o b Total fundraising expenses (Part IX, column (D), line 25) P~ R B o B i
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 117247 | 180,399. 189,152.
18 Total expanses, Add lines 13-17 (must equal Part IX, colurmn (A) Ine 25) ,,,,,,,,,,,,,,,,,,,,, 329,902. 361,887,
18 Revenue less expenses. Subtract ine 18 fromline 12 ... o 78,933. 50,292,
E% Beginning of Year End of Year
B3 20 Total assets (Part X, line 16) 785,844. B33,368.
%.ED 21 Total liabilitles (FPart X, line 26) 7,657, 4,889.
=7| 22 Net assets or fund balances. Subtract hne 21 from Ilne 20 778,187, B28 479,

I_art 1l [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledga and belisf, it is true, carect,
and complete, Beclaration of preparer {other than ificer) Is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
> Type or print name and title
Pai P.reparer's > Data gé‘lll;.'_Ck if Eggﬁ]r:;rﬁgfg:gying nurmser
Preparer's Foonaure 07/17/09|employed » [
Frmsaameler  KOLY & COMPANY, INC. EIN b

oursif
Use Only :elr—employed). 3 2 0 0 W. MARKET ST. r #2 0 4

address, and

2P+ 4 AKRON, OH 44333

Phoneno. B 330-865-5659

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

IKI Yes I:' No

gazomt 1z-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008}



“ Form 990 (2008} RMH OF AKRON,INC. 34-1860682 Page2

ﬁart 111:{ Statement of Program Service Accomplishments (ses instructions)

1

Briefly describe the crganization’s mission:

THE ORGANIZATION PROVIDES LODGING FOR CHILDREN AND THEIR PARENTS WHILE
THEY ARE RECEIVING

TREATMENT AT LOCAL, HOSPITALS. IT GIVES THE PARENTS AND QTHER FAMILY
MEMEERS AN AFFORDABLE PLACE TQO STAY WHILE BEING NEAR THEIR CHILDREN.

Did the erganization undertake any significant program services during the year which were not listed on

the PrIOT FOMM 890 O S0-EZ? ... ..o oo ereee e eees e seeee et eee s eesee e sees e e eree e eree e [Ives (XIno
If *Yes", describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... :lYes @ No
If "Yes", describe these changes on Schedule O.

Describea the exempt purpose achievements for each of the organization's three largest program services by expenses,

Section 501(c)(3) and 501(c){4) organizations and saction 4947 (@){1) trusts are required to report the amount of grants and

allccations to others, the total expanses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses & 267,271 . including grants of $ }{Revenue § )
REMH OF AKRON, INC, OPERATES A HQOUSE FOR CHILDREN AND THEIR PARENTS

WHILE THEY ARE RECETVING TREATMENT AT LOCAT, HOSPITATLS. IT GIVES THE
PARENTS AND OTHER FAMILY MEMBERS AN AFFORDABLE PLACE TO STAY WHILE

BEING NEAR THEIR CHILDREN WHO ARE IN THE HOSPITAL.

4b

(Code: } (Expenses & including grants of $ } (Revenue § )

4c

{Code: )} (Expenses including granis of $ J{Revenue $ }

ad

Other program services. {Describe in Scheduls G.)
(Expenses § including grants of § } (Revenue % )

4e

Total program service expenses P § 267,271 . tMustequal Part IX. Line 25, column (8).)

832002

Form 990 (2008)

12-18-08



* Form 99C {2008) RMH OF AKRON,INC. 34-1860682 Paged
| Part IV | Checklist of Required Schedules

Yes | Na
1 s the organization described in section 501(c)(3) or 4947 (a)(1} (other than a private foundation)?
If “Yes,” COMPIBE SCROAUIB A || . ..\ . oooooooooe oo e e e ee e 1|1 X
2 Is the organization required to complete Scheadula B, Schedule of ComtiiU OrS Y o e s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete SCREAUIE C, PATEL _..._...........ooooveooereeeeeseossessosesossssessossoseoseesoseeeseseeseesesooereeeereeeeeeeeeereee 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Scheduie C, Part!f | | 4 X
5  Section 501(c)(4), 501(cH{5), and 501(c)(8) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If *Yes," complete Scheduie C, Part Il ... 5
6 Did the organization maintain any donor advised funds or any accounts where denars have the right to provide advice
an the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! ... 6 X
7 Did the organizaiion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduwle D, Part il . ... R I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar essets? If "Yes," camp!ete
Schedule D, Part Ml ... ! X
9 Did the organization report an amount in F’art X llne 21 serve as a custndian for amounts not Ilsted in Part X or provade
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. 9 X
0 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes," complete Scheduie D, Pari V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedufe D, Parts VI, VII, VIll, IX, or Xas @pplicable .., .........c.cccoceivurerneiniessne s isnmcescsnecs e 1] X
12 Did the organization receive an audited financial statement for the year for which it is complgting this return that was
prepared in accordance with GAAPT If "Yes, " complete Schedule D, Parts X1, Xl and XIT e eeevieea s 12 | X
13 Is the organization a school as describad in section 170(0)(1HA)(H)? If "Yes," complete Schedtla E . eeeevierans 13 X
14a Did the organization maintain an office, employees, or agents outside 0T the UL S, T oo s ee e s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and pragram service activities outside the U.8.7 If "Yes," complete Schedule F, Part! . ... 14b X
18 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any urgamzatlon or entity
located outside the United States? I "Yes," complete Schedule F, Partll | ... 15 X
16 Did the arganization report on Part X, column {A), line 3, more than $5,000 of aggragate grants or assistance to individuals
located outside the United States? If "Yes," complate Sehedtle F, Fart e e eeaaan 16 X
17 Did the organization report more than $15,000 on Part 1X, column (&), line 11e7? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f "Yes," complete Schedule G, Part !l .. |_18 X
19  Did the organization repart more than $15,000 an Part VIII, line 9a? If "Yes," complete Scheduile G, Part iif 18 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... e, 20 X
21 Did the organization report more than $5,000 an Part IX, column {4}, ling 17 If "Yes," complete Schedu{el F‘arts f and H ,,,,,,,,, 1 X
22 Did the organization report more than $5,000 on Part |X, calumn {A), line 27 If "Yes," complete Schedule I, Parts Tand flf 22 X
23 Did the organization answer "Yes" to Part Vil, Sectlon A, questions 3, 4, or 57 If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 ... ettt ennneen, | 2480 X
b Did the organization |rwest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... et eanreeaeee | 28T
d Did the organization act as an "on behalf of" issuer fer bonds eutstand:ng at any tlme dunng the year? _________________________________ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ... s 26a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes," complete SCREUIE L, PArtT | .........c.cccoveieiriieererirererscsersresessssse s e amine e eaeseens e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complefe Schedule L, Part il . .....oooeeeveeiivevviienn | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substentlal
contributor, or to a person related to such an individual? Jf "Yes," complete Schedule L, Part Il . iiiiiiiiieieeess 27 X
Form 990 (2008)
832003
12-18-08



* Form 990 (2008} RMH OF AKRON, INC. 34-1860682 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former oificer, diractar, trustas, or key employee: i "
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ar an
indirect business relationship through ownership of maore than 35% in anather entity {individually or collectively with other sha Ly
persan(s) listed in Past VI, Section A)? If "Yes," complete Schedule L, PErtIV e 28a X
b Have a family member who had a direct ar indirect business relationship with the arganization?
If "Yes," complate SCheale L, PartIV ...ttt ettt ae s et m et ee ettt et an e eeeten e 28h p:4
¢ Serve as an officer, director, trustee, key employee, pariner, ar member of an entity (or a sharehalder of a professional
corporation) doing business with the organization? ff "Yes," complete Schedule L, Parf IV e 28c X
29 Did the organization receive maore than $25,000 in non-cash contributions? f "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical traasures, or other similar assets, or qualified canservation
CONHBULONS? If "Yes,” COMPIELE SCRETUIE M .| . ...\ ¢oeooooeoooose s eereeese s eeeeeesseeseererereeeemesessseresessesesesssoerens |30 X
31 Did the arganizaticn liquidate, terminate, or dissolve and cease operations?
If "Y05," COMPIBEE SCHBALIB N, PAMTL oot ee et e e eee st er e eee e erereeeeeeenes e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
SCREOUIE N, PEITH ettt ee e ee et et ees s s et e st e e s s e s s s sen s s e eenee e e et emesabatestsrarsrmames 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . ........ccoieinninninnneense s a3 b4
34 Was the organization related to any tax-exempt or iaxable entity?
If “Yes," complete Schedule B, Parts Il HL, IV, and Vo BNe T e e es et e ee e eee e ee e e ren e sansen e 34 X
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)?7
If "Yes," compiete Scheditle B, PAREVLENE 2 ||| .ot ee et eee bt ee et b st et s a5 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedle B, PArE VI8 2 .. ......cccoireviinierseemsieniemsasissssstsessessssssssie s ssssesessssessssssssssssessasssssssisssne 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and ihat is freated as a partnership for federal incame tax purposes? if "Yes, ' complete Schedule A, Part W ... ... ........... 37 X
Form 990 (2008)
Eoehe



* Farm 996 {2008) RMH OF AKRON, INC. 34-1860682 Pageb

] PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a

23

3a

4a

5a

Ba

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0-if not applicable ... reteeeeerernee e |18

Yes | No_

Enter the number of Forms W-2G included in line 1a. Enter -0- n‘ not appllcable 1b

Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming
{gambling) winnings to prize winners? |
Enter the number of employees reported on Form W 3 Transmlt'ta[ of Wage and Tax Statements

filed for the calendar year ending with or within the year coverad by this ratum 2a

If at [east ane is reported on line 23, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required o e-file this return. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If “Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedle O el
At any time during the calendar year, did the organization have an interest in, or a signatura or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If "Yes," to guestion 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Hegardmg Proh|b|ted

Tax Shelter Transaction?

If "Yes," did tha organization include with every solicitation an express statement that such contributions or gifts

wara Not X dedUBHBIET | bbbt bbb ettt et b s aer e
Organizations that may receive deductibile contributions under section 170(c).

Did the arganization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... .
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 f||ed dunng the year

ta file Form 82827
lzal

5c

6a X
) Gb

7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay pramiums on a personal B :
BENETIL CONLIACET | ettt et e s st ene st s et s ot e st et ae s ettt s seeenee ot et ieae st ee e eneeae 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ii X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... .. 79 X
h Fer contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... 7h X
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 505{a)(3) i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the YEaIT .o san s s ens
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 . ._..........cc.cooeemeeriiieiereieee e
b Did the organization make a distribution to a donor, donor advisor, or related PerSON T
10 Section 504(c){7) organizations. Enterr N/2A
a Initiation fees and capital contributions included on Part VL 08 12 e 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities ... ... idb
11 Section 501{c)(12) arganizations. Enter N/ A
a Gross income from members or Shargholders | ... 11a
h Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b g
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a |
b _If "Yes," enter the amount of tax-exempt interest received or accruad during the year N/A R | B o
Form 990 (2008)
832005
12-18-08



* Form 596 (2008) RMH OF AKRON,INC. 34-1860682 Pageb

]:P'ar_t'\ll | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7h below, and for & "No" response {o lines 8 or 9b below, describe the clrcumstances,
processes, or changes in Scheduie Q. See instructions.
1a Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent ib

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, ar key employea?
3 Did the organization delegate control over managemant duties customarily parformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

4
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Daoes the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing bady?
b Each committee with suthority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affifates? | ...,

b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

KYE,S No

]

el el [

and branches {o ensure their operations are consistent with those of the organization? v e Sb
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannat he reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O i, 11 X
Section B. Policies
Yes | Na
12a Does the organization have a written conilict of interest policy T I N0, " G0 10 08 13 e 12a X
b Are officers, directors or trustees, and key employees requirad to disclose annually interasts that could give rise
to conilicts? 12b
c Does the organization regularly and conmstentty momtor and enforce compllance W|th the pollcy? If Yes descrr'be
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblowear palicy?
14 Does the organization have a written document retention and destruction policy? ... .
156 Did the process for determining compensation of the following persons include a review and appmval by |ndependent
persons, comparzhility data, and contempeoraneous substantiation of the deliberation and decision:
a The erganization’s CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year?
b If "Yes," has the crganization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemants under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to SUCh BMangemMentE? |

15a

b b

15b

“16a X _

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required ta be filed BOH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (501{c){3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website I:| Another's website m Upon request

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

statements available to the pubiic.

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

KEN RUSINOFF - 330-253-5400

245 LOCUST ST., AKRON, OH 44302

832006
12-18-08

Form 990 (2008)



* Form 990 (2008) RMH OF AKRON, INC. 34-1860682 Page7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of campensation,
and current key employees. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® [ ist the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the arganization and any related
organizations.

# List all of the organization's farmer oificers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the arganization and any related organizations.

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

List persans in the following order: individual trestees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

E Check this box if the organization did not compensate any officer. director, irustee, or key employee.

(A) (B) G D) (E) (F)
Name and Title Average Paosition Heportable Reportabie Estimated
tiours (check ali that apply} compensation compensation amount of
per 5 from from related other
week E the organizations campensation
5|z ke organization {W-2/1098-MISC) from the
a2 = g {W-2/1099-MISC) organization
E E 2 |2z and relatecd
22 |E|E |EE £ organizations
SHELDON W. BARLETTE, JR.
TRUSTEE 1.00|X 0. 0. 0.
JOHN BLICKLE
TRUSTEE 1.00/X 0. 0. 0.
ROBERTA KLEINMAN DEBARR
TRUSTEL 1.001X 0. 0. 0.
PEG DEEMER
TRUSTEE 1.00(X% 0. 0. 0.
JENNY DELMEDICO
TRUSTEE 1.00(X 0. 0. 0.
DONNA EARLY
TRUSTEE 1.001% 0. 0. 0.
DARRYIL: FIELDMAN
TRUSTEER 1.00|X 0. 0. 0.
DALE G. FREYGANG
TRUSTEE 1.00iX 0. 0. 0.
DONNA GRIGAS
TRUSTEE 1.00(X 0. 0. 0.
JEFFREY HORD, M.D.
TRUSTEE 1.00|X 0. g. 0.
CASEY HUGHES
TRUSTEE 1.001X 0. 0. 0.
LUILSA TTURRIAGA
TRUSTEE 1.00(X 0. 0. 0.
HEATHER JALBERT
TRUSTEE 1.00[X 0. 0. 0.
KEITH KILGORE
TRUSTEE 1.001X 0. 0. 0.
MARGARET MATEJKOVIC
TRUSTEE 1.00(X Q. 0. 0.
DONALD MCCARDLE
TRUSTEE i.001X 0. 0. 0.
CONNIE NOLTE
TRUSTEE 1.001X 0. 0. 0.
32007 12-18-08 Form 990 (2008)



“Form 990 (2008) RMH OF AKRON, INC. 34-1860682 Page8
iP-art-V" l Section A. _Officers, Directars, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A) (B} C) D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that appiy) compensation compensation amount of
per s from from related other
weel B the organizations compensation
}—j F § organization {W-2/1098-MISC}) from the
g (B . |B (W-2/1098-MISC) organization
s |E é 53 and refated
=iE B E :gg E organizations
ROSIE PEREZ
TRUSTEE 1.00:X 0. 0. 0.
EMILY PETRARCA
TRUSTEE 1.00(X 0. 0. 0.
KATHLEEN REDLE
TRUSTEE 1.001X 0. 0. 0.
MARY REDLE
TRUSTEE 1.001X 0. 0. 0.
NICHOLAS REYNOLDS
TRUSTEE 1.00(X 0. 0. 0.
JOHN SCHAFFER
TRUSTEE 1.001X 0. 0. 0.
STEVE SHRIBER
TRUSTEE 1.001X 0. 0. 0.
MICHAEL G. SOFUL
TRUSTEE 1.001X 0. 0. 0.
JIM STROBLE
TRUSTEE 1.001X 0. 0. 0.
MARY YANKO
TRUSTEE 1.001X 0. 0. 0.
1b Total i, OSSO 0. 0. 0.
2 Total number of mdwlduats (:nc:ludtng those in ‘Ia) who recet\.'ed more than $100,000 in reportable
compensaiion from the Organization i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiesiiiieisiesessrssiiaiaiiieiiiiiiiiiiiiiis b 0

Yes | No

3 Did the erganization list any former officer, director or trustee, key employee, or highest compensated employes on

line 127 If "Yes," complete Schedule J for sUoh individUual |, ..........c.c.ccoeiirecininnare e s e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ..,
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization for services renderad to

the organization? If "Yes," complefe Schedule J for SUCH DEISON ..o iei iz e eesses s ansiissssias i seoee ceeet
Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Description of services Gompensation

2 Total number of independent contractars (inciuding those in 1) who received more than $100,000 in campensation
from the arganization b 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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