o 990

= Deparimentof the Treasury
ittarna Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectton 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisty state reporting requirements.

OMB No 1545-0047

2001

Open to Public

lnspection

A Forthe 2001 calendar year, or tax year period begmnning

B cnecuit Please |C NME of organization D Employer identification number
spplicable | @RS
Avres® S XOHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218
5?31';;; ’g‘: Number and street (or P 0 box if mail 15 not delvered to street address) Room/suite |E Telephone number
faun  [specncid 45 EAST GRANVILLE ROAD, Bldg C 614-841-9690
Fatum h:ﬂ“: City or town, state or country, and ZIP + 4 F Actounting method Cash Acaval
fanended WORTHINGTON, OH 43085 [ &eemb
i:[{'.glfgﬁ.fu"c’" ® Section 501(¢)(3) organizations and 4947{a)(1) nonexemp! chantable trusts Hand| are not applicable to section 527 organizations

and ending

must aftach a completed Schedule A {(Form 990 or 930-EZ)

6 _Website p-OPEP . Org

J Organization type {eheckonyone) - [ ] 501(c) ( 3

) o gnsertnoy [ ] 4947(a)(1) or [ 527

K Check here p D if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but if the organization received a Form 990 Package

H{a} Is this a group return for affiliates?
H{b) If"Yes," enter number of affiliates p»
H{c) Are all affilates included?
{!1 "No," attach a ist.)
H{d) Is this a separate return filed by an or-
ganization covered by a group ruhng? [:} Yes [_i] No

:l Yes DT_I No

N/BA [ _JYes [ No

in the mail, it should file a return without financial data Some states require a complate return |

Enter 4-digit GEN

L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12

637,397,

M Check D if the orgamization 1s not required to attach
Sch B (Form 990, 980-EZ, or 950-PF)

[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts receved
a Direct public support 1a 376.416.
b Indirect pubhe support 1b
¢ Government contributions {grants) 1c 50,000,
d Total {(add lines 1a through 1c)
(cash § 426,416. noncash$ ) 1d 426.,416.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 121,570,
3 Membership dues and assessments 3 56,298.
4 Interest on savings and temporary cash investments 4 22,176.
§  Dmdends and interest from securities 5
6 a Grossrenls Ba
b Less rental expenses &b
© ¢ Netrental income or (loss) {subtract ine 6b from hing 6a) e
E 7 Other investment income (describe p ] 7
2 8 a Gross amount from sale of assels other (A) Securities ____[B8) Other
= than mventory fa
b Less cost or other basis and sales expenses 8b
¢ Gamn or {loss) (attach schedule) B¢
d Net gan or {loss} (combine line 8¢, columns {(A) and (B)) 8d
o 9  Special evenis and activities (attach schedule)
1= a Gross revenue {not mcluding § of contnbutions
:2 reported on line 1a) %
b Less direct expenses other than fundraising expenses oh
5, ¢ Netincome or (loss) from special events (subtract ine Sb from hine 9a) . 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10h
fon ¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract line 10b fr m& I{'IB 103) g 10¢ 10937
Ly 11 Other revenue (from Part Vi, ine 103) [<1] Al 11 L .
= | 12 Totalrevenue (agd imes 1d,2,3, 4, 5, 6c, 7, 84, 9c, 10¢, and 1) S| MAY 1 7 2002 Al 12 637,397.
E o | 13 Program services (from kine 44, column (B}) OGDE =1 12 369,951.
2| 44  Management and genera! {from ling 44, column (C)) N- uT 14 107,799.
€| 15  Fundraising (from line 44, column (D)} 15 31.,411.
3 16 Paymenis fo afilates (attach schedule) 16
17 Total expenses (2dd hnes 16 and 44, column (A}) 17 509,161,
o 18 Excess or (deficit) for the year (subtract ine 17 from ling 12) 18 128,236.
-5313' 19 Netassets or fund balances at beginning of year (from ling 73, column (A)) 19 619, 253.
zg 20  Other changes in net assets or fund balances (attach explanation) See Statement 1 20 -19,3 44.
21 Netassets or fund balances at end of year (combine hines 18, 19, and 20) 21 728,145.
321,?&’.}2 LHA  For Paperwork Reduction Act Nouice, see the separate instructionsl Form 990 {2001)

v7



FormQ90 (2001) - Page 2
Sfafemenf of All organzations must complete column (A) Columns {B), {C), and (D) are required for section 501(c)(3) and

Functtonal Expenses

{4) orgarizations and section 4947(a){1) nonaxempt charitable trusts but oplional for olhers

O b G0, 100 or 16 0 Part 1 (A) Tota (B) Sropram 10) Zh aeneral (0) Fundrassing
22 Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indiduals {attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensatian of ofiicers, directars, etc 25 43,117. 40,961. 0. 2,156.
26 Other salaries and wages 26 179,438, 138,941. 37,169. 3,328.
27 Pension plan contributions 27
28 Other employes benehts 28 44,972. 34,822. 9,316. 834.
29 Payroll taxes 29 15,959, 12,357, 3,306. 296,
30 Professional fundrasing fees 30
31 Accounting fees 31 11,059. 11,059.
32 Legal fees 32 10. 10.
33 Supphes 33 3,057, 2,751, 306.
34 Telephone 34 6,209. 4,967. 621. 621.
35 Postage and shipping 35 3,864. 2,898. 966.
36 Occupancy 36 16,757. 12,149. 3,351. 1,257.
37 Equipment rental and mantenance a7 2,254. 2,254.
38 Printing and publications 38 5.919. 4,439, 1,480.
39 Travel 39 20,550. 20,550,
40 Conferences, conventions, and meehngs 40 2,503. 2,503.
41 Interest 41
42 Depreciation, depletion, efe (attach schedule) 42 6,186. 6,186.
43 Other expenses not covered above (item:ze)

8 43a

b 43b

c 43c

d 43d

e_See Statement 2 438 147,307, 90,359. 36,475, 20.,473.
44 Tola tunctional expansss (add linea 22 through 43)

g A £ 509,161. 369,951, 107,799, 31,411,

Joint Costs Check B LI it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? 4 [:] Yes (X1 No

If~Yes," enter {1} the aggregate amount of these joint costs $
{m) the amount allocated to Management and generat §

, () the amount allecated ta Program services §
. and {w} the amount allocated to Fundraising $

[ Part 11l [ Statement of Program Service Accomplishments

What 15 the organization's primary exempt purpose? P

ASSIST MEDICAL PROFESSIONS

Program Semvice

Al orgs ions must describe Lheir sxempt pUrpcse achievements in 2 cear and concise manner State the number of clienta sarved, publications ssued, sic (iacuss (Roqundxfgre:u.'l?:rj) and
ndllwomenls that ars not measurable (Saction 501(ck3) and (4) organizations end 4947{a) 1) nonexempl charitable trusta must also entar the amount of grants and (4) orga and 4G47(aX1)
allocations to others } trusts, but optional for othera )
a THESE EXPENSES ARE INCURRED IN THE PROCESS OF TREATING THE
RECOVERY & ADVOCACY NEEDS OF PHYSICIANS, ETC..INVOLVING
SUBSTANCE USE, ETC..INCLUDING EDUCATION, CONSULTATION,
INTERVENTION, MONITORING, ETC. (Grants and allocations § ) 303.,428.
b LABORATORY ANALYSIS AND DRUG SCREENING
{Grants and allocations $ ) 66,523,
[ +]
{Grants and allocations $ )]
d
{Grants and allocations $ )
@ {ther program services {attach schedule) (Grants and allpcations $ )
f Total of Program Service Expenses (should equal line 44, column (8), Program services} » 369 951,
123011 2 Form 990 (2001}

01-02-02



Form 930 (2001) QHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page 3
Balance Shests
" Hote Where requirad, attached schedules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash- non-interest-bearing 250,090.] 4 161,560.
48 Savings and temporary cash mvestments 150,000.] 48 176,977,
47 a  Accounis recevable 47a 101,923.
b Less allowance for doubtiul accounts 47b 61,599.] 47¢ 101,523,
48 a Pledges recevable 482
b Less atlowance for doubtiul accounts 48b dBe
49  Grants recewvable 49
50  Recenables from officers, directors, trustees,
- and key employees 50
’g 51a Other notes and loans recenable 51a
a b Less. allowance for doubtiul accounts 51b 51c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 3,050.] s3 7.086.
54  Investments - securities > D Cost D FMV 54
55 a Investments - land, buldings, and
equipment basis 55a
b tLess accumulated depreciation 55b 55¢
56  Investments - other 56
57 & Land, buildings, and equipment basis 57a 40,347.
b Less accumulated deprecation  Stmbt 3 57b 32,474. 13,374.] 57¢c 7,.873.
58  Other assets {describe b~ See Statement 4 ) 150,074.] 58 280,730.
59  Totai assets {add lings 45 through 58) (must equal line 74) 628,187.| 59 736 149.
60  Accounts payable and accrued expenses 8.934.| 0 g8,004.
61  Grants payable 61
9 62  Defarred revenue 62
% 63  Loans irom officers, dwectors, trustees, and key employees 63
.._“! 64 a Tax-exempt bond liabilitres G4a
b Mortgages and other noles payable 64b
65  Other lmbilthies (describe P } 65 0.
66 Total lisbihities (add hines 60 through 65) B,934.] 68 8,004.
Organizations that follow SFAS 117, check hera P [E] and complete lines 67 through
o 69 and hnes 73 and 74
8 |67 Unrestncted 619,253.| a7 728,145,
E 68  Temporanly restricted €6
@ 69  Permanently restricted 69
g Orgamizations that do not follow SFAS 117, check here P D and complels lines
u 70 through 74
3 70  Capiial stock, trust pnneipal, or current funds 70
g 71 Paid-n or capital surplus, or land, bullding, and equipment fund 71
ﬁ 72 Retamed earnings, endowment, accumulated income, or other funds 12
Z {73 Tolalne! assets or fund batances {add ines 67 through 69 OR hnes 70 through 72,
cotumn {A) must equal ine 19, column {B) must equal ine 21) 619,253.| 73 728,145,
74 _ Total iabitiies and net assets / fund balances (add hnes 66 and 73) " 628, 187.1 74 736,149,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceves an organization in such cases may be determined by the imformation presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 111, the organization’s programs and accomphishments

123021

01-02-02 3



15030 Ur-dud

Form 990 (2001) OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 _ Paged4
| Part IV-A j Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expen_ses or Audited
Financial Statements with Revenue per Financial Statements With Expenses per
. Returmn Return
1 Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements a 648,282. audited financial statements | a 520,046,
b Amounts included on line a but not en
b Amounts included on line a but nol on ling 17, Farm 990
kne 12, Farm 990 {1} Donated serwices
(1) Netunrealzed gans and use of factlies  § 10,885,
on investments $ {(2) Prior year adjustments
(2) Donaled services reported on fine 20,
and use of facilities  § 10,885, Form 990 $
{3} Recoveras of prir {3) Losses reported on
year grants $ lne 20, Form930  §
{4) Other (specity) {4) Other (specify)
$ $
Add amounts on ines (1} through (4) b 10,885. Add amounts on lines (1) through (4) b 10,885.
¢ Line a mnus hne b »ic 637,397, ¢ Lneammnusined >ic 509.161.
d Amounts included on ling 12, Form d  Amounts included on line 17, Form
990 but not on line a 990 but noton ine a
(1) Investment expenses (1) Investment expenses
not included on not included on
lne 6b,Form990  § line 6b, Form990  $
(2) Other (specify) {2) Other (specify)
s $
Add amounts on lines {1) and(2) »d 0. Add amounts on lines {1) and(2) »ld 0.
s Totalrevenue per ine 12, Form 990 e Total expenses per ine 17, Form 590
(ine ¢ plus:Imed) i Ple 637,397, {lne ¢ plus ine d) e 509.161.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title and average hours iC) Compensation |{D) Contributiona to|  {E} Expense
(A} Name and address per week devoted to it not p‘;u]. enter | Srnsiracmeft | accountand
posiion -0- compensation | Other allowances
See Statement 5 7" 43,117.] 2,722, 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your organzation and all related
organizations, of which more than $10,000 was provided by the related orgamzations? i *Yes® attach schadule Yes

No

Form 990 (2001)




Form 990 (2001) OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page §

[ Part Vi | Other Information Yes| No
76  Did the organizabion engage tn any acimty not previgusly reported to the IRS? I *Yes,” attach a detaled description of each actmity 76 X
77 Were any changes mada in the organizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes
78 a Did the orpgantzation have unrelated busmess gross income of $1,000 or more during the year covered by this return? 78a X
b i *Yes,” has it filed a lax return on Form 890-T for this year? N/A 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yes," attach a statement
80 a Ishe organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, bustees, ulfivers, el , lo any other exempt or nonexempt organization? 800 | X
b It <Yes, enter the name of the orgamzaton ®» OHIQ PHYSICIANS EFFECTIVENESS FOUNDATION
and check whether it s LI] exempt OR [:] nonexempt.
81 a Enter direct or indirect political expenditures See line 81 instructions Bia 0.
b Oud the organizaiion fife Form 1120-POL for tins year? gth X
82 a Did the organization receiva donated services or the use of materials, equipment, or facilties at no charge or at substantially less than
fair rental value? 822 X
b It *Yes," you may indicate the value of these tems here Do not include this amount as revenue in Part } or as an
expense n Part Il (See instructions in Part tll ) 82b N/A
83 a D the organzation comply with the public inspection requirements for returns and exemption applications? B3a | X
b 0Did the organzation comply with the disclosure requirements relating to quid pro quo ¢ontrtbutions? 83 | X
84 a Did the organzation solcit any contnibutions or gifts that were not tax deductible? 84a X
b If*Yes,” did the organization include with every solicitation an express staterment that such contributions or gifts were not
tax deductible? N/A 84b
85 501(c)4), (5), or (6) organizations a Were substantally all dues nondeductible by members? N/A 852
b Did the organeation make only in-house lobbying expenditures of $2,000 or less? N/a 85b
If "Yes" was answered 1o etther 85a or 85b, do not complete 85¢ through 85h below unless tha organization received a warver [or proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lohbying and pohitical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){ 1){A} dues notices 858 N/A
I Taxable amount of lobbymng and poliica! expendilures (Ine B5d less B5e) BS54 N/A
g Does the organization elect to pay the section 6033(e}) tax on the amount in 8517 N/A 85¢
b Il section 6033(e)(1)(A) dues notices were senl, does the arganization agree to add the amount in 851 10 its reasonable esumate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A B85h
86 501(c)(7) organzations Enter a lmtiation fees and capital contnbubions included on line 12 86a N/A
b Gross receipts, mgluded on hine 12, for public use of club faclities 86b N/A
B7  501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or recelved from them ) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity dhsregarded as separalte from the crganization under Regulations sections 301 7701-2 and 301 7701-37
If "Yes,” complete Part 1X 88 X
89 a2 501(c)(3) organzations Enter Amount of tax imposed on the organizaton during the year under
saction 4911 0 . , section 4912 p 0 ., section 4955 0.
b 501{c)(3} and 501{c)(4) organzations Did the organization engage in any section 4958 excess benelit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It *Yes,” atlach a statement explaiming each transaction 85h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning the year under
sections 4912, 4955, and 4958 » 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization » 0.
80 a List the states with which a copy ot this returnis tled > _ QHIO
b Number of employees employed in the pay peniod that includes March 12, 2001 | 90b ] [
91 Thebooksaremcareof P BETSY ARVIDSON Telephoneno » 614-841-9690
Locatedat > 445 EAST GRANVILLE ROAD, WORTHINGTON, OH ZP+4 ™ 43085
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 hieu of Form 104 1- Check here > D
___ and enter the amount of tax-exempt interes! recerved or accrued during the tax year > | 92 | N/A
0102 4 5 Form 990 (2001}

01-02.02



Form 950 (2001)

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

[ Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

34-1817218

Page 6

Unrelated business income

Exciuded by sacton 512, 513 or 514

Note En{er gross amounts unless otherwise
Indicated

93 Program semvice revenue

Business
code

(A) B ic)
An(anl Excu-
cods

]
Amount

(€)
Related or exempt
function income

» TOXICOLOGY FEES

121,570,

[

f Medicare/Medicad payments

g Fees and contracls frorn government agencies
84 Membership dues and assessments

56,298.

95 Interest on savings and temporary
cash investments

14

22,176.

96 Dmidends ang nterest from securities

87 Netrental income or (loss) from real estaie

a debi-financed property
b not debt-financed property

98 Netrental income or {loss) from personal property
99 Other investment income

180 Gan or (loss) from sales of assets
other than inventory

101 Net mcome or {loss} from special evenls

102 Gross profit or (loss) from sales of mventory

103 Other revenue
1 MISCELLANEQUS

10,937.

* a o o

104 Subtotal (add columns (B), (D), and (E})

0.

22,176.

188,805.

105 Total (add hne 104, calumns (B), (D), and {(E}))

Note Line 105 plus ine 1d, Part |, should equal the amount on fina 12, Part |

>

210,981.

| Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No

v exempt purposes (other than by prowviding funds for such purposes)

Explain how each actmity for which income 1s reported in ¢olumn (E) of Part VU] contnibuted importantly to the accomplishment of the crganwzatton’s

See Statement 6

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

{A) {B) (] (D) (E')
Name, address, and EIN of corporatien, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assats

%

N/A %

%

%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Dud the organwzation, dunng the year, recenve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organzation, duning the year, pay premiums, directly or indirectly, on a personal benelit contract?

I:l Yes
|:| Yes E No

IENO

of which prapsrer Naa any knowledge

-y [

anying schedules and statemants, and 1o the best of my kncwledge and balief, It 13 trus

Alecticf

o T




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 950 or 930-EZ}) (Except Private Foundation) and Saction 501{e), 501(f), 501(k),
501(n), or Sectron 4947(a)(1) Nonexempt Chantable Trust
\ Supplementary Information-(See separate instructions.)

‘Dep:rl.mnnl of the Treasury

internal Aevanus Serice p MUST be completad by the above organizations and attached to their Form 990 or 990-E2

CMB No 1345-0047

2001

Name of the grganization

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

34 1817

Employer identfication number

218

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there ars none, enter *None °)

ille and average hours {d) Contnbutionato | {e) Expense
{2} Name and address of each employee paid {b) Tit e
per week devoted to ¢} Compensation account and other
more than $50,000 position (e} Feampensation. | allowances
Nome  _ _ _ _ _ ]
Total number of other employees paid
over $50,000 > 0
| Partll [ Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the mstructions List each one (whether indmduals or firms) If there are nane, enter "None °)
(a) Name and address of each independent contractor pard more than $50,000 (b) Type of service {¢) Compensation

Total number ol others receving over
$50,000 for professional services >

LHA  For Paperwork Reduction Act Notce, ses the Instructions for Form 990 and Form 990-EZ

123101
12 29-01

7

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 930 or 990-£2) 2001 QHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Page2

Part lll | Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the organization attempted to nfluence national, state, or local legistation, including any attempt to nfluence
public opinion an a leguslative matter of referendum? If *Yes,” enter the total expenses paid or ncurred in connection with the
lobbying actvites > $ $ {Must equal amounts on line 38, Pant VI-A,
orline 1of Part VI-B } 1 X
Orgamizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other organizations checking
“Yes,” must complete Part Vi-B AND attach a statemment grving a detailed description of the lobbying actrnties.
2 Duning the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members at therr families, or with any taxable organization with which any such
person 15 atfiliated as an officer, drector, trustee, majority owner, or principal beneficiary? (/f the answer to any question 15 "Yes,"
attach a dataried statement explaming the transactions )
a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of Credit? 2b X
¢ Furnishing of goods, services, or facilites? 2c X
d Payment of compensation {(or payment or rembursement of expenses if more than $1,000)7? d | X
¢ Transfer of any part of its income or assets? 28 X
3 Does the organization make grants for scholarships, fellowships, student loans, et ? {See Note below ) 3 X
4 Do you have a section 403(b) annunty plan for your employees? 4 X

Note Attach a statement to explain how the organization deterrnines that indaduals or organzations recemng grants or loans
from it in furtherance of its chantable programs “qualify® to recewe payments

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organzation 15 not a private foundation because it 1s* (Please check only QNE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)1)
A school Section 170(b){1}{A)(u) (Also complete PartV)
A hospital or a cooperalive hospital servica organization Section 170(bj{1)(A){(m)
A Federal, state, or local government or governmental uniL Section 170(b)( 1)(A)(v)
A medical research organzabion operated in conunction with a hosptal, Section 170(b)({ 1)(A)(m) Enter the hospital's name, city,
and state P~

o -,

An grganlzatien operated for the benefit of a college or unwversity owned or operated by a governmental umit. Section 170(b}Y 1){A)(iv)
(Also complete the Sapport Schedule in Part IV-A.)

An orgamzation that normally receves a substantial part of ils support from a governmentat unit or from the general public

Sechion 170(b}{1){A){(w1) (Also complete the Support Schedule n Part IV-A.}

A community trust Section 170(b)(1)(A)(v1) {Also complete the Support Schedule in Part IV-A)

An orgamzation that normally recerves (1) more thar 33 173% of s support from contributions, membership fees, and gross
receipts from actvities related to ils chantable, etc, functions - subject to certan exceptions, and (2) no more than 33 1/3% of

1ts support from gross investment income and unrelated business taxable incomne (less section 511 tax) from businesses acquired
by the organization after June 3G, 1975 See section 509(a}2} (Also completa the Support Schedule 1n Part [V-A)

10

11b
12

U0 ¥ 0 00004

[

An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports arganzations described in
{1) lines 5 through 12 above, or {2} section 501{c){4), (5), or {6), «f they meet the test of sechon 508{a){2) (See section 509{a)(3} )

13

Provide the following information about the supporled organizations (See page 5 of the instructions )

(4} Name(s) of supported organtzation(s) ® Lr'r':,en? :gm,_r

14 D An grganizalion organized and operated to test for public safety Section 509(a){4) (See page 6 of the imstructions )

Schedule A (Form 990 or 990-E2) 2001

12311
01 07-02



Schedule A (Form 930 or 950-£2) 2001 QHIQ PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Pages

l Part IV-A ’ Support Schedule (Complate only if you checkad a box on Iine 10, 11, or 12 ) Use cash method of accounting.
Note

You may use the worksheat i the instructions for converting from the accrual to the cash method of accounting

Galendar year (or fiscal year

beginning in} » (a} 2000 {b} 1999 {c} 1998 (d} 1897 {¢) Tota!

15

Gifts, grants and contnbutlons received

(D g muce nusual grania. See 451,108.] 451.,041. 440,351.. 309,527. 1,652,027.

line 28 )

16

Membership fees receved 28,820. 23,782. 52,602,

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
{aciities tn any acteity that 1s

related to the organization's
charitanis, etc , purpose 95,778. 93,554. 105,630. 113,921. 408,883.

18

Gross Income from mterest,
dvidends, amounts recerved from
payments on securiies loans (sec-
tien 512(a)(5)), rents, royaltes, and
unrelated business taxable income
(less section 511 laxes) trom

businesses acquired by the
organzation atter June 30, 1975 18,286. 13,638. 11,553. 2,213. 45,690.

19

Net income {rom unrelated business;
activities not included in hne 18

20

Tax revanuss levied for the organuzation's
benefit and sithar pad to it or sxpended
on Its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other incomae. Attach a schedule. Do not See Statemelnt 7

mmnum!mw-nrmlw 9,835, 12,443. 22,278,

23

Total of ines 15 through 22 603,827. 594,458, 557,534. 425,661.] 2,181,480,

24

Line 23 minus line 17 508,049. 500,904. 451,904. 311,740 1,772,597.

25

Enter 1% of line 23 6,038. 5,945. 5,575, 4,257,

28

Organizations described on hines 10 or 11 a  Enter 2% of amount in column (a), ling 24 » | 262 35,452,
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
umt or publicly supported organzation) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 262
Do not file this hst wath your return  Enter the total of all these excess amounts
Total support for section 509(a)( 1} test. Enter line 24, column {e)
Add Amounts from column {g) for lines 18 45,690, 19

22 22,278. 26b
Public support {ling 26¢ minus line 26 total) 26e 1,704,629.
Public support percentage {line 26¢ {numerator) divided by hine 26¢ {denominator}) 261 96.1656%

26b 0.
26¢ 1,772,597.

26d 67,968.

YyYyv VvYy

27

T a " o o

Organizations descnbed on line 12 a For amounts included in fines 15, 16, and 17 that were receved from a “disgualified person,” prepare a list for your records
to show the name of, and total amounts recerved in each year from, each “disqualiied person * Do not file this hst wath your retuen Enter the sum of such amounts
foreachyear N/A

{2000) {1999) {1998} (1997}

For any amount included n Ine 17 that was receved from each peson (other than *disgualified persons®), prepare a st for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000 (Include wn the hist organizations described in
lines 5 through 11, as well as indviduals ) Do not fife this List with your return  After computing the ditference between the amount received and the larger

amount descnbed 10 (1) or (2), enter the sum of these differences (the excess amounts) for each year N/A

(2000) (1999) (1998} (1997)

Add Amounts from column (&) for lines 15 16
17 20 21

Add Line 27a total and Ime 270 total

Public support (ine 27¢ total minus hine 27d total)

Total support for section 509{a)(2) test: Enter amount on line 23, column (&) | [ n | N/A

Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)}

Investment income percentage (itne 18, column (e) {(numerator) divided by line 27f (dencminator]}

27 N/A
27d N/A
27e N/A

27g N/A %
27h N/A +%

Yv, VVYY

28 Unusual Grants. For an organization described in line 10, 11, or 12, that recenved any unusua! grants during 1997 through 2000, prepare a bst {or your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do nol file this hiat with yaur

return Do notinclude these grants i fing 15

None

123121 12-29 01
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Schedule A (Form 830 or 990-EZ) 2001 OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Pages
[Part vV | Private School Questionnaire (See page 7 of the nstructions ) N/a
. {To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organization have a racially nondiscniminatory policy teward students by stalement in its charier, bylaws, ather governing Yes| No
instrument, or 1n a resalution of its governing body? 29

30  Does the organization include a statement of its racially nendiscriminatory policy towarg students w all its brochures, catalogues,
and other written commumications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzahion publicized its racially nondiscnminatory policy through newspaper or breadcast media during the period of
salcitation for students, or during the registration period if it has no solicitation program, i a way that makes the policy known

lo an parts o1 tne general COMMLNItY It Serves? H
It "Yes,” please describe, 1If "No," please explain {If you need more space, attach a separate statement.)
32  Does the organzation mamtain the following
Records indicating the racial composition of the student body, faculty, and administrative staff? 32
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
32¢

admissions, programs, and scholarships?
d Coptes of all matenial used by the organizalion or on its behal! to solicit contributions? 32d
If you answered "No® to any of the above, please explain (If you need more space, attach a separale statement)

33 Does the organtzation discriminate by race in any way with respect {o

a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or adminstrative staff? 33¢
d Scholarshups or other financial assistance? 33d
¢ Educational policies? 33e
t Use ol facilites? 3
g Athlelic programs? 33p
h Other extracurricular activities? 33h
If you answered “Yes" to any of the abave, please explain (I you need more space, atlach a separate statement)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? kLT
b Has the organization's nght to such ard ever been revoked or suspended? 34b

It you answered “Yes® to eilther 34a or b, please explain using an attached staterent.
35  Does the orpanization certify that it has complied with the applicable requwements of sections 4 01 through 4 05 of Rev Proc. 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No,” attach an explanatien 35
Schedule A (Form 990 or 990-EZ) 2001

123131
v

12-20 01
10



Schedute A {Form 990 or 990-E7) 2001 OHTIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Pages
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions ) N/A
(To ba completed ONLY by an eligible orgamzation that filed Form 5768)
Check P a D il the orgamization befongs to an affiliated group Check ™ bL i you checked "a" and *hmited control” provisions apply
" b
Limits on Lobbying Expenditures Amhaiét.j)nmup Tobe com;tale)ted for ALL
{The term "expenditures® means amounts pard of incurred ) totals electing orgamzations
N/A

36 Total lobbying expenditures to Influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 37
38 Toual lobbyng expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

Ifthe amount on line 4018 - The lobbying nontaxable amounts -

Not gver $500 000 20% of the amount on lIne 40

Over $500 000 but nat owver $1 000 00O $100,000 plus 15% of the excess over $500 000

Over $1 000,000 but not over $1 500,000 $175 000 plus 10% of the axceas over $1 000,000 i1

Over $1 500 000 but not over $17 000 000 3225 000 plus 5% of the excass aver $1 500 000

Over $17 DOO QDO $1 000,000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract hne 42 from line 36 Enter -0- if ting 42 15 more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- i ine 4115 more than ling 38 44

Caution /f there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organizakions that made a section 50 1(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the tnstructions )

Lobbyirg Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b} {c) {d) (e}
fiscal year beginming in} > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(e)) 0.
47 Total lobbying
gxpendilures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celing amount
~__{150% of ne 48(e)} 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 12 ol the mstruchipns ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any atternpt to
Yes | No Amaount
mfluence public opirion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management {Include compensation in expenses reported on ings ¢ through h )
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
! Granis to other erganizations for lobbying purposes
g Direct contact with legisiatars, therr statfs, government officials, or a legiskative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
I 0.

Total lobbying expenditures (Add linesc through h )

If Yes® to any of the above, also attach a statement giving a detaled description of the lobbying activities

123141
12-20-01
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Scheduls A (Form 990 or 990-E2)2001 OHIQ PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218 Pageé
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions |
§1  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in sechion
501(c) of the Code {other than section 501(c){3} organizations) or in secuion 527, relating to political organzations?

a Transfers from the reporting organization to a noncharitable exempi organization of Yes | No
{t} Cash 51a{1) X
(1) Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organzation b1} X
{n) Purchases of assets from a noncharitable exemp! organization B(n) X
{ni) Rental of facihties, equipment, or other assels bim) X
(iv) Reimbursement arrangements b{iv} X
(v} Loans or loan guarantees b{v) X
(vi) Performance of serwices or membershup or fundraising solicitations b{wi) X
¢ Sharing of faciities, equipment, maiing bists, other assets, or paid employees c X
If the answer to any ot the above 1s "Yes,” complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organization | the organization received less than fair market value m any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(a) {b) (c) {d)
Line no Amount involved Name of nonchanitable exempt organization Description of transfers, transactions, and sharing arrangements
§2 1 Isthe organization directly or indirectly affiliated with, or related 1o, one or more tax-exempt organizations described in section 501{c) of the
Code (other than section 501(c)(3)) or in section 5277 » [ lves [XINo
p |f Yes,” complete the followang schedule N/A
{a) (b} {c
Name of organization Type of organization Description of relationship
B0t Schedule A (Form 990 or 990-E2) 2001
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Schedule B Schedule of Contributors OB o 15450047

{Form 980, 890-EZ, or

£90-PF) Supplementary Information for 200 1
Department of the Treasury line 1 of Form 890, 990-EZ and 890-PF (see Instructions)

Intemal Revanua Service

Nama of organization

Employer identfication number

OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218

Orgamzation type (check one}
Filers of Section
Forrn 990 or 890-EZ LYJ 501{c){ 3 }(enter number) organization

D 4947(a)(1) nonaxempt chantable trust not treated as a prnivate foundation

D 5§27 political organization
Form 990-PF D 501(c)(3) exempt prvate foundation

D 4947(a){1) nonexempt chantable trust treated as a privata foundation

I:l 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule {Note Only a section 501(c)7), (B), or (10} organization can check box{es)
for both the General rule and a Special rula-see instructions )

Ganeral

]

Rule-

For organizations filng Form $90, 990-E2Z, or 930-PF that received, dunng the year, $5.000 or more (in money or property} from any one
contributor {Complete Parts | and 1)

Special Rules-

x]

1

Caution

For a section 501(c)(3) organization filing Form §30, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1}(A){vi) and receved from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and II)

For a section 501(c)(7), (8), or (10) organzation fiing Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of mora than $1,000 for use exclusvely for rebgious, chantable, scientific, Iterary, or educationat
purposes, or the prevention of cruelty to children or animals (Complste Parts I, Il, and 1l )

For a section 501{c)(7), (8), or (10) organzation filing Form 9390, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 {If this box 1s checked, enter here the total contnbutions that were receved dunng the year for an exclusively religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it receved

nonexclusivaly religious, chantable, etc , contnibutions of $5,000 or more dunng the year ) > s

Organzations that are not coverad by the General rule and/or the Special rules do not file Schedule B (Form 990, §90-EZ, or 990-PF), but

they must check the box in the heading of ther Form 880, Form 990-E2Z, or on hine 1 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule 8 (Form 990, 980-EZ, or 930-PF}

Schedule B (Form 890, 980-EZ, or 990-PF) (2001)

123451 12 2901
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Schedule B (Form 880 090-EZ or 990 PF) {2001)

Page 1w 1 orPanty

Name of arganization

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

Employer idenbfication number

34-1817218

Part | Contnbutors (Ses Specific instructions )

(a
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

@ |
No

(a)
No

(a)
No

$ 10,000.

Person IJ_LI
Payroll D
Noncash D

{Complete Part Il if there
15 a nancash contnbution }

{c}

Aggregate contributions

{d)
Type of contrbution

$ 15,000.

Person E
Payroll |:]
Noncash [ |

{Complete Part ) f there
15 a noncash contnbution )

(<)
Aggregate contributions

(d}
Type of contribution

$ 300,888.

Person II]
Payroll :I
Noncash [

(Complete Part Il if there
1s a noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person E
Payroll D
Noncash [ ]

{Complete Part Il if there
15 a noncash contnbution )

(@)
No

(b)
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [:I
Payroll D
Noncash [_|

(Complgte Part Il if there
is a noncash contnbution }

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [

(Complate Part il if there
15 a noncash contnbution }

123452 12-20-01
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OHIO PHYSICIANS EFFECTIVENESS PROGRAM

34-1817218

Statement 1

Form 990 Other Changes in Net Assets or Fund Balances

Description Amount

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY OPEP

FOUNDATION -19,344.
-19,344.

Total tco Form 990, Part I, line 20

Form 990 Other Expenses Statement 2
(A) (B) (C) (D)
Program Management
Description Total Services and General Fundraising
DEVELOPMENT 28,800. 8,520. 20,280.
LAB EXPENSE 66,523. 66,523,
REPAIRS AND
MAINTENANCE 1,182. 1,182.
INSURANCE 4,072, 4,072.
DUES AND
SUBSRCIPTIONS 1,189. 1,189.
BANK CHARGES 216. 216.
OFFICE EXPENSE 1,929. 868. 868. 193,
COMPUTER SERVICES 2,674, 1,337. 1,337.
CONTINUING EDUCATION 1,236. 1,236,
CONTRIBUTIONS 0.
BAD DEBTS 8,086. 8,086.
HIRING/RECRUITMENT 2,600. 2,600.
CONSULTING EXPENSE 28,800. 28,800.
Total to Fm 990, 1n 43 147,307. 90,359. 36,475. 20,473.
Form 990 Depreciation of Assets Not Held for Investment Statement 3
Cost or Accumulated
Description Other Basis Depreciation Book Value
OFFICE FURNITURE 1,872, 1,758. 114.
2 PRINTERS 1,028. 965. 63.
FAX MACHINE 404. 376. 28.
LAP TOP COMPUTERS 8,654. 8,062. 592.
COMPUTER SYSTEM 5,000. 4,766. 234,
DATA SCANNER 800. 688. 112.
COMPUTER UPGRADE 579. 498. Bl.

17 Statement{s) 1,

b
(o]



OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218

BREATHALIZER KIT 2,814. 2,359. 455,
FURNITURE-PAT'S OFFI 665. 449, 216.
PRINTER & SERVER 2,528. 2,010. 518,
TELEPHONE SYSTEM 2,525. 2,006. 519.
QFFICE FURN-DR ERWIN 1,157. 751, 406.
1 FILE CABINET 1,467. 1,166. 301.
TELEPHONE WIRING 567. 398. 169.
MOTHER BOARD-COMPUTE 615. 411. 204.
COMPUTER EQUIPMENT 584. 390. 194.
DELL COMPUTER EQUIP 5,204. 3,518, 1,686.
STAFF COMPUTER 1,709. 1,155. 554,
COMPUTER 1,491. 642. 849.
2 DESKS 474. 68. 406.
FAX MACHINE 209. 42. 167.
Total to Form 990, Part IV, 1ln 57 40, 34¢6. 32,478. 7,.868.
Form 990 Other Assets Statement 4
Description Amount

DEPQOSITS 74.
CAPITAL CONTRIBUTION - FOUNDATION 280,656.
Total to Form 990, Part IV, line 58, Column B 280,730.

18 Statement(s) 3, 4



34-1817218

OHIO PHYSICIANS EFFECTIVENESS PROGRAM
Form 990 Part V - List of Officers, Directors, Statement 5
Trustees and Key Employees
Employee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk sation Contrib Account
ROBERT C. ERWIN, D.O. PRESIDENT
STREETSBORQ, OH 12 34,027. 2,722. 0.
DAVID D. GOLDBERG, D.O. VICE-PRES.
DAYTON, OH 5 0. 0. 0.
MOLLY A. KATZ, M.D. SEC/TREAS.
CINCINNATI, OH 5 0. 0. 0.
ROBER K. RUPP, ESQ. CHAIRMAN
COLUMBUS, OH 5 0. 0. 0.
FREDERICK N. KAROFFA MEDICAL DIRECTOR
GRANVILLE, OH 12 9,090. 0. 0.
MARTIN MACKLIN, M.D. TRUSTEE
CHARDON, OH 5 0. 0. 0.
GEORGE HARDING, IV, MD TRUSTEE
LOMA LINDA, CA 5 0. 0. 0.
JOHN J. PICKEN, MD TRUSTEE
OBERLIN, OH 5 0. 0. . 0.
RANSOME R. WILLIAMS, M.D. TRUSTEE
COLUMBUS, OH 5 0. 0. 0. i
TIMOTHY O. WIECHERS, J.D. TRUSTEE
COLUMBUS, OH 5 0. 0. 0.
FARSHID AFSARIFARD, PhD TRUSTEE
JAILLOUGHBY, OQOH 5 0. 0. 0.
Potals Included on Form %90, Part V 43,117. 2,722. 0.

19 Statement(s) 5



OHIO PHYSICIANS EFFECTIVENESS PROGRAM 34-1817218

. — ——— ——— ———
Form 93%0 Part VIII - Relationship of Activities to Statement 6
Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93a FEES CHARGED IN PROVIDING TOXICOLOGY TESTING SERVICES TO THE MEDICAL
AND HEALTH CARE COMMUNITY

94 ADMINISTRATIVE FEES CHARGED TO HELP FUND THE ADMINISTRATION AND
ENROLLMENT COSTS TO THE PROGRAM.

103a MISCELLANEQUS RECEIPTS RECEIVED IN PROVIDING SERVICES TO PROFESSIONALS

Schedule A Other Income Statement 7

2000 1389 1998 1997
Description Amount Amount Amount Amount
MISCELLANEQUS 9,835, 12,443, 0. 0.

Total to Schedule A, line 22 9,835. 12,443, 0. 0.

20 Statement(s) 6, 7



Fepm 4562 (2001) Page 2
I PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,

recreation, or amusement )
. Note For any vehicle for which you are using the standard mieage rate or deducting lease expense, complete only 23a, 23b, columns (a)

through fc) of Section A, all of Section B_and Section C f applicable
Section A - Depreciation and Other Information {Caution' See mstructions for iimits for passenger automobiles )

23a Do you have evidence to support the business/investment vsa claimed? Yes D No | 23b if "Yas," is the evidence wniten? D Yes D No
() (b} Date (e} () (e) n (@) {h) "
Business/ Basia for depraciation ! Elected
(2 vehdes rsh) Peace. nvesiment other bass Poshsynssmar Reted” | coroeoun | eegucion” secton 179
24 Property used mora than 50% in a qualified business use
%
%
9%
25 Property used 50% or less in a qualified business use
% S/
% S
% SN,
26 Add amounts i column (h) Enter the total here and on line 20, page 1 l 26
27 Add amounts in column (i) Enter the total here and on line 7, page 1 | 27

Saction B - Information on Use of Vehicles

Complste this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer tha quastions in Section C to see If you mast an exception to completing thus section for

those vehicles

(a) {b) (c) {(d) (e) n
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)
29 Total commuting miles dnven dunng the year
30 Total other personal (noncommuting) miles
dnven
31 Total miles dnven dunng the year
Add linas 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was tha vehucle available for personal use
dunng off-duty hours?

33 Was the vehicle used primanty by a more
than 5% owner or related person?

34 Is another vehicle avalable for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Thetr 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

Yes No

35 Do you maintain a wntten policy statament that protubits all personal use of vehicles, including commuting, by your
employees?
36 Do you maintain a wntten policy staternent that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or mora owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehiclas to your employess, obtain information from your employees about
the use of the vehicles, and retain the information received?
39 Do you meet the requirements concerning qualfied automobile demonstration usa?
Note If your answer to 35, 36, 37, 38, or 39 s “Yes, " do not complata Section B for the covered vehicles
[ Part VI | Amortization
(a) (b} (c) (d) (e} N

Daescription of costs Date amortizadon Amortizable Code Amgriization Amortization
beging amount sactlon periad or percentage for Lhis ysar

40 Amortization of costs that begins dunng your 2001 tax year

41 Amortization of costs that began before your 2001 tax year 41
42 Total Add amounts in column {f) See instructions for where to raport 42
Form 4562 (2001)
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122001
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. 4562

Departmend of the Treasury
1ntamal ARevenus Service  (99)

Depreciation and Amortization
{Including Information on Listed Property) 990
p See separate instructions p Attach this form to your return.

OMB No 1545-0172

2001

Attachment
Sequonce No 67

Nama(s) shown on ratum

OHIO PHYSICIANS EFFECTIVENESS PROGRAM

Form 990 Page 2

Business or activity to which this form ralatas

Identifying nurmnber

34-1817218

| Part | | Election To Expense Gertain Tangible Property Under Sectsion 179 Note If you have any %isted property,’ complete Part V before you complete Part |

1 Maximumn dollar imitation If an enterpnse zone business, ses mstructions 1 24,000.
2 Total cost of section 179 proparty placed in sarvice {see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 $200,000
4 Reduction in bmitation Subtract line 3 from ne 2 If zero or less, enter 0 4
5 Donar uimntation for tax year Subtract ine 4 from kne 1 If zero or leas, enter 0- If marned filing
saparately, sea instructions 5
6 {a} Deacription of property {b) Cost (business use only} (c) Electad cost
7 Listed property Enter amount from kne 27 [ 7
B Total elected cost of section 179 property Add amounts in cotumn [¢}, ines 6 and 7 8
9 Tentative deduction Enter the smaller of iine 5 or hne 8 g
10 Carryover of disallowed daduction from 2000 10
11 Business incoma Imitation Enter the smaller of business income {not less than zero) orline 5 11
12 Section 179 expense daeduction Add lines 9 and 10, but do not enter more than line 11 12

13

Carryover of disallowad deduction to 2002 Add hnes 9 and 10, less hna 12

NEE

Note Do not use Part It or Part Iil below for isted property (automobiles, certain other vehicles, cellular telephones, certamn computers, or property
used for entertainment, recreation, or amusement) Instead, use Part V for listed property

| Part Il | MACRS Depreciation For Assets Placed in Service Only During Your 2001 Tax Year (Do not include listed property }

Section A - Genera! Asset Account Election

14 If you are making the election under section 168(i)(4) to group any assets placed in service dunng the tax year nto one or morae general asset D
, »

accounts, chack this box See instructions

Section B - General Depreciation System (éDS) {See instructions )

(b) Month and {c) Basis for depraclation
{2} Classificatian of property yom piaced (businesa/invastment use (@) m"' {s) Convention | [ Method (g} Depreciation deduction
in service only - sea instructiona)

15 a 3 year property

b 5 year proparty 209.] 5 ¥Yrsg. HY |200DH 42,

c 7 year property 474.| 7 Yrs. HY (200DB 68.

d 10 year property

e 15 year property

{ 20-year property
___§ 25 year property 25 yrs S/L

/ 27 S yrs MM S/L
h Residential rental property ; 275 yrs MM S
/ 39 yrs MM S/
i Nonresidential real property / MM S
Section C - Alternative Depreciation System (ADS) (See instructions )

16_a Class Iife S

b 12 year 12 yrs S/L

€ 40-year / 40 yrs MM S/L
[ Part Ill] Other Depreciation (Do not include listed property ) (See instructions )
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2001 17 6,076.
18 Property subject to section 168(f)(1) election 18
19 ACRS and other depreciation N 19
| Part IV] Summary (See instructions )
20 Lstad property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 16 in column (g), and lines 17 through 20 Enter hera

and on the appropnate Iines of your return Partnerships and S corporations  see instructions 21 6,186.
22 For assets shown above and placed in servica during the current year, enter the

portion of the basis atinbutable to section 263A costs 22
1% LHA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2001)

12 29-01
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