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President’s Report

In 2008 the Ithaca Health Alliance celebrated el even years of operation, along
with the second year anniversary of opening the Ithaca Free Clinic. Long
established programs, such asthe Health Fund and Community Relations/Education,
continued to build on the organization’s reputation for hel pfulness and community
solidarity in the delivery of basic health services and health-
related education.

2008 In Review

Despite cramped space and overflowing cabinets, the volunteers
and staff of the Ithaca Health Alliance continued to work on
behalf of the un- and under-insured of the region. At the Free
Clinic, 2,091 patient visits were completed in 2008, an increase
of 211 visits over last year. The efforts of staff to connect with
lapsed Health Alliance members to renew their memberships
was rewarded with a stable membership base, although the
flagging economy and ongoing job losses in the area make even
the modest expense of the Health Alliance difficult for many
residents. Volunteer interest remains akey component of Alliance
success.

200 hours

Funding for the Clinic came primarily through donations, including 72hours

more than $33,000 in private and anonymous donations and more Clinic Operations

than $20,000 in honor of the memory of Dr. Louis Munchmeyer, [ /g unteeps 526 hours
the Free Clinic’s former medical director. The Health Alliance
also received anumber of grants, including agrant from Tompkins Development

County Charitable Trust for Clinic physician malpractice coverage; volunteers 142 hours
agift from the Triad Foundation for medical equipment; a grant _
from the Social Service League of Ithacafor new waiting room | Finance volunteers 83 hours

chairs; a Cornell University Sunshine Lady Foundation grant for
computers and software, a Legacy Foundation grant for vaccines
and test supplies; a Tompkins County Friends of the Library

grant; an anonymous grant for operations; and the final Volunteer Hours for Professional
disbursement of the NY S Health Foundation grant, originally Services: >

Student Clinical
Training 114 hours

awarded in 2007.

Clinical services, by profession:
Our winter mail solicitation also provided financial support to medical doctors — 414 hours
the Free Clinic, and donations were made in support of the Headlth | nurse practitioners— 29 hours
Fund’ s donated membership program. registered nurses— 492 hours

chiropractic doctors— 90 hours
holistic practitioners— 332 hours
registered dieticians— 24 hours
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Board Report

Board and committee members were responsible for hiring anew Outreach Coordinator, Betsye
Caughey, in April, 2008, and a new Clinic Coordinator, Sadie Hays, in August. The Directors
approved an increase in hours for the Office Manager, Rob Brown, from 20 to 39, and for the
Outreach Coordinator from 20 to 30 hours per week. Staff members were reorganized as
employees, whereas we had relied on contract rel ationships until 2008.

The Board oversaw the completion of a seven-minute internet video from Moving Box Studios
for Current TV. The video underscored the plight of the uninsured, with afocus on the care
available a the Free Clinic. Severd volunteer providers, along with staff and board representatives,
were interviewed for the video.

In an effort to improve communications and to
better evaluate the important work of staff and the
accomplishments of our committees, the Board
established a Communications Log, now available
in the reception area of the Health Alliance offices.
Members are welcome to read it in the office

space, where they will find reports on every aspect
of the organization’s activities.

Members of the Board elected during the 2008
open election began their termsin October: Fran
SpadaforaManzella and Deirdre Silverman. Staff
and Board members successfully recruited several
Deirdre Silverman and Betsye Caughey share ideas new Directors, and the infusion of new talent and
at a Health Alliance educational event. enthusiasm was a special boon during the year.

Directors appointed to fill empty positionsinclude BarbaraAlden, Maria Corwin, and Govind
Acharya. Richard Eshelman, Bob Hest, and Bethany Schroeder continued in the second
year of their two-year terms. Bethany Schroeder was re-elected Board President, with new
executive seats going to Deirdre Silverman (Vice President), Richard Eshelman (Treasurer),
and Govind Acharya (Secretary).

]:I'Il1le Health Allianceis grateful to all who contributed in 2008 to our mission. Milestonesincludethe
ollowing:

& Eleven-year anniversary of the Ithaca Health Alliance

& Two-year anniversary of the Free Clinic

& Increased Clinic patient volume

&2 More than 1,500 residents of Tompkins and surrounding counties use the Clinic for primary care

&7 Increased collaboration with community partners in the development of patient services



Ithaca Health Alliance
Development Committee

The Development Committee worked
without formal members or a chairperson
through thefirst half of 2008. Devel opment
projects continued to be conducted by
specific task teams focused on individual
projects.

Clinic volunteers are crucial to operations
and our friendly environment.

As dtipulated in the terms of IHA's 2007 grant from the New Y ork State Health Foundation
(NYSHF), IHA Board President Bethany Schroeder attended NY SHF's symposium recognizing
the Foundation's first 23 grantees in February, 2008. Final disbursements for the last quarter of
NY SHF funding were received within the first quarter. Spending on this grant lagged behind the
calendar year in 2007, primarily because of staffing shortfalls and hiring delays, which made it
impossible to expend dedicated wage funding according to the projected time frame.

Community Support

Donations from the winter fundraising mail campaign were received in early 2008. Donations
earmarked for Ithaca Free Clinic totaled $7,516. Aswas true in 2007, 85% of all donorsto the
campaign were Ithaca Health Alliance members who contributed additional gifts beyond their
annual dues.

The 2008 Gala fundraiser for the Ithaca Free Clinic brought in significantly smaller returns than
hoped for, despite the thorough planning and outreach spearheaded by Melissa Burns and Jenn
Marks, along with higher donations from Gala host Oliviarestaurant than ever before. Attendance
at the event was nominal, and gross receipts for tickets and auction items totaled $5,803; net
donations were $3,233.71 after expenses. Asaresult, many of the generous contributions received
for the silent auction were held in reserve for further fundraising projects later in the year.
Diminishing returns on the labor-intensive process of hosting a gala fundraiser led to the Board's
decision to discontinue this event in the foreseeable future. The IHA will focus instead on
diversified fundraising events more accessible to the broader public.

Direct, often unsolicited, donations to the Health Alliance from community members were higher
in 2008 than ever before. Many fundraising and public awareness efforts have been managed
through the Community Relations Committee, with Development per se focused on formal
requests from institutional funders.



Ilthaca Health Alliance

Development Committee

Grant Funding Efforts

Grant-writing activitiesin the first half were modest. IHA board president Bethany Schroeder,
Clinic Operations chair Beth Harrington, and Office Manager Rob Brown collaborated on an
application for the American Hospital Association's Foster G. McGaw prize, for which IHA
was not selected as afinalist. The process produced excellent condensed narratives describing
the IHA and its project activities, serving multiple usesin other funding applications.

The Socia Service League of Ithacafunded $1,700 of the cost of new chairs for the Free Clinic
waiting room, replacing uncomfortable and aged chairs donated at the time we opened the
Clinic. Cornell studentsin the College of Human Ecology's HE407: Learning by Giving class
selected IHA's proposal for $2,200 in technical upgrades to clinic computers and database
capabilities, for funding through monies contributed to the College by the Sunshine Lady
Foundation. A local foundation provided a$25,000 grant to fund ayear of salary for the Outreach
Coordinator position and community outreach activities.

In September, all volunteers who indicated an interest in fundraising and grant-writing activities
wereinvited to a meeting to recongtitute the Devel opment Committee and to devel op operational
practices for fundraising efforts. With the guidance of a pair of volunteers from the IHA's prior
grant-writing team, the Development Committee began working on new grant narratives and
fundraising projects. An operational model where teams comprised from a subset of the committee
draft narratives and take responsibility for progressive editsin turn has thus far worked well.

The new committee's first endeavor, arequest to the Legacy Foundation for funds with which
to purchase tetanus vaccinations and commonly required antibody test supplies, was successful.
Further effortsin the last months of the year focused on developing narratives which express
some of the most common funding needs of the Health Alliance. The committee has also worked
on researching additional funding opportunities. The immediate funding priorities for the IHA
include mal practice insurance coverage for additional physicians to volunteer at the Ithaca Free
Clinic and funding for expanded facilities for the Clinic. The committee also prepared for a
round of proposals for operational costsin early 2009.




Ilthaca Health Alliance

Ithaca Health Fund

(Finance Committee)

Member Grants Program

Ithaca Health Fund member grant activity in 2008 reflected projected expenses and typical trends. It
isunlikely that the standard expenditure profile for the Fund will change unless the grants available
through the Fund change. Presently the majority of grants are made for dental procedures and the mgjority
of expenditures are made for Broken Bones, Emergency Stitches, and Emergency Room visits.

Because IHA membership remains steady at approximately 700 members rather than growing to allow
the Board to increase program development, the Finance Committee cannot commit to further expansions
of the Fund. Nonetheless, the Board voted for minor improvements to grants in 2008.

1 All exam grants (Eye Exam, Genito-Urinary Exam, Hearing Test, Medical Exam, Dental Exam,
Periodontal Exam) have been standardized: $20 in the first year of membership increasing to
$30 in the second and subsequent years, provided that the healthcare provider makes a discount
of 10% or more on the bill. Members are allowed one exam grant per year;

2.Interest-free loan programs were adjusted to provide greater benefits. The basic structure of
the Provider Loan (LP) program was | eft unchanged, but the maximum number of available
LP loans was reduced from 5 to 4. This program has rarely been used, and the reserved loan
fundsfreed up were allocated to create an Eye Care Loan (LE), in which any general or provider
member may request aloan of up to $400 interest-free for the purpose of non-cosmetic eye
care expenses. Funds were reserved for amaximum of 5 LE category loans.

One hundred thirteen healthcare grants were issued through the Fund in 2008, along with two interest-
freeloans. Thetotal value of these grants and loans was $17,290.79.

2 AP $1,550

3 AR  $1,500 2 FT  $100
10 BB  $5534.15| 2 GX  $40

6 DC  $900 1 LD  $500

6 DE  $540 1 LE  $298
40 DX  $1,130 12 MX  $235.83
17 ER $326281 | 1 PX  $30

3 EX $70 9 RC  $1,600

The Health Alliance declined 32 grants over the course of the year. The magjority of these are diagnostic
services for which the required discount was not provided; avariety of services which the Health Fund
grants program does not address are also included in this total, including surgical services, diagnostic
imaging and bloodwork. All grants made or declined are available to the public through the Ithaca Health
Fund section of IHA's website.

Interest in the Health Alliance's donated and subsidized memberships program was higher in 2008 than
ever before, with 26 donated memberships provided to New Y ork residents. Ten members who enrolled
through this program in prior years renewed at subsidized rates. A total of $2,014.23 of the year's Fund
grant activity benefited members enrolled through the subsidized membership program.



Ithaca Health Alliance

Ithaca Health Fund

~

GX Genito-urinary Exam PX Periodontal Exam

HX Hearing Exam RC Root Cand

LD Dental Loan RI Rabies Inoculation
LE Eye Care Loan SQ Smoking Quit

LP Provider Loan ST Sterilization

MB Massage Bonus TC Tincture Coupon
X Medical Exam

Community Grants Program

The Ithaca Health Fund issued four Community Grants and carried through on two prior
commitments for grants from 2007. For the third consecutive year, the Fund made a grant
to Cornell Cooperative Extension's “Healthy Food for All” Community Supported
Agriculture and nutrition program, for atotal of $1,000 from IHA's donor advised funds
at the Community Foundation of Tompkins County.

A new grant of $200 was made to Bridges for Y outh and Families for personal hygiene
and non-perishable food suppliesto provide practical assistance and counseling to homeless
and runaway youth. Sustainable Tompkins received a grant of $200 to support food and
childcare at its “ Sustainable Healthcare for All” forum in October. The Riverside School
PFCO of Elmirareceived $200 for

its autumn “Kids Health Walk”

event. Members of the Education

Subcommittee of the Community

Relations Committee continued

discussions with representatives of

Durland Memoria Alternatives

Library on the Cornell campus and

Tompkins County Public Library in

order to fulfill IHA's commitment to

sponsor health and wellness books

and other media. A total of $500 was

committed to each library for 2008.

Nurses provide direct care and quality
assurance for clinic visitors. 6



Ilthaca Health Alliance

Ithaca Free Clinic
(Clinic Operations Committee)

Thisyear the Ithaca Free Clinic’s patient volume grew,
the Clinic expanded its services, and staff and volunteers
began streamlining internal processes. The main
trajectory of the Clinic, established in two preceding
years of operation, continued throughout the year,
gathered momentum and community recognition in 2008.

The Ithaca Free CImIC Free Clinic physicians provide primary care
for hundreds of patients each year.

Primary medical services account for the majority of

patient visits to the Free Clinic, yet acupuncture, chiropractic, and herbal medicine are in high

demand and draw hundreds of patients a year. Appointments for these holistic therapiesfill up

quickly. By the end of 2008, the Clinic offered awide array of services.

( Basic Medical Care Therapeutic Services Holistic Medicine )
Primary medical care Registered Dietitian Acupuncture
Employment Physicals consultations Chiropractic
Vision Screenings Physical Therapy Herbal Medicine
Occupational Therapy Massage
Ithaca Veterans
Acupuncture Clinic
- J

1. New Services (listed above in bold)

In addition to Monday and Thursday night general clinic sessions, the Ithaca Free Clinic added a
session on Tuesday evenings to serve a broader population. This evening shift from 4 to 7 PM adds
three new services and increases the total number of hours from eight to eleven that the Clinic is
open each week.

In September 2008, the Occupational Therapy (OT) program at Ithaca College began a practicum
for four masters-level students, who provide their services under professional supervisionin aweekly
OT clinic. This service helps patients who suffer from physical, mental, or emotional impairments
that affect their daily living to develop adaptive strategies and exercises.

On Veteran's Day, November 11th, the Ithaca Veterans Acupuncture Clinic (IVAC) held its opening
session and has continued weekly. IVAC targets veterans and their families, offering auricular
acupuncture in acommunity setting to help relieve stress, improve sleep, and lower anxiety.

Earlier in 2008, employment physicals had been offered one Tuesday a month but were discontinued
due to provider illness. Starting in November, a volunteer Nurse Practitioner exuberantly took over
this service, and employment physicals were reinstated on the third Tuesday of each month.



Ithaca Health Alliance

Ithaca Free Clinic

2. Patient Use

Usage statistics from 2008 show that the IFC is an established provider of primary and complementary
care for increasingly more repeat visitors. For every dollar in the Free Clinic's 2008 operating budget,
$1.84 of clinical services were administered, resulting in over $103,500 worth of medical
visits provided to patients at no cost to them.
In 2008, the Clinic had 2,091 patient visits, an
11% increase over the record of 2007, which
was 1,880 visits. Previously, 55% of patient
visits were by established patients, but in 2008,
that number shifted to 63%. Meanwhile, our
number of new patients was nearly as high as
in2007. Thisindicatesthat the Clinicis
growing on two fronts: both in drawing new
patients and in offering consistent treatment
for established patients. In 2009, the Free Clinic
will continue to use software provided by a
2008 Sunshine Lady Foundation grant to compile
datathat will more precisely demonstrate the Clinic's value to regional hospitals, medical practices, and
residents of Tompkins County and surrounding areas.

In October, the Clinic saw a 4% increase in new patients, and an overall increase in visits to the Free
Clinic. This corresponded to amonth of trying fiscal news, which suggeststhat our patients are particularly
vulnerable during times of economic instability, relying all the more on the services we provide.

Conventional medical care from a
prescribing physician comprised 71%
of the Clinic’s patient visits, while
holistic medicine services accounted for
23%. Theremaining visitswereto a
nurse only, or dietitians, occupational,
or physical therapists. Within holistic
services, chiropractic, acupuncture, and
herbal medicine consultations each
accounted for 7-9% of the total patient
vigits. Thisiswithout a doubt one of
the distinguishing characteristics of the
IFC and an essential part of the model
of accessible holistic health care that
the Clinic amsto promote.



Ithaca Health Alliance

Ithaca Free Clinic

Clinic Patients
1. Demographics

|FC patients must not have insurance coverage for

the treatment in question. The Clinic does not

determine eligibility based onincome or place of  chiropractic care is available by appointment.
residence, although this data is requested of patients.

Thisyear, 769 new patients visited the Clinic, 72% of

whom completed the requested documentation. According to these results, nearly 90% of patients
earn less than 50% of HUD-Adjusted Median Family Income (HAMFI). To better understand these
figures, consider the following two examples of households that fall in the 0-30% HAMFI range:
1) asingle person earning $13,700 or less, and 2) a household of two earning under $15,700. To
be considered 31-50% HAMPFI, asingle person earns over $13,701 but no more than $22,900, while
a couple makes under $26,150.

The majority of Clinic patients said they are White (78.9%), followed by Black/African Americans
at 4.9%, while Asians accounted for 4.5%. Tompkins County users make up the clear majority of
patients (85.2%), and Ithaca residents alone make up 63% of the patients who visited in 2008. M ost
patients are between 20 to 50 years old (72%). Patients between the ages of 51 and 70 make up
23% of patients, while only 4% of patients seen at the Ithaca Free Clinic were between infancy and
age 19. The Clinic offers few services to young or old patient, instead encouraging enrollment in
Medicare, FamilyHealth Plus and ChildHealth Plus for primary care.

2. Health Conditions

The Free Clinic serves as a safety net for patients with acute and chronic conditions. When faced
with sinus or ear infections, patients come to the Free Clinic for help returning to health and to
work. In managing long-term ilInesses, such as diabetes or hypertension, patients are encouraged
to use the services at their disposal and to make lifestyle improvements. Chronic painis by far the
most frequent cause for avisit to the Free Clinic. In 2008, as practitionersincreasingly directed
patients to the services of in-house alternative and therapeutic providers, the number of narcotic
prescriptions diminished.

Many patients receive prescription medication on an ongoing basis for chronic ailments. Doctors,
nurses, and volunteers assist patients with access to short- and long-term affordable medications
through Urgent Rx, or discount drug programs offered by stores or pharmaceutical companies. In
2008, patients from the Ithaca Free Clinic used the Urgent Rx benefit, recelving atota of 223 scripts
at avaue of $3,393 for free, thanks to the generous partnership between Kinney Drugs and the
Human Services Coalition (HSC). Staff from HSC also helped Clinic volunteers to learn how to
use the Prescription Meds Access Program and HSC devel oped a database for volunteers to search
area pharmacies for the lowest-cost, most convenient access to pharmaceuticals.



Ithaca Health Alliance

Ithaca Free Clinic

The Volunteers

Clinic volunteers contributed a total of 2602 hours. For every patient visit to the Free Clinic in 2008,
1.25 hours of volunteer medical or clerical support time was provided. Studentsin Occupational Therapy
and Herbal Medicine spent 115 hoursin clinical internships, working with patients under supervision.
Physicians and NPs volunteered 442 hours, while nurses volunteered 492 hours. Complementary and
alternative providers gave 463 hours, whereas nutritionists gave 24 hours and therapists gave 37.
Administrative support volunteers assisted in arange of activities including reception, discharge,
statistical tallying, data-base entry, and clinic assessment, contributing 1071 hours.

More than 40 volunteer providers and 20 clerical and administrative volunteers contributed to the work
of the Clinic. IFC services depend on the good will of the volunteers who donated their time in the
pursuit of community health care. To these many volunteers, we offer our thanks.

In August, 2008, our much-loved Medical Director, Dr. Lou Munchmeyer, died following an acute
illness. IHA members and Free Clinic volunteers as well as Dr. Munchmeyer’s admirers and colleagues
from the community gathered for amemoria service at the Clinic in October. IHA Outreach Coordinator,
Betsye Caughey, catered the event, during which a plague was presented with the names of the many
donors who made contributions to the Clinic in Lou’s memory.

Asthe Free Clinic beginsits fourth year of operation, the Clinic Operations Committee and medical
providers are evaluating how the Clinic can continue to improve the quality of services, most especialy
to the patients who return to us year after year for primary care. We look forward to ongoing work with
our community partners, such as Cayuga Medical Center, Human Services Coalition, and the various
organizationsthat refer to us and receive referrals from us, to ensure that excellent health careisavailable
throughout Ithaca. To all who have helped make the Clinic a success, the Ithaca Health Alliance offers
its deepest gratitude.

10



Ithaca Health Alliance

Community Relations
Committee

As 2008 commenced, the Ithaca Health Alliance Community Relations Committee continued
itswork under the guidance of committee chair Melissa Burns, with staff support from
Outreach Coordinator Jenn Marks. In March, Jenn left her position to pursue academic studies.
Later in May, the IHA hired Betsye Caughey as the new Outreach Coordinator. Betsye began
working with newly recruited and already established volunteers to revitalize the Community
Relations Committee. In October, under the leadership of the newly elected Community
Relations Chair, Maria Corwin, the committee started to work once again.

One of thefirst projects of 2008 wasthe launch
of the new IHA website on January 18, largely
due to the efforts of IHA member Jonathan
Baird of TigerFire Servers and Gorges
Websites. Content for the new Ithaca Health
Alliance website was finalized with input from
the Board and many committee membersinto
the newly devel oped code framework. Features,
such as PayPal donation capabilities, were also
implemented.

The Community Relations Committee
continued to work with several student groups
at Cornell University and Ithaca College.
Collaborations included efforts on behalf of
the Cornell Health International group, which
hosted afundraising dinner at the Statler Hotel.
IHA staff also pursued ongoing conversations
Maria Corwin presents a workshop on with other organizations on the Cornell campus,
mental health and depression. such as the Ithaca Free Clinic Initiative.
Collaborative projects discussed included

fundraising and canvassing in the Ithaca area and efforts to improve cooperation and foster
further understanding about the IHA and Ithaca Free Clinic. In addition, IHA worked with
several Ithaca College groupsin afal cleaning of the Clinic. Ithaca College students also helped
to create and distribute new canvassing materials.

Inthefall, IHA staff and the Community Relations Committee began a new business outreach
plan to encourage small businesses unable to afford traditional insurance coverage to enroll
their employees in the Health Fund program. The effort was successful in attracting several
small businesses and, in addition, several other previously participating businesses re-enrolled
their employees. Five new businesses enrolled as employer-members, and two other businesses
renewed their involvement. Staff re-enrolled lapsed IHA members, with 89 people renewing
their memberships.

11



Ithaca Health Alliance

Community Relations
Committee

The Health Alliance has continued to advertise in the Pennysaver, The Ithaca Times, and Positive
News. The Community Relations Media Team developed new ads throughout the year. In
addition to paid advertisements, the IHA had new signs created for the front of the Clinic building
and on the pylon by Route 13. The IHA made further effortsto diversify its canvassing materials
and had new tabling signs and t-shirts made. By the end of the year, the Community Relations
Media Team had created anew iteration of IHA canvassing materials, including brochure inserts
that describe the specific services offered at the Clinic, magnetic calendars, bumper stickers,
and member provider stickers.

Asacarry over from 2007, the IHA office showcased the artwork of local artists. In an effort
to promote these artists' work, the Health Alliance hosted several art openings. The IHA also
hosted a remembrance gathering at the offices for Lou Munchmeyer, recognizing and celebrating
hiswork as the Free Clinic’'s Medical Director. In 2008, the IHA held itsfirst holiday party,
which was well attended and provided a great opportunity for staff, volunteers, and members
to get to know one another in arelaxed setting.

Volunteers staff informational tables about the
Ithaca Health Alliance at many community events.

The IHA added its presence to many community events through Community Relationsinvolvement,
including the Ithaca Festival, Grass Roots Festival, Enfield Harvest Festival, and various health
fairs. Furthermore, the IHA wasfortunate to be the recipient of proceeds from the Ithaca Triathlon
in August and from the Alternatives Credit Union Round Off program in December. The IHA
participated for the first time in the Ithaca Alternative Gift Fair, helping to raise money for and
awareness about the Health Alliance, while working side by side with many other notable
nonprofit organizations.

12



Ilthaca Health Alliance

Community Relations
Committee

In 2008, the IHA was the recipient of several community grants. The Tompkins County Friends
of the Library awarded the IHA $650 for the purchase of new books for the office library.
Acquisitions include titles in the disciplines of nutrition, family health, medical references,
integrative medicine, acupuncture, and herbalism. The Alliance also received $5000 from the
United Way Y outh and Philanthropy grant program to extend services into the community. In
collaboration with the Ithaca Free Clinic Initiative at Cornell, the IHA received a grant from
Cornell’s Community Partnership Board for the purchase of new brochures and additional
canvassing materials for 2009. Community Relations Committee members have managed all
of these awards in consultation with the IHA Board of Directors.

The Education Subcommittee continued to work on the quarterly IHA newsletter, releasing four
issuesin 2008. The new website layout includes direct links to the newsletter section, which
improves on-line accessibility to past issues. Furthermore, Subcommittee members mail the
newsletter to IHA members who lack email access and distribute copies of the newsletter to
several community hubsin Tompkins County: coffee shops, bookstores, credit unions, and other
places. The Education Subcommittee also began discussions with staff at the Cornell Public
Service Center about the possibility of co-sponsoring a conference in 2009.

At the end of the year, Community Relations began to plan the first “ Get to Know Y our Ithaca
Health Alliance” forum, in hopes of educating the community about the IHA. Community
Relationsis working on different strategies to extend outreach in the community, including
severa fundraising options. Despite changes in committee membership, at the close of 2008
the commitee was strong and

remained focused on serving

the community by raising

awareness about Health

Alliance and Free Clinic

Services.

13



Ithaca Health Alliance

Financial Report

In 2008, the Finance Committee committed to increased diligence in monitoring the fiscal health
of IHA, in part because the budget projected a deficit of $60,000, with no large grants guaranteed
to contribute to income. (See Appendix 1, 2008 Budget) Thus, along with the usual business
meetings, the committee conducted quarterly reviews of financial activity, advising the Board
accordingly.

As an aternative to previous arrangements, the Board engaged the accounting firm of Ciaschi,
Dietershagen, Mickleson & Co. to prepare IHA's tax returns The process of incorporating past
accounting journal entries to make IHA's regular bookkeeping files coincide with previously
filed IRS 990s was a challenge. Accounting staff at the firm also took painsto clarify reporting
requirements with the New Y ork State Bureau of Charities for organizations with pending
501(c)(3) exemption status. All of these complications required an extension, with filing completed
in August 2008.

2008 Financial Overview
For specific data, see Appendix 2, 2008 Income versus Expense statement.

Based on income versus expense projections, the Health Alliance anticipated a deficit of $60,000
by the end of 2008. Over the year, however, management of costs brought the actual deficit to

one-third of the projected amount. Evaluation of projected versus actual income has been a useful
process for developing the 2009 budget.

Expenses separated out by committee _
demonstrate that all committee and general 3%  Genera Donations
overhead expenses finished the year at or

below budgeted levels.

Member dues, interest income, and modest

general donationsto the IHA fell short of our

overhead costs, and General Overhead costs ‘é?.o/".: Donai 25%  Grants
accounted for all deficit spending for the year. 'ic onations

Contributions earmarked for projects were

adequate for these projects actual needs.

25%  Membership
Dues

4.4% Fund-raising
events

2% Interest
5%  Donated Memberships

14



Ilthaca Health Alliance

Financial Report

Examination of Overhead-classified expenses shows that all except Professional Fees and assessed
penalties fell within budgeted limits. Professional Fees were higher than expected, due to legal
fees accrued through IHA's application for 501(c)(3) charitable status. Accounting fees were also
over budget, in order to pay for time the new accounting firm needed to prepare IHA records to
comply with laws and regulations.
Operationsitems are at levels
2008 Expenses comparable to previous years. The
greatest burden in Overhead comes
from staff compensation for the Office
Manager and Outreach Coordinator,
taxes, insurance and payroll expenses
for all staff, and from legal fees.

New equipment purchases not
accounted for in the budget were
funded by grants from the Social
Service League of Ithacaand Cornell
Human Ecol ogy/Sunshine Lady
Foundation. Grant funds provided
new chairsfor the Free Clinic waiting
room and new computers and
database software for the Clinic
Coordinator and Clinic Discharge
desk.

Despite very poor returns from the
2008 Gaa Fundraiser, our community
A. Member & Community Grants  F. Clinical Supplies = was more generous with donations

g- _I?venés/ St (|_3| !rnwra;f:e': than ever before. We received alarge
. Trav nferences . Taxes & Fees i i
D. Facility Expenses |. Employee Wages number of private donations to the

Clinic, along with two donations of
$10,000 each. After the death of Dr.
Louis Munchmeyer, our Medical Director, the community donated $20,000 in his memory. Another
savings of approximately $3,000 in wages and associated fees was realized because the Clinic
Coordinator position was donated as volunteer work for several months of the year, while the search
for a permanent replacement was underway .

E. Professional Fees J. Office Expenses

Donor Advised Accounts: Community Foundation of Tompkins County
Progressively unfavorable conditions in the stock market affected the IHA's holdings in its donor

advised accounts at the Community Foundation of Tompkins County. In 2008, these accounts |ost
17% of their starting value.

15



Ithaca Health Alliance

Appendix 1 - 2008 Budget

Finance Committee
Member Grants $28,500
Community Grants $2,500
Finance discretionary funds: $1,000
Total=$32,000

Clinic Operations Committee
Clinic Coordinator: $19,000.80
10% Payroll fees - $1,900.08
Rent: $14,124.00
Utilities: $2,980.00
Telephone: $680.00
Internet: $456.00
Generd liability: $2860.00
M al practice coverage: $10,000
Office supplies: $3,100.00
Printing & reproduction: $1,000
Clinica supplies: $5,000.00
Dues & licenses: $500.00
Classes & conferences: $250.00
Food (volunteers): $200
Travel: $1,000
Total: $63,050.88

Development Committee
Spring Gaa: $6,500
Postage: $600
Printing & reproduction: $1,000
Advertising: $800
Donor appreciation event: $1,000
Local public events: $500
Other fundraisers as planned: $1,500
Total: $11,900.00

Community Relations Committee

Includes Education Subcommittee
Speaker fees: $500
Professional fees: $1,000
Office supplies: $500
Equipment: $500
Printing (newsletter): $2100
Printing (promotional material): $3,000
Postage: $500
Library contributions: $1,000
Promotion & advertising: $3,000
Annual member meeting: $400
Total=12,500

General Overhead

Staff Compensation:
Office Manager $26,729.04
10% Payroll $2,672.91
Outreach Coordinator $12,667.20
10% Payroll fees: $1,266.72
Utilities: $680.00
Phone: $680.00
Internet fees: $456
Insurance: $1,900
Printing & reproduction: $240
Office supplies: $1,700.00
Dues & licenses: $400.00
Credit card fees: $500.00
Professional Fees:
Legal fees: $5,000
Accounting (payroll): $600
Accounting (other): $1,500

Board discretionary funds: $10,000
Total=$66,991.87

Total Projected Budget: $189,184.30
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Ilthaca Health Alliance

Appendix 2 - 2008 Income vs. Expense Statement

Income

Grant income

Membership dues

Interest

Donation (memberships)
Donation (Clinic)

Donation (General)

Donation (Education)

Clinic Gala contributions

Dr. Munchmeyer Memorial Fund
0% L oan Repayment

Tota Income:

Expenses
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Health Fund grants
Revolving loans (default)
Community Grants
Professional fees
Lega
Accounting
Consulting
Employee wages
Payroll taxes
Payroll service
Payroll penalties
Sponsored events
Conferencetravel & lodging
Conference registration
Rent
Utilities
Telephone
Internet service
Repairs
Insurance
Printing & reproduction
Postage & delivery
Office supplies
Advertizing
Clinical supplies
Books
Organization dues
Credit card fees
CFTC investment loss

Total Expense:

$ 33,352.25
$ 33,150.50
$ 3,401.96
$  600.00
$ 33,880.76
$ 4,007.10
$ 15.00
$ 5,803.00
$ 18,875.00
$ 480.00

$133,565.57

16,530.79
298.00
1,350.00

$

$

$

$ 11,161.54
$ 2,400.00
$ 864.00
$ 48,816.28
$ 5121.17
$ 551.02
$ 1,017.76
$ 3,893.03
$ 226947
$ 505.00
$ 16,250.04
$ 2,410.79
$ 1,466.54
$ 91140
$ 30244
$ 13,038.60
$ 217477
$ 1,791.37
$ 7,744.45
$ 4,638.28
$ 1,476.77
$ 657.14
$ 423.00
$ 394.69
$ 7,986.79

$156,445.13

Net Income: ($22,879.56)



Conclusion

2009 in Preview

In 2009, the Health Alliance anticipates successful grant applications, visible and inspiring
fund raising efforts, an even greater degree of collaboration with community partners, and
ongoing recruitment of committee, board, and clinic volunteers, especially prescribing providers.
New volunteers bring their time, service, and refreshing ideas to the work we deliver at the
Clinic and in the community through the Fund. With a stable staff of three employees and a
membership approaching 700 area and State residents, the Alliance is preparing itself to meet
the considerable challenges of current social, economic, and environmental circumstances.

Some of our challenges are consistent with those of other human service agenciesin the area.
Other challenges are unique to the Alliance. First, we must find alarger space in October 2010,
when our lease on Fulton Street expires. We require roughly double the square footage we
work in at thistime. We hope to rent, lease, or otherwise acquire 3000 square feet where we
can accommodate the staff and run the Free Clinic. We also hope to expand the number of
employees by adding aleadership position, thereby freeing the board of directors to focus on
fund raising and governance rather than daily operations. The directors are eager to work on
aplan to achieve a sustainable budget, including long-range funding or an endowment, thereby
allowing board members to act on other program expansion ideas generated during the past
two years of development sessions. Finally, as Health Alliance members know all too well,
our non-profit, tax-exempt application has been in Washington for four years. Achieving
exempt status will give us greater latitude in seeking grants and donations, along with defraying
the cost of operational expenses. We will continue to work with local, State, and national
representatives to resolve the debate in our favor over the charitable designation that the Health
Alliance deserves.

By remaining united in our vision of aworld in which health care is acknowledged as aright
in behalf of al, and by continuing to cooperate with one another to create opportunities to
work with local businesses and non-profits, the members, staff, and volunteers of the Ithaca
Health Alliance can hope to model healthy perspectives and support the healthcare needs of
our friends and neighbors.
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