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SCANNED MAR 1 2 2010

Form 990 | OMB No, 1545 0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947ia)(1t) of the Internal Revenue Code
(except blac lung benefit trust or private foundation) %ﬁ
PR

f
ﬂ?@fn’é‘f‘éﬂié’nu"? Szr:nag v > The organization may have to use a copy of this retura to satisfy state reporting requirements. OPﬁL‘&f"b‘ﬂ'ﬁ
For the 2008 calendar year, or tax year heginning 10/01 , 2008, andending _ 9/30 , 2009
B Check ff applicable: . D Employer Identification Numbor
Address change | IRS label |[Metro Healthcare Services, Inc. 20-0156511
Name change ::s rint % g/% Mgtro Solutéogs 350 E Telephone number
e . ongress, uite - -
lmballeljam lsrf:tﬁlllq:‘-: Detroit, MI 48226 313-963-8383
Termination tons.
Amended return G Gross receipls $ 339,937.
Application pending| F Name and address of principat officer: H(a) is this a group return for affiliates? Yes No
Same As C Above H(b) Are all affiliales included? vos | |
- If ‘No,* attach a list. (see instructions)
| Tax-exempt status [X]501(c) (3 )< (insetno) | [4947a)(Dor | |527
J Wehsite: » N/A H{c) Group ption number ™
HCorwtahonD Trust ﬂ Association l_TOlher> IL Year of Formation: l\’l Slate of legal domrcile. MI
Summay

Bneﬂy describe the organizalion's mission or most significant aclivities: _The Organization serves as_a fiscal

dntermediary that enables diverse compunity service providers to acquire funds_ and_

®
g maximze their resources. _The Organlzation_is_the premier orgauizatiop that __ . ___
g -establishes l._hfst_ practices _in_fiscal oversight_to further community well being_and_
2] 2 Check this box > if the organization discontinued tts operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, fine 1a)...............coiviiiiiiin, 3 9
o | 4 Number of iIndependent voling members of the governing body (Part VI, line 1b)........................ 4 9
Eo 5 Total number of employees (Part V, Ine 28). ....... ... i i ity it e 5 3
'% 6 Total number of volunteers (estimate if necessary). ... .................. et e, 6 0
< | 7a Total gross unrelated business revenue from Part VIi], line 12, column (CY.. ..o oo, 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 ...... ... ioiiiiiiiiniiiannnnannn. 7b 0.
Prior Year Current Year
o| 8 butions and granls (PartVIH Ime 1] 1) e e e s 150,
2l 9 g (e (o) JS 223,271, 332,650,
$ |0 ‘ IE@mn A, ines 3,4, and 700, . 1. 117, 623. 7,287.
cl A), lings 5, 6d, 8¢, ¢, 10c, andlle) ................
] must equal Part Vill, column (A), line 12). . ... 341,044, 339,937.
,column (A), lines 1-3) .....ooeven iant 90,000. 60,000.
3 ,column (A), ned). ...
empfoyee benefits (Part 1X, column (A), lines 5-10) .... 111,663. 117,501,

b Totlal fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part I1X, column (A), lines 11a-11d, 11-24f) ..ot
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).............
19 Revenue less expenses. Subtract [ine 18 from line 12........ e iieeeaeiiiaaas

Expenses

Ug Beginning of Year End of Year

§3) 20 Total assets (Part X, N6 16) .. ...ooveirriars e s U 3,066,433, 8,001,598.

35 21 Total liabilities (Part X, N8 26) ........... «evuieiuireinenenanesrrarenaaaeaennns 2,546,175. 7,353,868,
22 Net assels or fund balances. Subtractlne 21 fromne 20. ... .. ..coioiieiiiiiena..s 520,258, 647,730.

[Earti=]_Signature Block

U, ined th Inct anying schedules and statements, and to the best of my knowledge and belief, it 1s
nde:: ,2&‘“5?,8 cgm#fael °°¥§5§u%'ﬁlél'}ar§$aﬁ’éarr?o 5 ther tha xs ol Ir&r)nlcs rslgda ona Tlnnfgl mgaaon o whxgx prepaler%as any knowiec?e Y 4

Sign > %mf//’/(l{#ﬂ/p | a?'/ra?O/D

Here Signature of officer oo

> Roie A Kyﬂl:ﬁl ExepubVE [Verton_

Type or print name and bile.

Paid ~ /
_
Pre-  |femes o/ z/

arer‘s Fum's name (or WOLII\f'KI ClQ CPMPC

Date Cheek %’srg aleﬂs lﬂg?ﬁh;wng number

2_/5: /0 :ﬁlﬁloyed ’D

Only |mwiwes » 300 RIVER PLACE DR STE 1400 en_ > 38-3009308
Jeea "™  DETROIT, MI 48207-5095 Phane no. ™ (313) 566-9000
May the IRS discuss this return with the preparer shown above? (see instructions). ..., ....oooiei i,y . IX | Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOVIAL 1272208  Form 990 (2008)




Form 990 (2008) Metro Heal thcare Services, Inc 20-0156511 Page 2
|Partill | Statement of Program Service Accomplishments (see instructions)
1 Bniefly descnbe the organization's mission

See Schedule 0

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organtzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _:I) (Expenses $ 169, 133 including grants of $ ) (Revenue $ )
MHS cul ti vates, organi zes, manages_and_admi nsters_programs_that compensate_tax_exempt_

4b (Code _]:l) (Expenses $ 72,015 including grants of  $ ) (Revenue $ )

4c¢ (Code J::) (Expenses $ including grants of  $ ) Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses  » 3 241, 148  (Must equal Part IX, Line 25, column (B) )

BAA TEEAQI02L 12/24/08 Form 990 (2008)



Form 990 (2008) Metro Heal thcare Services, Inc 20-0156511 Page 3
[Part IV JChecklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes, ' complete
Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzatlon engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il | 4 X
Section 501(cX4), 501(cX5), and 501(c){6) organizations. Is the organization subject to the sectton 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Iil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization recetve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIi, VIll, IX, or X as applicable 1 X
12 Did the organization receive an audited f|nanC|aI statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xl 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complele Schedule F, Part Il 15 X
16 Dud the orgarization report on Part |IX, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part X, column (A), hne 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If ‘Yes,' complete Schedule G, Part Ili 19 X
20 Dud the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes," complete Schedule |, Parts | and Il - 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (R), ine 27 If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as ot the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organlzahon become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il 26 X
Z7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantia!
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part i1l 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)




Form 990 (2008) Metro Heal thcare Services, Inc 20-0156511 Page 4
[Part IV |Checklist of Required Schedules (continued)
N Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an Indirect business relationship through ownership of more than 35% n another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes,’ complete
Schedule L, Part IV 28h X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If ‘Yes,’ complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,‘ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 [f 'Yes,' complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 2 X
line 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part'V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) Metro Heal thcare Services, |Inc 20-0156511 Page 5
[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns Enter -0- if not applicable la
b Enter the number of Forms W-2G included tn line ta Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘'Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If ‘Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|
e Did the organmization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) J
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49662 9a
b Did the organmization make any distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)X7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIli, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeac I 12b| ]
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) Metro Heal thcare Services, Inc 20-0156511 Page 6

|Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a '‘No' response to hnes 8 or 9b below, describe the circumstances, Yes ] No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a material diversion of the orgaruzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organizatton have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
descnibe in Schedule O the process, If any, the organization uses to review the Form 990 See Schedule 0O 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
orgamization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the orgamization have a written conflict of interest policy? If ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization r?ularly and conyséently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15af X
b Other officers of key employees of the organization? See Schedule 0 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avatlable for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) Metro Heal thcare Services. |nc 20-0156511 Page 7
[Part VIl | "Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organmizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

GV (B) (c) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
haurs =] = compensation from compensation from amount of other
perweek | @ 5| 51 QIF| 8 g 3 the organization related organizations compensation
ez slals |2z 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
g a gle 3 g2 |2 organization
g6 |8 s |8a and related
S =3 =] organizations
= ® 3
a| g ® H
S12 ?
g 4
1]
a

Rose Khalifa

Executi ve Direc 40 X[ X 89, 800 0 0
M__Renee Ahee _________ A

Presi dent 2 X 0 0 0
Jonya Allen ___________ |

Treasurer 2 X 0 0 0
Robert Plaskey ________]

Secretary 2 X 0 0 0
Joy Calloway _ _________]|

Board Member 2 X 0 0 0
Bobby_Joe_Frierson__ ____ |

Board Member 2 X 0 0 0
Johnny Kol akowski _ _ _ ___ _ -

Board Member 2 X 0 0 0
Princella E_Graham __ __ _ |

Board Member 2 X 0 0 0
Felix_Valbuena_Jr______ |

Board Member 2 X 0 0 0
Wrlliam Restum_ _ _ _____ _ |

Board Member 2 X 0 0 0

BAA TEEADIO7L  04/24/09 Form 990 (2008)



Form 990 (2008) Metro Heal thcare Services, Inc 20-0156511 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. (A) 8) (©) ®) ) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——— ol =k I v | compensation from compensation from amount of other
per week a al2 | 2 2 B&lg the organization related organizations compensation
g21sl8 |5 B33 W 2/1098-MISC) W-2/1093 MISC) from the
gal=|% 1§ nl @ organization
88|98 T RBo and related
e 5 2 % g organmizations
2l |°| 3
1b Total > 89, 800 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0O
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services I
rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tfable tft?r your flveth|ghest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQIO8L 10/13/08

Form 990 (2008)



Form 990 (2008) Metro Heal thcare Services, IncC 20-0156511 Page 9
Part Vlll| Statement of Revenue
. A) (8) ©) ®)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514

B 1a Federated campaigns 1a
E% b Membership dues 1b
:‘?: ¢ Fundraising events 1c
Eg d Related organizations 1d
AE e Government grants (contnbutions) le
Z5
E b f All other contributions, gifts, grants, and
§§ similar amounts not included above. 1¢
Eg g Noncash contribns included in Ins 1a-1f $
8%| h Total. Add hines 1a-1f >
g Business Code
g | 2a Fidyciary Admin_Fees _[624100 332, 650 332, 650
[ b
ul P
S €
81 d_ _ . __
2| e o _____
§ f All other program service revenue
g g Total. Add lines 2a-2f > 332, 650 ]
3 Investment income (including dividends, interest and
other similar amounts) 7. 287 7, 287
4 Income from mnvestment of tax-exempt bond proceeds *™
5 Royalties >
() Real (i) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @) Secunties @) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8@ Gross ncome from fundraising events
2 (not Including
E of contributions reported on line 1c).
b See Part IV, line 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities.
See Part |V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b _
¢ Net income or (loss) from sales of inventory »>
Miscellaneous Revenue Business Code = ]
vwa_ _ o _____
b_ _ e ___
e
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c¢,
10c, and 11e > 339, 937 0 339, 937
BAA TEEAOI09L 12/18/2008 Form 990 (2008)



Form 990 (2008)

Metro Heal thcare Services, Inc

20-0156511 Page 10

[Part IX_| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, hne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 60, 000 60, 000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 89, 800 74,534 15, 266 0
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 6, 385 5, 299. 1, 086 0
7 Other salaries and wages. 14, 337 11, 900 2,437
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroll taxes 6,979 5,792 1, 187
11 Fees for services (non-employees).
a Management 9, 003 5,852 3. 151
b Legal 23,150 15, 048 8,102
¢ Accounting 18, 456 11, 996 6, 460
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6,573 6,179 394
14 Information technology
15 Royalties
16 Occupancy 9, 704 8, 752 952
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2, 856 2, 685 171
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )
a Marketing and communications _ _ 30,518 30.518
b Staff_devel opment and training 19, 953 19,953
c¢Telephone _ _ _ _ _ _ __ _______ 2,759 2,593 166
d Equipment and Software _ _ _ _ _ __ _ 2, 240 2,240
e
f All other expenses
25 Total functional expenses. Add hnes 1 through 24 302, 713 241,148 61, 565 0
26 Joint Costs, Check here » D if following
SOP 98-2. Complete this line only f the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 12/19/08

Form 990 (2008)



Form 990 (2008) Metro Heal thcare Services, Inc 20-0156511 Page 11
[Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 3,065,108 | 1 8, 000, 732
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 1, 325 9 866
10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 10¢
11  Investments — publicly-traded securnties 1
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3, 066, 433 | 16 8, 001, 598
17 Accounts payable and accrued expenses 105,176 |17 75, 379
18 Grants payable 18
19 Deferred revenue 19
+120 Tax-exempt bond habilities 20
‘B‘ 21 Escrow account liability. Complete Part {V of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L 2
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 2,440,999 | 25 7,278, 489
26 Total liabilities. Add lines 17 through 25 2,546,175 | 26 7,353, 868
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 520,258 | z7 647, 730
g 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets. 29
g Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
E:; 33 Total net assets or fund balances. 520, 258 | 33 647, 730
S | 34 Total habilittes and net assets/fund balances 3,066,433 | 34 8, 001, 598
[Part X1 | Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financtal statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 3b 1
BAA Form 990 (2008)

TEEAONIL 12/22/08



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4347(a)(1)
nonexempt charitable trusts.

» Attach to Form 930 or Form 990-EZ. » See separate instructions.

Name of the organization

Employer identification number

20-0156511

Metro Heal thcare Services, Inc
D/B/A Metro Sol utions

[Part 1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it I1s (Please check only one organization )

1

2
3
4

N o

[{-]

10
n

W

A church, convention of churches or association of churches described in section 170(b)1XA)X)-

| A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXjii). (Attach Schedule H.)

BE medical research organization operated in conjunction with a hospital described in section 170(b)}(1XA)iii) Enter the hospital's

name, city, and state

A federal, state, or local government or governmental unit described in section 170(b)(1 XA)Vv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){AXvi). (Complete Part il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part Il )

An organization that normally receives' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType It c D Type 11l = Functionally integrated d D Type Ill= Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described i (1) and (1)
below, the governing body of the supported organization? 11 g (i)
@) afamily member of a person described in (i) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)

Provide the following information about the organizations the organization supports.

(7)) Name of Supported (1) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section ¥} listed In your cot (i) of (@) organized in the
(see instructions)) jovernin your support? us?
cument
Yes No Yes No Yes No

Total

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

TEEAO401L

1217108

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008

Metro Heal thcare Services,

20-0156511 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
pbeginning in) >

1

6

Gifts, grants, contrnibutions and
membership fees received. (Do
not include 'unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004

(0) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not Include
gain or loss form the sale of
capital assets (Explain in

Part IV)

Total support. Add lines 7
through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (H) Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check tnis box and stop here

| 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the hne 14 is 33-1/3 % or more, check this box

b 33-1/3 support test — 2007. If the orgamization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported organization.

14 %
15 %

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explamn in Part IV how the

organization meets the ‘facts-and-circumstances' test. The orgamzation qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > | ]
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L

12/17/08



Schedule A (Form 990 or 990-E2) 2008 Metro Heal thcare Services, Inc 20-0156511 Page 3
{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part ).)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, bgraﬂts fcontnbutlong ar[1)d
membership fees receive 0
not include ‘unusual grants.’ 150 150 300

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose 202, 306 141, 477 161, 871 223, 271 332, 650 1,061, 575

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0

5 The value of services or
facilities furnished by a
governmental unit to the
orgamzation without charge 0

6 Total. Add lines 1-5 202, 306 141,477 162, 021 223,421 332, 650 1,061, 875

7a Amounts included on lines 1,
2, 3 received from disquahfied

persons. 0 0 0 0 0 0

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c¢, 11,

and 12 for the year or $5,000 0 0 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract Iine
7c from line 6) 1, 061, 875
Section B. Total Support ]
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 202, 306 141, 477 162, 021 223, 421 332, 650 1,061, 875

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 171, 592 252, 942 205, 290 117, 623 7,287 754, 734
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0

¢ Add hines 10a and 10b 171, 592 252,942 205, 290 117,623 7,287 754,734

11 Net income from unrelated business
activities not included tnline 10b,
whether or not the business I1s
regularly carried on 0

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) 0
13 Total support. (addins 9, 10, 11, and 12) 1, 816, 609
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ﬁ > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
BAA TEEA0403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008  Metro Heal thcare Services, Inc 20-0156511 Page 4

|Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b, or Part Ili, line 12. Provide any other additional information. (see mstructtons)

- ——— e i — — — —  — — — — — — —————— . ——— - —— e —— —— —— — — — ————— —

- ——_ - —— i — ——— — — —— . ——— —— ——— —— — — — — — — ——— . —— —— —— ————— —— ———— ———— ——————

- o —— . ——— . . . — —— = T — — — - —— —————— — — ———————

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULé D oMB flo 12450047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
E.’ié’f’n'éﬁ"ree’;‘vé’é.ﬁeslﬁ?&”” answered Yes,' to Form 990, PartFI.V, IlnesyG, ,8,9,10,11, or 12 Ingepecﬁon
Name of the organization Employer Id o -
Metro Heal thcare Services, |Inc 20-0156511

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N bW N =

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [_lYes [_] No

[Part } [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement I1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement 1t holds? I:l Yes [:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()@®)() and 170()(@)B)() [JYes []no

9 In Part XIV, descnibe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 -3
(i) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIIl, line 1 -3
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEAII0OIL 12/23/08



Schedule D (Form 990) 2008 Metro Heal thcare Services, Inc 20-0156511 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;ng?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 Durning the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamization's collection? [—l Yes [_INo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, hne 21.

1a Is the organmization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes DNo

b If ‘*Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the yeat le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses.
d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment *» %

¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
ﬁ’art VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

laland
b Buildings.
c Leasehold improverments
d Equipment
e Other
Total. Add lines la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 0
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Metro Heal thcare Services, Inc

20-0156511 Page 3

[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products.
Closely-held equity interests
Other

—— - ————— . —_——— —— — — —— —— — —— — ——

Total (Column (b) should equal Form 990 Part X, col (B) line 12) >

|"|5an Vﬁl]lnvestments—ﬁggram Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990 _Part X, Col (B) line 13) >
[PartiX |0ther Assets (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Due to Providers 7,278, 489
Total. Column (b) Total (should equal Form 990, Part X, col (B) line25)  » 7,278, 489.

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 Metro Heal thcare Services, Inc 20-0156511

Page 4

|Part XI [Reconciliation of Change in Net Assets from Form 9390 to Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

0O N E WN

339, 937

302, 713

37,224

90, 248

90, 248

127,472

|Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part Vill, hne 12
a Net unrealized gains on investments 2a

1

339, 937

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part Viil, ine 7b 4a

2e

339, 937

b Other (Describe in Part XIV) 4Ab

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢c. (This should equal Form 990, Part |, Iine 12.)

4c

5

339, 937

[Part X1Il [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1

302, 713

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢c

d Other (Describe 1n Part XIV) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a

2e

302, 713

b Other (Describe in Part XIV) 4h

c Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)

4c

302, 713

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b.
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» Attach to Form 990. To be completed by organizations to provide

Department of the Treas additional information for responses to specific questions for the Open to Public
I Revenue Servee Form 990 or to provide any additional information. Inspection
Name of the ergamzation Metro Heal thcare Services, Inc Employer identif b

D/B/A Metro Solutions 20-0156511
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Annual di scl osures of any possible conflicts of interest are required to be

_disclosed by all board members in the form a written disclosure statement _ ________

directors Comparab) |1ty studies are used in determi ning compensation of key

empl oyees and the entire board votes__og_t_hg final compensati on package before
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METRO HEALTHCARE SERVICES, INC.

ID NUMBER: 785533
fo transact business under the assumed name of
METRO SOLUTIONS

received by facsimile transmission on September 25, 2008 is hereby endorsed

Filed on September 26, 2008 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

Expiration Date: December 31, 2013

In testimony whereof, I have hereunto set m
hand and affixed the Seal of the Department,
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of September, 2008.
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1.01

1.02

1.03

2.01

2.02

3.01

3.02

3.03

BYLAWS OF METRO SOLUTIONS
ARTICLE 1

Corporate Name. The name of this Michigan non-profit corporation is Metro
Solutions (the “Corporation”).

Corporate Purpose/Mission Statement. The Corporation is organized and
operated exclusively for the following purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code of 1986:

Metro Solution’s mission is to serve as a fiscal intermediary that
enables diverse community service providers to acquire funds and
maximize their resources.

Non-Discrimination Policy. The Corporation is an equal opportunity agency and
does not discriminate against clients, employees or job applicants on the basis of
age, race, religion, color, sex, sexual orientation, national origin, handicap,
veteran or family status, or any other status or condition protected by applicable
state or federal laws.

ARTICLE I1
OFFICES

Principal Office. The principal office of the Corporation shall be in the State of
Michigan and shall be located in the City of Detroit, County of Wayne.

Other Offices. The Corporation may have such other offices, either within or
outside the State of Michigan, as the Board of Directors may determine or as the
affairs of the Corporation may require from time to time.

ARTICLE III
BOARD OF DIRECTORS

General Powers. The business, property, and affairs of the Corporation shall be
managed by the Board of Directors.

Number. The Board shall consist of not less than five or more than fifteen
persons.

Tenure. Each director of the Corporation shall hold office for two, three year
terms or until the director’s death, resignation, or removal or term limit,
whichever shall first occur. All appointments shall require approval of the Board
of Directors.

The term of all elected board members shall be three years, starting at the end of
the month during which they were elected and expiring at the end of the same
month, three years later. The elected board member shall be allowed to serve no
more than two, consecutive terms and shall not be eligible for reelection for at



3.04

3.05

3.06

3.07

3.08

3.09

3.10

3.11

3.12

3.13

least one full term of three years after serving for the maximum of two
consecutive terms (6 years) provided for hereunder.

Resignation. Any director may resign at any time by providing written notice to
the Corporation. The resignation will be effective on receipt of the notice or at a
later time designated in the notice. A successor shall be appointed as provided in
section 3.06 of the bylaws.

Removal. Any director may be removed with cause by a two-thirds (2/3) majority
of the remaining directors on the board. A successor shall be appointed as
provided in 3.06 of the bylaws.

Board Vacancies. Vacancies in positions on the Board of Directors occurring by
reason of death, resignation, removal or other inability to serve other than the
natural expiration of the Director’s office, shall be filled by the affirmative vote of
a majonty of the remaining Directors, even if less than a quorum of the Board of
Directors. A Director elected to fill a vacancy shall serve for the unexpired
portion of the term to which the Director is succeeding.

Annual Meeting. An annual meeting shall be held each year during the month of
October. If the annual meeting is not held at that time, the board shall cause the
meeting to be held as soon thereafter as is convenient.

General Meetings/ Executive Board Committee Meetings. General meetings of the
Board shall occur 3 times per year and may be held at the time and place as
determined by resolution of the Board without notice other than the resolution.
Executive Board Committee Meetings shall be held at least 5 times per year via
conference call as provided in 3.12 of the bylaws.

Special Meetings. Special meetings of the Board may be called by the president or
any five directors at a time and place as determined by those persons authorized to
call special meetings. Notice of the time and place of special meetings shall be
given to each director in any manner at least five days before the meeting.

Statement of Purpose. Neither the business to be transacted at, nor the purpose of,
any meeting of the board need be specified in the notice for that meeting.

Notice. Notice of any special meeting of the Board of Directors shall be given at
least two days previously thereto by written notice delivered personally, by mail
or email to each Director at his address as shown by the records of the
Corporation. If mailed, such notice shall be deemed to be delivered when
deposited in the United States mail in a sealed envelope so addressed, with
postage thereon prepaid.

Waiver of Notice. The attendance of a director at a board meeting shall constitute
a waiver of notice of the meeting, except where a director attends a meeting for
the express purpose of objecting to the transaction of any business because the
meeting is not lawfully called or convened. In addition, the director may submit a
signed waiver of notice that shall constitute a waiver of notice of the meeting.

Meeting by Telephone or Similar Equipment. A director may participate in a
meeting by conference telephone or any similar communications equipment

2



3.14

3.15

3.16

3.17

M

(2)

3)

4)
(%)

through which all persons participating in the meeting can hear each other.
Participation in a meeting pursuant to this section constitutes presence in person at
the meeting.

Quorum. A majority of the Board of Directors shall constitute a quorum for the
transaction of business at any meeting of the Board; but if less than a majority of
the Directors are present at said meeting, a majority of the Directors present may
adjourn the meeting from time to time without further notice. Actions voted on
by a majority of directors present at a meeting shall constitute authorized actions
of the board.

Consent to Corporate Actions. Any action required or permitted to be taken
pursuant to authorization of the Board may be taken without a meeting 1f, before
or after the action, all Directors’ vote to the action in writing. For the purposes of
this section, emails demonstrating a consent vote constitutes a sufficient writing.
Written consents shall be filed with the minutes of the Board’ s proceeding.

Responsibilities of the Board of Directors. The Board of Directors shall have the

following responsibilities:

To keep a complete record of all of their minutes and acts and present a full
statement at the Annual Meeting, showing in detail the assets and liabilities of the
Corporation and, generally, the condition of its affairs.

To supervise committees to carry on business of the Corporation and to delegate
to such committees any of the powers and authority of the Board of Directors in
the management of the business and affairs of the Corporation, except the power
to amend or repeal the By-Laws.

To discharge the duties of their positions in good faith and with a degree of
diligence, care, and skill which an ordinary, prudent person would exercise under
similar circumstances.

To approve an annual budget for the Corporation by September 30 each year.

To conduct an annual audit of Corporation’s insurance coverages by September
30 each year.

Powers of the Board of Directors. The Board of Directors shall have the following
powers:

(M
o))

A3)

To appoint and remove Officers as prescribed in these bylaws.

To appoint and remove the Executive Director, prescribe responsibilities and fix
the level of compensation.

To borrow money, to make rules and regulations consistent with the laws of the
United States and the State of Michigan, Articles of Incorporation and the By-

3




3.18

3.19

4.01

4.02

4.03

4.04

4.05

Laws for the guidance of the Officers and management of the affairs of the
Corporation.

“) To exercise for the Corporation, all powers, duties and authorities vested in or
delegated to the Corporation as outlined in these bylaws.

Conflict of Interest. No Director shall take part in discussion of, or cast a vote on: (a) the
provision of service by that Director, or any organization which that Director directly
represents, or (b) any matter which would provide direct or indirect financial benefit to
that Director. Any Director who has a conflict of interest with respect to any matter
before the Corporation shall disclose the conflict prior to the Board discussing or taking
any action on that matter and such disclosure shall be recorded in the official minutes of
the meeting. Said Director may respond to direct questions relating to such a matter.

Per Diem Compensation. Directors shall not receive any stated salaries for their services;
the Directors shall be paid the sum of $100.00 for attendance at each general, committee
or special meeting of the Board including meetings held by conference call pursuant to
3.12 of these bylaws. Nothing contained herein shall be construed to preclude any
Director from serving the Corporation in any other capacity and receiving compensation
therefore. Directors shall be reimbursed the cost of parking to attend any meetings of the
Board.

ARTICLE IV
OFFICERS

Number. The officers of the corporation shall be appointed by the Board. The officers
shall be a president, a secretary, and a treasurer. There may also be such other officers as
the Board deems appropriate. The president shall be a voting member of the board. Two
or more offices may be held by the same person, but such person shall not execute,
acknowledge, or verify an instrument in more than one capacity if the instrument is
required by law or by the president or by the board to be executed, acknowledged, or
verified by two or more officers.

Term of Office. The Board shall elect officers annually at one of its General meetings.
Those elected shall assume office the following month. Each officer shall hold office for
one year or until a successor is appointed and qualified. An officer may resign at any time
by providing written notice to the Corporation. Notice of resignation is effective on
receipt or at a later time designated in the notice.

Removal. Any officer elected or appointed by a majority vote of the Board of Directors
may be removed by the Board of Directors wherever in its judgment, it will serve the best
interests of the Corporation, but such removal shall be without prejudice to the contract
rights, if any, of the officers so removed. .

Vacancies. A vacancy in any office for any reason may be filled by the Board.

President. The President shall be the officer of record for the Corporation and shall in
general supervise and control all of the business and affairs of the Corporation. He/she

4



4.06

4.07

4.08

4.09

5.01

shall preside at all meetings of the members and of the Board of Directors. He/she may
sign, any deeds, mortgages, bonds, contracts, or other instruments which the Board of
Directors has authorized to be executed, except in cases where the signing and execution
thereof shall be expressly delegated by the Board of Directors or by these Bylaws or by
statute to some other officer or agent of the Corporation; and in general he/she shall
perform all duties incident to the office of President and such other duties as may be
prescribed by the Board of Directors from time to time.

Secretary. Unless expressly delegated by these bylaws or the Board of Directors or by
statue to some other officer or agent of the Corporation, the secretary shall keep the
minutes of the meetings of the members and of the Board of Directors in one or more
reporting provided for that purpose; see that all notices are duly given in accordance with
the provisions of these Bylaws or as required by law; be custodian of the corporate
records and of the seal of the Corporation and see that the seal of the Corporation is
affixed to all documents, the execution of which on behalf of the Corporation under its
seal is duly authonized in accordance with the provisions of these Bylaws; keep a register
of the address of each member which shall be furnished to the Secretary by such member;
and in general perform all duties incident to the office of Secretary and such other duties
as from time to time may be assigned to him by the President or by the Board of
Directors.

Treasurer. Unless expressly delegated by these bylaws or the Board of Directors or by
statue to some other officer or agent of the Corporation, the treasurer shall have charge
and custody of and be responsible for all funds and securities of the Corporation; receive
and give receipts for moneys due and payable to the Corporation from any source
whatsoever, and deposit all such moneys 1n the name of the Corporation in such banks,
trust companies or other depositaries as shall be selected in accordance with the
provisions in Article VI of these Bylaws; and in general perform all the duties incident to
the office of Treasurer and such other duties as from time to time may assigned to him
by the President or by the Board of Directors.

Compensation. Except as provided for in Article TV, Section 10, no officer shall receive
compensation for serving in that capacity. Officers may be reimbursed for actual,
reasonable and necessary expenses incurred in connection with the affairs of the
Corporation and approved by the Board of Directors.

Agents, Employees, Consultants, Professional Services. Persons or firms other than
Directors of this Corporation may from time to time be engaged or employed to assist the
Corporation in carrying out its programs and purposes. Any contract or agreement for
such services must be upon the terms and conditions, including payment for services,
approved by the Board of Directors.

ARTICLE V
COMMITTEES
[Reserved]

General Powers. The Board of Directors, by resolution adopted by a majority of the
Directors in office, may designate and appoint one or more committees, each of which
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5.02

5.03

5.04

5.05

5.06

5.07

5.08

shall consist of two or more Directors, which committees, to the extent provided in said
resolution, shall have and exercise the authority of the Board of Directors in the
management of the Corporation, except that no such committee shall have the authority
of the Board of Directors in reference to amending, altering or repealing the Bylaws;
electing, appointing or removing any member of any such committee or any Director or
office of the Corporation; amending the Articles of incorporation, restating Articles of
Incorporation; adopting a plan of merger or adopting it plan of consolidation with another
Corporation; authorizing the sale, lease, exchange or mortgage of all or substantially all
of the property and assets of the Corporation; authorizing the voluntary dissolution of the
Corporation or revoking proceedings therefore; adopting a plan for the distribution of the
assets of the Corporation; or amending, altering or repealing any resolution of the Board
of Directors which by its terms provides that it shall not be amended, altered or repealed
by such committee. The designation and appointment of any such committee and the
delegation thereto of authority shall not operate to relieve the Board of Directors, or any
individual Director, of any responsibility imposed upon it or him by law.,

Meetings. Committees shall meet as directed by the Board, and their meetings shall be
governed by the rules provided in 3.08 of these Bylaws.

Consent to Committee Actions. Any action required or permitted to be taken pursuant to
authorization of a committee may be taken without a meeting if, before or after the
action, all members of the committee consent to the action in writing. Written consents
shall be filed with the minutes of the committee’ s proceedings.

Term of office. Each Director(s) of a committee shall continue as such until the next
annual meeting of the Board of the Corporation and until his/her successor is appointed,
unless the Director shall be sooner terminated, or unless such Director be removed from
such committee, or unless such Director shall cease to qualify as a Director thereof.

Chairman. The person or persons authorized to appoint the Director(s) thereof shall
appoint one Director to each committee to serve as a chairman.

Vacancies. Vacancies in the directorship of any committee may be filled by appointments
made in the same manner as provided in the case of the original appointments.

Quorum. Unless otherwise provided in the resolution of the Board of Directors
designating a committee, a majority of the whole committee shall constitute a quorum
and the act of a majority of the directors present at a meeting at which a quorum is
present shall be the act of the committee.

Rules. Each committee may adopt rules for its own government not inconsistent with
these Bylaws or with rules adopted by the Board of Directors.



6.01

6.02

6.03

6.04

6.05

7.01

ARTICLE VI
CORPORATE DOCUMENT PROCEDURE
(Agreement, Checks, Deposits and Funds)

All corporate documents (including stocks, bonds, agreements, insurance and annuity
contracts, qualified and non-qualified deferred compensation plans, checks, notes,
disbursements, loans, and other debt obligations) shall not be signed by any officer,
designated agent, or attorney-in-fact unless authorized by the Board or by these bylaws.

Contracts/Agreements. The Board of Directors may authorize any officer or officers,
agent or agents of the Corporation, in addition to the officers so authorized by these
Bylaws, to enter into any contract or execute and deliver any instrument in the name of
and on behalf of the Corporation, and such authority may be general or confined to
specific instances.

All checks, drafts or orders for the payment of money, notes or other evidences of
indebtedness issued in the name of the Corporation, shall be signed by such officer or
officers, agent or agents of the Corporation and in such manner its shall from time to time
be determined by resolution of the Board of Directors. In the absence of such
determination by the Board of Directors, such instruments shall be signed by the
Treasurer or an Assistant Treasurer and countersigned by the President or a Vice
President of the Corporation.

Deposits. All funds of the Corporation shall be deposited from time to time to the credit
of the Corporation in such banks, trust companies or other depositaries as the Board of
Directors or its’ agents may select.

Gifts. The Board of Directors may accept on behalf of the Corporation any contribution,
gift, bequest or devise for the general purposes or for any Special purpose of the
Corporation.
ARTICLE VII
INDEMNIFICATION

Nonderivative Actions. Subject to all of the other provisions of this article, the
corporation shall indemnify any person who was or is a party, or is threatened to be made
a party to, any threatened, pending, or completed action, suit, or proceeding. This
includes any civil, criminal, administrative, or investigative proceeding, whether formal
or informal (other than an action by or in the right of the corporation). Such
indemnification shall apply only to a person who was or is a director or officer of the
corporation or who was or is serving at the request of the corporation as a director,
officer, partner, trustee, employee, or agent of another foreign or domestic corporation,
partnership, joint venture, trust, or other enterprise, whether for profit or not for profit.
The person shall be indemnified and held harmless against expenses (including attorney
fees), judgments, penalties, fines, and amounts paid in settlement actually and reasonably
incurred by the person in connection with such action, suit, or proceeding, if the person
acted 1n good faith and in a manner he or she reasonably believed to be in or not opposed
to the best interests of the corporation. With respect to any criminal action or proceeding,
the person must have had no reasonable cause to believe his or her conduct was unlawful.
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7.02

7.03

7.04

7.05

The termination of any action, suit, or proceeding by judgment, order, settlement, or
conviction or on a plea of nolo contendere or its equivalent, shall not by itself create a
presumption that (a) the person did not act in good faith and in a manner the person
reasonably believed to be in or not opposed to the best interests of the corporation, or (b)
with respect to any criminal action or proceeding, the person had reasonable cause to
believe that his or her conduct was unlawful.

Derivative Actions. Subject to all of the provisions of this article, the corporation shall
indemnify any person who was or is a party to, or is threatened to be made a party to, any
threatened, pending, or completed action or suit by or in the right of the corporation to
procure a judgment in its favor because (a) the person was or is a director or officer of the
corporation, or (b) the person was or is serving at the request of the corporation as a
director, officer, partner, trustee, employee, or agent of another foreign or domestic
corporation, partnership, joint venture, trust, or other enterprise, whether or not for profit.
The person shall be indemnified and held harmless against expenses (including actual and
reasonable attorney fees) and amounts paid in settlement incurred by the person in
connection with such action or suit if the person acted in good faith and in a manner the
person reasonably believed to be in or not opposed to the best interests of the corporation.
However, indemnification shall not be made for any claim, issue, or matter in which the
person has been found liable to the corporation unless and only to the extent that the court
in which such action or suit was brought has determined on application that, despite the
adjudication of liability but in view of all circumstances of the case, the person is fairly
and reasonably entitled to indemnification for the expenses that the court considers
proper.

Expenses of Successful Defense. To the extent that a person has been successful on the
merits or otherwise in defense of any action, suit, or proceeding referred to in sections
7.01 or 7.02 of this article, or in defense of any claim, issue, or matter in the action, suit,
or proceeding, the person shall be indemnified against expenses (including actual and
reasonable attorney fees) incurred in connection with the action and in any proceeding
brought to enforce the mandatory indemnification provided by this article.

Contract Right; Limitation on Indemnity. The right to indemnification conferred in this
article shall be a contract right and shall apply to services of a director or officer as an
employee or agent of the corporation as well as in such person’ s capacity as a director or
officer. Except as provided in section 7.03 of this article, the corporation shall have no
obligations under this article to indemnify any person in connection with any proceeding,
or part thereof, initiated by such person without authorization by the board.

Determination That Indemnification Is Proper. Any indemnification under sections 7.01
or 7.02 of this article (unless ordered by a court) shall be made by the corporation only as
authorized in the specific case. The corporation must determine that indemnification of
the person is proper in the circumstances because the person has met the applicable
standard of conduct set forth in sections 7.01 or 7.02, whichever is applicable. Such
determination shall be made in any of the following ways:

(a) By a majority vote of a quorum of the board consisting of directors who were not
parties to such action, suit, or proceeding.
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7.07

7.08

7.09

7.10

7.11

(b) If the quorum described in clause (a) above is not obtainable, then by a committee
of directors who are not parties to the action. The committee shall consist of not
less than two disinterested directors.

(©) By independent legal counsel in a written opinion.

Proportionate Indemnity. If a person is entitled to indemnification under sections 7.01 or
7.02 of this article for a portion of expenses, including attorney fees, judgments,
penalties, fines, and amounts paid in settlement, but not for the total amount, the
corporation shall indemnify the person for the portion of the expenses, judgments,
penalties, fines, or amounts paid in settlement for which the person is entitled to be
indemnified.

Expense Advance. Expenses incurred in defending a civil or criminal action, suit, or
proceeding described in sections 7.01 or 7.02 of this article may be paid by the
corporation in advance of the final disposition of the action, suit, or proceeding, on
receipt of an undertaking by or on behalf of the person involved to repay the expenses, if
it is ultimately determined that the person is not entitled to be indemnified by the
corporation. The undertaking shall be an unlimited general obligation of the person on
whose behalf advances are made, but need not be secured.

Nonexclusivity of Rights. The indemnification or advancement of expenses provided
under this article is not exclusive of other rights to which a person seeking
indemnification or advancement of expenses may be entitled under a contractual
arrangement with the corporation. However, the total amount of expenses advanced or
indemnified from all sources combined shall not exceed the amount of actual expenses
incurred by the person seeking indemnification or advancement of expenses.

Indemnification of Employees and Agents of the Corporation. The corporation may, to
the extent authorized from time to time by the Board, grant rights to indemnification and
to the advancement of expenses to any employee or agent of the corporation to the fullest
extent of the provisions of this article with respect to the indemnification and
advancement of expenses of directors and officers.

Former Directors and Olfficers. The indemnification provided in this article continues for
a person who has ceased to be a director or officer and shall inurc to the benefit of the
heirs, executors, and administrators of that person.

Insurance. The corporation may purchase and maintain insurance on behalf of any person
who (a) was or is a director, officer, employee, or agent of the corporation, or (b) was or
is serving at the request of the corporation as a director, officer, employee, or agent of
another corporation, partnership, joint venture, trust, or other enterprise. Such insurance
may protect against any liability asserted against the person and incurred by him or her in
any such capacity or arising out of his or her status as such, whether or not the
corporation would have power to indemnify against such liability under this article or the
laws of the state of Michigan.



7.12  Changes in Michigan Law. If there are any changes in the Michigan statutory provisions
applicable to the Corporation and relating to the subject matter of this article, then the
indemnification to which any person shall be entitled shall be determined by such
changed provisions, but only to the extent that any such change permits the Corporation
to provide broader indemnification rights than such provisions permitted the Corporation
to provide before any such change.

ARTICLE VIII
COMPENSATION

8.01 When authorized by the Board, a person shall be reasonably compensated for services
rendered to the corporation as an officer, director, employee, agent, or independent
contractor, except as prohibited by these bylaws.

ARTICLE IX
FISCAL YEAR

The fiscal year of the corporation shall end on September 30.

ARTICLE X
AMENDMENTS

The Board of Directors at any Annual, General, Committee or special meeting may
amend or repeal these bylaws, or adopt new bylaws by vote of a majority of the
Directors, if notice setting forth the terms of the proposal has been given in accordance
with any notice requirement for such meeting of the board.

ARTICLE XI
BOOKS AND RECORDS

The Corporation shall keep and maintain correct and complete books and records of
account and shall keep minutes of the proceedings of its officer, Board of Directors and
Committees, having any of the authority of the Board of Directors.

ARTICLE X1II
DISSOLUTION AND DISPOSITION OF CORPORATE ASSETS

Upon the dissolution of the Corporation and after the provision for payment of all
liabilities of the Corporation, the Board shall dispose of all the assets of the Corporation
exclusively for the purpose of the Corporation, or to organizations that are then qualified
as tax exempt under Section 501(c)(3) of the Internal Revenue Code of 1954 (as 1t may
be amended). Any assets not so disposed of shall be disposed of by a court of competent
jurisdiction in the county in which the principal office of the Corporation is then located.

Proposed to the Board December 5, 2009.
Adopted December 15, 2009.



