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\'. Form 9/90

Return of Organization Exempt From Income Tax

' Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)

OMB No 1545 0047

2009

Department of the Ti . -
Intornal Revenua Service * The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Publi¢ inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable c D Employer Identification Number
Pl . . . .
[ address changs | ks labet (Children's Hospital of Michigan 32-0087353
Name change hed lpy::‘ Foundation E Telephone number
- See. 13911 Beaubien
1 | N - =
[ floualvown | seedlie |Detroit, MI 48201-2101 313-745-0143
L Termination tions,
| Amended return G Gross receipts $ 1 ’ 13 ng 67 o
Application pending] F Name and address of principal officer* H(a) Is this a group return for affiliates? Yes |X[No
- Same As C Above Hb) Are all affiliates included? Yes No
If 'No,* attach a list (see instructions)

Tax-exempt status [X]501(c) (3 )< (nsertno) | |4%47@ or | |527

H(c) Group exemption number ™

]
J  Website: > N/A
K

Form of organization IXICorporatmn I ITrust ,_[ Association D Other > IL Year of Formation. 2003 IM State of legal domicie ML

[FPartl | Summary

1 Briefly describe the organization's mission or most significant activites: _The mission of Children's Hospital of

Michigan Foundation is_to_support_the health care needs of children by raising_ __ _
_philanthropic resources to_fuel pediatric patient care. medical education. _ _____

8
g
E Tesearch,_ the prevention of cbildhoed diseases_and_injuries. .o _____
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
2 4 Number of independent voting members of the goverring body (Part VI, line 1b) 4 19
S 5 Total number of employees (Part V, line 2a) .. 5 0
£ Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue fram z 7a 0.
b Net unrelated business taxable income froln For 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h 'L\O AUG 03 ng 2,125,857, 928,207.
g 9 Program service revenue (Part VIiI, line 2g)O . .
2 | 10 Investment income (Part Vill, column (A), | es.3,.4,»andﬁ7 . 116,744. 9,851.
© | 11 Other revenue (Part VI, column (A), lines %, 6€d, ﬂ o,r\)c,__nm .
12 Total revenue — add lines 8 through 11 (mu ”“‘TPan (A), line 12) 2,242,601. 938, 058.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,157, 305. 1,263,933.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o | 153 Salares, other compensation, employee benefits (Part iX, column (A), lines 5-10) ..
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) ... .. 500.
§ b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) .. . 129,027, 204,595,
& | 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). 1,286,832. 1,468,528,
& | 19 Revenue less expenses. Subtract line 18 from line 12 955, 769. -530,470.
§§ Beginning of Year End of Year
41 20 Total assets (Part X, line 16) 8,468,180. 7,939, 793.
@‘3 21 Total liabilities (Part X, line 26) e 16,877. 18,960.
;zé | 22 Net assets or fund balances. Subtract line 21 from line 20 . 8,451, 303. 7,920, 833.

Part il Signature Block

»Patrick R. Kelly, Executive Director

Type or pnnt name and title

Q Under pepdthes gf per | declare that I have examined th tur, luding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
w true, cp t, cgmllﬁe on Yaparer (cl)ther tr:gr{%fﬁ(r;‘ersngubalsgd onoal mfgrln?atlon of which preparer has any knowlec? 5 Y 9

Ssign  |” L, | 07/29/2010

<€ Here Signature of officer / Date

Date
Paid employed *»
Pre |zt M%/ fh  |F-2840 | U

Preparer’s identfying number
(seg mstruchon;) 9

Z:f’s Fums ramo (o« WOLINSKI CO [CPA P
Only |mpoye, 300 RIVER PHAC STE 1400

en_ > 38-3009308

%a ™™  DETROIT, MI 48207-5095

Phone no ’J§13) 566-9000

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

I—ﬂYes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L  12/29/09

Form 990 (2009)
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Form 990 (2009) Children's Hospital of Michigan 32-0087353 Page 2
[Part #§_{ Statement of Program Service Accomplishments
t 1 Brefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22 ... ... ....... e C e S : [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. L__' 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 ta report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: s “) (Expenses $ 1,266,046. including grants of $ ) Revenue $ )
To_support_the health care needs of children, specically for pediatric_care, medical _
education, research and prevention of childhood diseases and injuries. ___________

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § } (Revenue $ )

4e Total program service expenses » 1,266,046.

BAA TEEAGIO2L 07/20/09 Form 990 (2009)




Fornt 990 (2009) Children's Hospital of Michigan 32-0087353

Page 3

Part IV | Checklist of Required Schedules

1 tse the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
chedule A . N

2 s the organization requlred to complete Schedule B, Schedule of Contnbutors7

Did the organization engage in direct or indirect political campargn activities on behaif of or in opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part! . .... ........ e e e N

4 Section 501(c)3) organizations. Did the orgamzatlon engage in Iobbylng activibes? If Yes, complete
Schedule C, Part Il . e .

5 Section 501(c)X4), 501(c)}5), and 5019:)(6) orgamzauons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,’ complete Schedule C, Part Ii{ . .

g Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
;')Dror\;lde advice on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,
a . . .. e . .. e e e

7 Did the organization receive 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 Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lil. . . e e .

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 .
10 Did the organization, directly or through a related organnzatnon hold assets in term permanent or quasr-endowments" If
'Yes,' complete Schedule D, Part V ..

11 |s the organization's answer to any of the followmg questlons ‘Yes'? If so, complete Schedule D, Parts VI, Vil, Vi, lX or
X as applicable

®Did Pthret ¢\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
a . . . . . .

’

¢ Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. Ce e e

¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VIl .

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .
® Did the orgamzation report an amount for other habiities in Part X, lme 257 If 'Yes,' complete Schedule D, Part X

® D the orgamzatuon s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? {f'Yes,’ complete Schedule D, Part X

12 D the or%amzahon obtan separate, mdependent audited financial statement for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, Xll, and XlIl .. ... ... ... ..

Yes | No

10 X

n X

12 | X

12AWas the organization included in consolldated mdependent auduted flnanmal statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts X, Xli, and Xlil is optional . .. |12 A X

13 s the organization a school described in section 170(b)(1){(A)(1)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmakrng, fundralsmg,
business, and program service activities outside the United States? /f 'Yes,’ complete hedule F, Part |

15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes, comp/ete Schedule F, Part Il

17 Dud the organization re A)ort a total of more than $15,000 of e Benses for professronal fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, .

18 Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part VIiI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il ... .. N

19 Did the orgamization report more than $15, 000 of gross income from gammg activities on Part Vill, Ime 9a? If 'Yes,'
complete Schedule G, Part lll ...

20 Did the organization operate one or more hospntals" If 'Yes, complete Schedule H

13

14a

" >

14b

16 X

17 X

18 X

19 X
20 X

BAA TEEAOIQ3L 0212110

Form 990 (2009)



Fornt 990 (20609) Children's Hospital of Michigan 32-0087353 Page 4
fPart1¥ |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzattons in the
United States 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 of grants and other aSSJstance to individuals n the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts tand ill .... ......... .. 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Scheaule J. ... . ... .0 U0 L0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,goto lne 28 ... .  ....... . .. ] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year’ 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . .... . N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzahon s prlor Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part| ... .. . ce e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disqualified person outstanding as of the end of the organnzahon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emplo?'ee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual 'Yes,' complete
Schedule L, Partlll  ....  ..... e 27 X
2 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV, . 28a X
b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . . cee e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or |nd|rect owner7 If ‘Yes,' complete Schedule L, PartivV. ...  ...... 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If ‘Yes, ' complete Schedule M .. 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M . 30 X
31 Did the organization fiquidate, terminate, or dussolve and cease operatnons’ If Yes complete Schedule N Partl 31 X
32 Did the or(ﬁ:mzatuon sell, exchange d|spose of, or transfer more than 25% of its net assets? /f ’Yes, complete
Schedule N, Part Il . Ce S o e X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sechions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . . X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lil, IV, and V, X
hne 1 . .
35 |Is any related organlzatlon a controlied entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part'V, ine 2 . X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .. . . .. 1 37 X
38 Did the organization complete Schedule O and provide ex Ianatlons n Schedu|e O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete ScheduleO.. . . ... 38 X

BAA

TEEAQ104L 0212710

Form 990 (2009)




TEEAO105L 02/12/10

Form'990 (2009) Children's Hospital of Michigan 32-0087353 Page 5
« {(Part ¥ ___|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. i
information Returns. Enter -0- if not applicable . .. 1a 0f.o.f. -~ § -
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not apphcable . ... . L1b 0
¢ D the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ce e 1c
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 0} -
2b If at least one I1s reported on line 2a, did the organization file all requnred federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1 000 or more dunng the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for thls year" If ’No prowde an explanat/on n Schedule o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a sugnature or other authority over, a
financial account in a foreign 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 orgamization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or Sb, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Ent|ty Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?. ) 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gn‘ts were not
deductible? . . .| _6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partty for goods and services
provided to the payor?. . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred to file
Form 82827 .. . 7c X
d if 'Yes,' indicate the number of Forms 8282 filed durlng the year .. . . L 7i
e Dd the organlzatlon durlng the year receive any funds, dlrectly or lndlrectly, to pay premlums ona personal
benefit contract? 7e X
f Did the organization, durlng the year, pay premums, dlrectly or lnd|rect|y, on a personal beneflt contract7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred‘? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamed by a sponsonng organlzahon have excess business
holdings at any time during the year? . . ) .. 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)7) organizations. Enter:
a Inhation fees and capital contrnibutions included on Part VIil, line 12 . . 10a
b Gross Receipts, ncluded on Form 990, Part VIii, iine 12, for public use of club facilities 10b
11 . Section 501(c)12) organizations. Enter;
a Gross income from other members or shareholders.. .. . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agannst
amounts due or received from them.). . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organnzatlon f|||ng Form 990 In Ileu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. 12b N
BAA Form 990 (2009)



Formt 990 (2009) Children's Hospital of Michigan 32-0087353 Page 6

Part ¥l | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . Coee . la 19}
b Enter the number of voting members that are independent ...... S .. 1b 19

2 Did any officer, director, trustee, or key employee have a famrly relatlonsh|p or a business refationship 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 supervnsron

of officers, directors or trustees, or key employees to a management company or other person? . . . L3 X
4 D the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenal drversron of the orgamzatlon S assels’ . . 5 X
6 Does the organization have members or stockholders? . . . .o e . . 6 X
7a Does the orgamzalron have members, stockholders or other persons who may elect one or more members of the

governing body? See.Schedule O..." . .. . L 7a) X

b Are any decisions of the governing body subject to approval by members stockholders or other persons" See Sch O} 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?. oo . oo . 8a] X
b Each committee with authonty to act on behalf of the governing body" .. C e e e 8hl . X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllngidtj‘rLSS.7 If Yes, provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal
Revenue Code.)

Yes | No
10a Does the organmization have local chapters, branches, or affiiates? e Cee . .. | 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before flllng lhe form7 .. 1 X
11ADescribe in Schedule O the process, If any, used by the organization 1o review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to hne 13 . . . .. | 12a
b Are officers, directors or trustees, and key employees requwed to disclose annually mterests that could glve nse
to conflicts? e e e . . . 12b
¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes, ' describe in
Schedule O how this 1s done ..See. .Schedule O .o . 12¢| X
13 Does the organization have a wnllen whistleblower policy? ... . . . . . 13 X
14 Does the organization have a written document retention and destruchon pohcy" . . . - 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. . .. . - . .. {15a X
b Other officers of key employees of the organization. N .o .. . .. | 15b X

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest in, contribute assets to, or pammpate na jornt venture or similar arrangement with a taxable
entity during the year? ... . . 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the orgamzahon to evaluate its partrcrpatlon
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzahon s exempl
status with respect to such arrangements? ... .. . . 16b

Section C. Disclosures

17 Uist the states with which a copy of this Form 990 i1s required to be fled » 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) available 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 orglamzatuon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedu

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

BAA Form 990 (2009)
TEEAO106L 02/05/10




Forrh 990 (2009) Children's Hospital of Michigan 32-0087353 Page 7
-’art 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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F’) if no compensation was paid.

® List all of the orgaruzation's current key employees. See instructions for definition of 'key employees.’

® 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) of more than $100,000 from the organization and any
related organizations.

® 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.

® List 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 orgaruzations.

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

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (c) D) €) 3]
Name and Title Ax:{;ge Position (check all that apply) Reportable Reportable E.shma{tectlh
per week i R g S 8zl cc;hmepg?saa'%g:hfg?‘m r:?ar{\giegfa::;af{lzr:s ag::::;;:sa(:m:r
E g_ g & s :o_i a (W-2/1099 MISC) (W-2/1099-MISC) orggrr\?zg‘tleon
= S| 8a and related
= s|2 2 £ organizations
alzl |%] 3
(] § g
Lynthia Ford __________
Chairman ﬂ 0 X 0. 0. 0.
James F. Carr, Jr._ _____ |
Trustee 0 X 0. 0 0.
Johnny Ginopolis ___ ___ _
Trustee ﬂ 0 X 0. 0 0.
Jack Krasula __ _________
Trustee 0 X 0. 0 0.
Jeanne M. Lusher, M.D. __ |
Trustee 0 X 0. 0. 0.
Dick Purtan _ __________ |
Trustee 0 X 0. 0. 0.
William M. Wetsman ____ _ |
Trustee 0 X 0 0. 0.
Jonathan S. Aaron __ ___ _ 4
Trustee 0 X 0. 0. 0
Llarry E. Fleischmann, M.D. |
Trustee 0 X 0. 0. 0.
Brian Hermelin _ ___ ___ _ -
Treasurer 0 X X 0. 0. 0.
Steven R. Lefkofsky ___ __
Trustee 0 X 0 0. 0.
Rita Margherio _ _______ |
Secretary 0 X X 0. 0 0.
FPatricia Rodzik _ _____ __
Trustee 0 X 0 0. 0.
Maurice J. Beznos _ __ ___ |
Member 0 X 0 0 0.
Maxine Frankel _ __ ____ _ -
Trustee 0 X 0. 0. 0
Lewis_J. Nedelcoff ___ __
Trustee -1 0 X 0. 0. 0.
Edward C. Levy, Jr. ____ 4
Trustee 0 X 0. 0. 0

BAA TEEAQ107L 11110109 Form 990 (2009)




Form 990 (2009) Children's Hospital of Michigan 32-0087353 Page 8
{ Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B () () ® Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours e =k T] - | compensation from compensation from amount of other
per weeld o Bl alg & B&|sg the organization related or amzatmns compensation
S El3 (s B3| W21099-MiSC) (W-2/1099 MISC) from the
2el=s]|5|3RYy @ organization
S ] b=l and related
) 5 = < é orgamzations
ggl |® :
2]
g
¢ g
Anita Penta _________________
Trustee 0 |X 0. 0. 0.
Jatinder-Bir Sandhu ___________
Trustee 0 |X 0 0. 0.
1b Total > 0. 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hnghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such indidual, . . . ...on.... . 3 X
4 For any individual isted on line 1a, is the sum of reﬁortable compensahon and other compensatlon from
the organization and related organlzatnons greater than $150, 0007 If 'Yes' complete Schedule J for such
ndividual . ..., . T o 4 X
5 Did any person listed on line_1a receive or accrue compensation from any unrelated orgamzahon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person .. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) )
Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA

TEEAQI08L 01/30/10

Form 990 (2009)



Forni 990 (2009) Children's Hospital of Michigan 32-0087353 Page 9
+ {Part VIll{ Statement of Revenue
. : (B) (C) (D)
- . Total revenue Related or Unrelated Revenue
- . — P exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514
*"-",’_' 1a Federated campaigns.. ..... .] la
Eg b Membership dues .. . .1 1b
f:.% ¢ Fundraising events . .. 1c
gg d Related organizations ] 1d
gg e Government grants (contributions) .. 1le
0
gﬁ f Al other contributions, gifts, grants, and
EE similar amounts not included above 11 928, 207.
§g g Noncash contribns included in Ins Ta-1f: . § 204, 609.
82| h Total Add lines 1a-1f 3} »| __928,207.
g Business Code
4
E 2a _ _ _
x b
wl P
S e
- I
- B
g f All other program service revenue .
g g Total. Add lines 2a-2f >
3 Investment income (including dlvndends, interest and
other similar amounts) .- 26,603. 26,603.
4 Income from investment of tax- exempt bond proceeds >
5 Royaltes .. . . ... . .. "
() Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . R >
7a Gross amount from sales of @ Securites {9 Other
assets other than inventory . 184,857.
b Less: cost or other basis
and sales expenses 201, 609.
¢ Gain or (loss). .. -16,752.
d Net gain or (loss) .. > -16,752. -16,752.
w | 8a Gross income from fundraising events
2 (not including .
o of contributions reported on line 1c).
e See Part IV, line 18 . . a
?E' b Less: direct expenses. b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gamlng activities.
See Part IV, 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
Ma_ __ _
b_
€ o
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue, See instructions . - 938,058. 9,851. 0. 0.

BAA

TEEAQIO9L 021210

Form 990 (2009)



Forrh 990 (2009

(BRI | Statement of FuncionsI Ex

Part IX_{ Statement of Functional Expenses

Children's Hospital of Michigan

32-0087353

Page 10

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).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to governments
Iand g;ganlzahons in the U.S. See Part IV,
ine .

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16 . ..

4 Benefits paid to or for members

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958?)(1) and persons described in
section 4958(c)(3)B) . ... ..

Other salanes and wages

Penston plan contributions (Include section
401(k) and section 403(b) employer
contributions) e e e

Other employee benefits. . . .
Payroll taxes e e e
Fees for services (non-employees).. . .
a Management . ..
b Legal
c Accounting...... ...
dlLobbyng ... . . . e
e Prof fundraising svcs. See Part IV, In 17 . ...
f Investment management fees. .
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy . .

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials .. RN

Conferences, conventions, and meetings . .
Interest
Payments to affiliates ........ ...

Depreciation, depletion, and amortization

Insurance

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.) e

a License and Permits

25 Total functional expenses. Add lines | through 24f

1,263,933.

1,263,933.

87,187.

87,187.

10,868.

10,868.

28,335,

28,335,

13.

13.

615.

615.

66,414.

66,414.

1,271,

1,271,

4,575.

4,575.

2,122,

2,122,

1,140.

1,140.

960.

960.

945,

945.

150.

150.

1,468,528.

1,266,046.

202,482,

26 Joint costs. Check here »

L—_J if following
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEAQTIOL 02/05/10

Form 990 (2009)




Form 990 (2009) Children's Hospital of Michigan 32-0087353 Page 11
{Part X | Balance Sheet
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing ce e e 1
2 Savings and temporary cash investments . . e 458, 257.] 2 5,238,518.
3 Pledges and grants receivable, net.. . . ... 3,252,543.] 3 2,701,275.
4 Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlreclors truslees key employees,
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons descnbed in section 4958(¢)(3)(B). Complete Part || of Schedule L 6
g 7 Notes and loans receivable, net . 4,376.] 7
1:_ 8 Inventories for sale or use. . e e 8
s| 9 Prepad expenses and deferred charges.. . .. 9
10a Land, buildings, and equipment: cost or other basis.. | 10a
Complete Part VI of Schedule D
b Less. accumulated depreciation. .. . . . L 10b 10¢
11 Investments — publicly-traded securities. . e e 4,753,004.1 1
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11. , 13
14 |Intangible assets 14
15 Other assets. See Part IV, ||ne n 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 8,468,180.| 16 7,939,793.
17 Accounts payable and accrued expenses . Cee e 16,877.] 17 18,960.
18 Grants payable.. . . e e 18
19 Deferredrevenue ..... ..... .... .. e e e 19
,L 20 Tax-exempt bond liabilities . 20
3 21 Escrow or custodial account Ilablllty Complete Parl IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
1|_ highest compensated employees, and disqualified persons. Complete Part |l
é of Schedule L . e 22
s | 23 Secured mortgages and notes payable lo unrelated third partles ..... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D .. .. 25
26 Total liabilities. Add lines 17 through 25 " . . . 16,877.| 26 18, 960.
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34, .
£1 27 Unrestricted net assets 2,354,670.| 27 2,048,010.
E 28 Temporarily restricted net assets. 6,096,633.| 28 5,872,823.
29 Permanently restricted net assets L e .. 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B | 30 Capttal stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds. 32
g 33 Total net assets or fund balances. 8,451,303.( 33 7,920,833.
S| 34 Total liabilities and net assets/fund balances. 8,468,180.] 34 7,939,793.
BAA Form 990 (2009)

TEEAO111L  01/30/10



Form990 (2009) Children's Hospital of Michigan 32-0087353

Page 12

- {Part Xl { Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financral statements compiled or reviewed by an independent accountant? ..
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to hne 2a or 2b, does the orgiamzatlon have a committee that assumes responsibility for overS|ght of the aud|t
review, or compilation of its financial statements and selection of an independent accountant?.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . .

. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . ..

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits..

Yes | No

2a

2b

2¢c

3a

3b

BAA

TEEAOT12L 02/05/10

Form 990 (2009)



OM8 No. 1545 0047
SR L e Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a1)
epartmant of th Tressy nonexempt charitable trust. o‘,"’” tgﬂ%ﬂhﬁc
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. nepecion
Name of the organization Chl ldren ' s HO spital of Michigan Employer identification number

_ Foundation 32-0087353

fParti [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s; (For ines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).
A school described in section 170(bX1)A)(i). (Attach Schedule E.)
A hospital or cooperative hospital service organization descnbed in section 170(b)1)A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's
name, city, and state. _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}{(AXV).
X | 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)}1AXvi). (Complete Part I1.)
A community trust described in section 170(b)}1)A)Xvi). (Complete Part 11.)

D 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 i11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

d[] Type lli— Other

a DType | b DType I c D Type Il — Functionally integrated

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gb%rz f)o(té?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

& WwiN

N

N0

w0

10

n gurposes of one or

heck the box that

f If the organization received a wnitten determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, l:]
check this box .. .. . .. .. . Co . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i a person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? e cee .o cee 114 (i)
(i) afamily member of a person descnbed in () above?. .  .... .. . . 1 11g(ii)
@iii) a 35% controlled enhty of a person described in (i) or (i) above? . ... . 11 g (jii)
h Provide the following information about the supported organizations.
(i) Name of Supported @i) EIN (iii) Type of organization @) Is the (v) Did you notify Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzation in col. | the organization in | orgarzation in col
above or IRC section 1) listed in your col () of @) organized In the
(see instructions)) c?overmn your support? us?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Children's Hospital of Michigan 32-0087353 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

bc:;?ﬂ:?,,'gyﬁf)'fm fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furrished to
the public without charge . 0

4 Total. Add lines 1-through 3 1,014,098.13,578,295.12,698,795.12,125,857. 928,207.] 10, 345,252,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizahon) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

1,014,098.|3,578,295.]12,698,795.{2,125,857. 928,207.]10,345,252.

6 Public support. Subtract ine 5
from line 4 .. 10, 345, 252.
Section B. Total Support
g:;:ﬂia;gyﬁf)’$°' fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 () Tota!
7 Amountsfromined4 . . . |1,014,098.]/3,578,295.12,698,795.|2,125,857. 928,207.] 10,345, 252.

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

similar sources . 45,556. 138,853. 187,274. 116,744. 9,851. 498,278.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . ..... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

PartiVy ... ... .. 0.
11 Total support. Add lines 7

through 10 e 10,843,530,
12 Gross receipts from related actvities, etc. (see instructions) L .o .. . Ce. | 12 0.
13 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 this box and stop here. .. .. ool .. .. .. > [1

Section C. Computation of Public Support Percentage_
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).. . . .. 14 95.4%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 ... . . .o 15 95.4 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... .o . . o

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ..... . el > I:I

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 163, 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 organization. .. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgaruzation. .o H
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) 2009

TEEA0402L 10/08/09
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Schedule A (Form 990 or 990-E2) 2009

Children's Hospital of Michigan

32-0087353

{Patt il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

1 Gifts, grants, contributions and
membershnp fees received.
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that is related to the
organization’s tax-exempt
purpose .

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513 .. ...

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from d|squal|f ied
persons .

b Amounts mcluded on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year. . o

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c from hne 6.) ..

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dwvidends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
gaplt?\llz;ssets (Explaln n

13 Total support. (add ins 3, 10c, 11, and 12)

14 First five years, |f the Form 990 1s for the organization's flrst second thlrd fourth or flfth tax year asa sect:on 501(c)(3)

organization, check this box and stop here .

~[1

Section C. Computation “of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 16 %o

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part (1, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and Ime 15 I1s 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 D

b 33-1/3 support tests — 2008. !f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and Ime 18 -
e H

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA

TEEA04A03L 02/1510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Children's Hospital of Michigan 32-0087353 Page 4

. [PartIV_{Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, iines 6,7, 8,9, 10, 11, or 12, Dper o Public

Internal Revenua Service > Attach to Form 990. > See separate instructions 1ggpection

Name of the organization Employer ldentification number

Children's Hospital of Michigan

Foundation 32-0087353

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? .o .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ma¥
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrnng impermissible private benefit?? e DYes D No

[Part If | Conservation Easements Complete if the mgmzatlon 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 through 2d if the orgamization 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 ... . e . .. N 2a
b Total acreage restricted by conservation easements .. .. e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes L—_I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservahon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on hne 2(d) above sahsfy the requnrements of section
170M)@B)(1) and 170h)@B)(1)7 .. . .. D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservahon easements.

[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 exhubltlon education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar "assets held for public exhlbltlon education, or research in furtherance of public service, provide the following
amounts relatmg to these items.

() Revenues included i Form 990, Part VIIt, ine 1. ... o .. ) ) ]
(i) Assets included in Form 990, Part X . . ) ) R

2 if the organization received or held works of art, hlstorlcal treasures or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VIll, ine 1. . .. . e e e e . >$
b Assets included in Form 990, Part X ... .. .. ..... e e .. »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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: Schédule D (Form 990)2009 Children's Hospital of Michigan 32-0087353 Page 2
_ - Pattilt |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 Other
c Preservation for future generations

4 Srovu)cge a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization 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 organization's collection?. . H Yes ﬂ No

[Part IV ] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . .. . . D Yes D No
b if ‘'Yes,' explain the arrangement In Part XIV and complete the followmg table
Amount
¢ Beginning balance e e . . . . .. 1c
d Additions during the year . . .. . . . ce . . 1d
e Distributions during the year ... ... .. e . . . 1e
f Ending balance ... ... .. ..... e .. . 1f
2a Did the organization mclude an amounl on Form 990, Part X line 217 e cee e . D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV.
ﬁsar!VIEndowment 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 .

¢ Net Investment earnlngs gams,
and losses

d Grants or scholarshlps

e Other expenditures for facilittes
and programs.. . .... .o

f Administrative expenses ..

g End of year balance .. . e
2 Provide the estmated 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
organization by: Yes No
() unrelated organizations .. .... . P .. e e . e e 3a(i)
(ii) related organizations .. . RN e e e 3a(i)
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R" e el e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part 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) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland..
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a thrc;qj le JColumn QMwsl equal Form 990, Part X, column (B), line 10(c).) . . . 0.
BAA Schedule D (Form 990) 2009

TEEA3302. 02/02/10




Schédule D (Form 990) 2008 Children's Hospital of Michigan

32-0087353 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 .

Closely-held equity interests .. ...

Other

Total, (Co/umn (b) must equal Form 990 Part X, col. [ (B) hnei2) *»

[Part Vil Wijlnvestments—Prog m Related (See Form 990, Part X,

ine 13)

N/A

(a) Description of iInvestment type

(b) Book value

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

Total. (Column (b) must equal Form 990,_Part X_Col. (B) line 13) __ »
[Part IX ] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) .

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

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ™

2. FIN 48 Footnote. 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 02/02/10
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Schedule D (Form 990)2009 Children's Hospital of Michigan 32-0087353 Page 4

{Patt XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vlil,column (A), ine 12) . . e e e e e .o
Total expenses (Form 990, Part IX, column (A), line25) ........ e e e e e
Excess or (deficit) for the year. Subtract line 2 from line 1 ......

Net unrealized gains (losses) on investments e e e

Donated services and use of facilities . .. ... e

Investment expenses . .... .. .

Prior period adjustments.. .. . e

O NOOGLLHE WN=

©w

Total adjustments (net). Add hnes 4 through 8 Lo cee
10 _Excess or (deficit) for the year per audited financial statements. Comblne Imes 3 and 9

Other (Describe in Part XIV) . e e .. ..

938,058.

o 1,468,528,

-530,470.

-530,470.

[Part Xl ] Reconciliation of Revenue per Audited Financial Statements Wlth Revenue Lr Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12:

1 938,058.

a Net unrealized gains on investments . . .. . 2a
b Donated services and use of facilities ... . . . . 2b

¢ Recoveries of prior year grants. .. . e cee . . 2¢

d Other Descnbe inPart XIV) . .. .. . ... e . 2d

e Add lines 2a through 2d .
3 Subtract line 2e fromlne1 ... ... ..., ... oL
4 Amounts included on Form 990, Part Vlll I|ne 12, but not on Ime 1:

a Investments expenses not included on Form 990, Part VIIl, ine 7b. ... . 4a

2e
3 938,058.

b Other (Describe in Part XIV) ... .. . e e e .. L_4b

cAddlines4aand4b.. .......
5 Total revenue. Add lines 3 and 4c (T his must equal Form 990 Part l hne 12)

4c
5 938, 058.

fPart £t Xill TReconciliation of Expenses per Audited Financial Statements W'th Expenses per Return

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

1 1,468,528,

b Prior year adjustments  .... .. . . .. e e 2b

¢ Other losses ... . . .. . . RSN 2c

d Other (Describe In Part XIV) .. .. e e e . 2d

e Add lines 2a through2d .. Cen e e e e e
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part I1X, lme 25, but not on lme 1:

2e
3 1,468,528.

a Investments expenses not included on Form 990, Part VIIl, line7b .. .... .| _4a
b Other (Describe in Part XIV)  ..... A e e e .. 4b

¢ Add ines 4aand 4b .. e e e e e e s e
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part l, I|ne 18)

4c
5 1,468,528.

fPar XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, line 8, Part XllI, lines 2d and 4b; and Part X|II lines 2d and 4b. Also complete this part to provide any additional

mformat;on

BAA TEEA3304L 02/02/10

Schedule D (Form 9390) 2009
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. HPart XV { Supplemental Information (continued)
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. . OMB No 1545.0047
SCHEDULE M Noncash Contributions :
(Form 990) 20 09
> Complete if the organizations answered 'Yes'
on Fonm 990, Part IV, lines 29 or 30. ﬁpen Ta Public
E\?gﬁgﬂgg\t/:r!ulgeszm:seuw » Attach to Form 990, - o fnsp
Name of the organization Chl ldren 's Hospital of Michigan Employer identification number
Foundation 32-0087353
[Part] |Types of Property
(a) (b) () 1C))
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VI, Iine 1g

Art—Works of art ..

Art—Historical treasures .. e e e
Art—Fractional interests

Books and publications. . .

Clothing and househol!d goods. .

Cars and other vehicles. . ..

Boats andplanes ... . .. ...
Intellectual property . Ceee e
Securites—Publicly traded .... .. e X 4 201,609.|Market rates
Securittes—Closely held stock ... .. .......
Securities—Partnership, LLC, or trust mterests e
Securities—Miscellaneous.. . P

W oo NDIULHEWN=

-
(-]

-
p—y

pury
N

-
w

Qualified conservation contribution—
Historic structures. .

14 Qualified conservation contnbutuon—Other
15 Real estate—Residential ...
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles N
19 Food inventory . e
20 Drugs and medical supplies
21 Taxidermy
Historical artifacts . .. .....
Scientific specimens. .
Archeological artifacts . e
Other » (_ ) ..

26 Other» (___________ "7y .
27 Other» ( _ _ _ o ___ ).
28 Other » ( ) ..
29 Number of Forms 8283 received b 3{ the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . R . 129

Yes No

30a During the year, did the organization receive by contribution an{ property reported in Part |, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which 1s not reqmred to be used for exempt

purposes for the entire holding period?. ... .. . | 30a X

b If 'Yes,' describe the arrangement in Part I1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parhes or related organnzatlons to solicit, process, or sell
noncash contributions? s e e e e . .o 32a X

b If ‘Yes,' describe in Part Il.
33 if the orgamzation did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part II.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

TEEAAG01L  02/08/10
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. Schedule M (Form 990) 2009 Children's Hospital of Michigan 32-0087353 Page 2

g {Patt il { Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

- — . — — — — — ——— - ——— . —————— — S —————— — —— ———— ——— ———— ——————— T ————— ———— ——
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Schedule O (Form 990) 2009

Name of the arganization Chj 1dren's Hospital of Michigan
Foundation

Employer identification number

32-0087353

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



2009 Federal Worksheets Page 1
Children's Hospital of Michigan

Client CHMF Foundation 32-0087353
7/28/10 12:38PM

Form 990, Part IX, Line 24

Other Expenses

(3) (B) (6] (D)
Program Management
Total _Services __ & General = _Fundraising
Dues & Subscriptions 150. 150.

Total § 150. $ 0. § 150. § 0.




