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v 3

form 990-PF Return of Private Foundation OMB No_1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Deprgtment of the Tredsury Treated as a Privqte Foundation 20 1 0
Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning , and ending
G Check all that apply: D |nitia! return |:| Initial return of a former public charty D Final return
Amended return [ 1 Address change (I Name change
Name of foundation A Employer identification number
METRO HEALTH FOUNDATION 38-2100939
Number and street (or P O box number if mail 1s not delivered to street address) Room/sute  |B Telephone number
333 W FORT STREET 1370 (313)965-4220
Crty or town, state, and ZIP code C 1f exemption application 1s pending, check here ’D
DETROIT, MI 48226 D 1. Foreign organizations, check here [
H Check type of organzation: X Section 501(c)(3) exempt prvate foundation 2. Foreign organizations meeting hessk test. [ 1]
:] Section 4947(a)(1) nonexempt charitable trust E] Other taxable private foundation E If private foundation status was terminated
| Farr market value of all assets at end of year |4 Accounting method: [:l Cash (X1 Accrual under section 507(b)(1)(A), check here P[:]
(from Part li, col (c), ine 16) (1 other (specify) F If the foundation is 1 a 60-month termmnation
6,722,267 .|(Parti, column (d) must be on cash basss.) under section 507(b)(1)(B), check here B>
B e s oo | (Wfemiogd, | ) Netmesiment | (0 Adustednet | Qo
1 Contributions, gifts, grants, etc., received . . - sl T :«N/A - :
2 Check }@ i the foundation 1$ not required to attach Sch B e 0 I . P
3 Lsmamm . .o
4 Didends and interest from securties 197,907. 197,907. STATEMENT 1-
5a Gross rents R
b Net renta) incoms or (loss) - Tl TS N R
° 6a Net gamn or (loss) from sale of assets not on line 10 -48 L 089.] - .. s =)
2| bpStmmees 2,715,138, | T
2| 7 Capral gam net income (from Part IV, line 2) 0.
@1 8 Netshort-term capital gan L . R -
9 Income modifications ...
102 anaaionances
b Less Cost of goods sold - B B -
¢ Gross profit or (loss) . . - ) _S -
11 Other income 1,656. 1,656. STATEMENT 2
12 Total. Add tines 1 through 11 151,474. 199,563. - -
13 Compensation of officers, directors, trustees, etc 78,110. 15,622. 62,488.
14 pth loyee.sajaries and wages = 65,019. 13,004. 52,015.
|15 [Pension e fiafits 37,244. 7,449. 129,795.
2| 16afl,eqal fees 3 7,595. 3,798. 3,7917.
§ b fountmgfees ) 4 12,300. 6,150. 6,150.
5| ¢ Other p@‘f@ssmual €s201 .
S117] Interest———ve_._ )
8|18l 12eOGDEN, [y STMT 5. 968. 0. 0.
2119 Depreciafion a e =
E 20 Occupancy . 19,965. 5,359, 14,606.
< {21 Travel, conferences, and meetmgs . 6,499. 1,625. 4,874.
E 22 Printing and publications B 2,004. 789. 1,215.
2|23 Otherexpenses . . STMT 6 58,568. 48,993. 9,575.
S{‘E 24 Total operating and administrative
‘%’_ expenses. Add ines 13 through 23 N 288,272. 102,789. 284,515.
v |25 Contributions, gifts, grants paid . . 212,621. 247,913.
> |26 Total expenses and disbursements.
I Add lines 24 and 25 .. 500,893. 102,789. 532,428.
" |27 Subtract fine 26 from line 12: :
E d Excess of revenue over expenses and disbursements "349 7 419 .
Z | b Netinvestment income Gf negative, enter -0-) 96,774.
< | ¢ Adjusted netincome g negatie, enter ) N/A
%? o LHA For Paperwork Reduction Act Notice, see the instructions. Form 990-PF @10)
1
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Form 990-PF (2010)

METRO HEALTH FOUNDATION

38-2100939

Page 2

[Partii ]

Beginming of year

End of year

Attached schedules and amounts in the descnption
Balance Sheets cobumn should be for end-ot-year amouats anly

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Liabilities

‘1 Cash - non-interest-bearing

2 Savings and temporary cash |nvestments .....

3 Accounts recenable P 34,446.|
Less: allowance for doubtful accounts P

195,618.

S fo oA

381 425.

34 446

381,425.

4 Pledges receivable P
Less:; allewance for doubtful accounts P

39,982

ER N ] e

34,446.

5 Grants recevable

6 Recewvables due from officers, dlrectors trustees, and other
disqualified persons .

7 Other notes and loans recenable _ [ 4 =
Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

1,876.

1,876.

10a Investments - U.S. and state government obllgauons STMT 8

247,897.

0.

0.

b Investments - corporate stock ~ STMT 9

4,150,810.

4,521,037,

4,521,037,

¢ Investments - corporate bonds STMT 10

>
>

11  Investments - land, bulldings, and equipment basis

Less accumulated depreciation

1,954,135,

L
Lo

1,780,744.

1,780,744.

12 Investments - mortgage loans

13 Investments - other

14 Land, buildings, and equipment: baS|s >
Less accumulated depreciabon 4

Jear ot
Creer o ¢

15 Other assets (describe P> STATEMENT 11)

3,707.

2,739.

2,739.

6,592,149,

6,722,267.

6,722,267,

16 Total assets (to be completed by all filers)

Accounts payable and accrued expenses

3,715.

656.

Grants payable

147,442.

117,150.

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe p» PENSION LIABILITY )

125,000.

0 L) ~ )

23 Total liabilities (add lines 17 through 22)

276,157.

117,806.

Net Assets or Fund Balances

» [X]

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

6,315,992,

6,604,461.

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117 check here > [ ]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capnal surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

6,315,992.

616041461.

__ |31 Totalliabilities and net assetsftund balances

6,.592,149.

6,722,267.

[Part il | Analysis of Changes in Net Assets or Fund Balances

1

D O W N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in ine 2 (itemize) P>

SEE STATEMENT 7

6,315,992.

-349,419.

637,888.

Add lines 1,2, and 3
Decreases not included in line 2 (rlemxze) >

6,604,461,

0.

Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b}, line 30

D | [ W (N |-

6,604,461,

023511
12-07-10

08390331 099782 40182
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Form 990-PF {2010) METRO HEALTH FOUNDATION 38-2100939 Page 3
[ Part IV‘] Capital Gains and Losses for Tax on Investment Income
. {a) List and describe the kind(s) of property sold (e.g., real estate, (D) How acqurred (? Date acquired (d) Date sold
2-story brick warehouse; ar common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 PUBLICLY TRADED SECURITIES P
b
¢
d
e
(f) Depreciation allowed (g9) Cost or other basis (k) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
2 2,715,138. 2,763,227. -48,089.
b
¢
d
e

Complete only for assets shawing gamn in column (h) and owned by the foundation on 12/31/69

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or

2010.03020 METRO HEALTH FOUNDATION

j) Adjusted basis k) Excess of col. (i
(i) F.M.V. s of 12/31/69 e s e O ) Losses (from col. (h)
2 -48,089.
b
¢
d
e
If gain, also enter in Part [, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -48,089.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- i Part |, line 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes m No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) (b) (c) (d)
Distribution ratio
Calendar yEaiieo?‘E;;?‘y‘egﬁaggg,nn,ng i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2009 364,837. 5,785,307. .063063
2008 417,490, 7,028,227. .059402
2007 460,231, 8,312,449. .055366
2006 390,235, 8,039,924. .048537
2005 395,546. 7.789,735. .050778
2 Total of line 1, column (d) 2 .277146
3 Average distribution ratio for the 5-year base penod dwlde the total on l|ne 2 by 5, or by the number of years
the foundation has been i existence if less than 5 years 3 .055429
4 Enter the net value of nonchartable-use assets for 2010 from PartX, ne5 . .. . . 4 6,301,734.
5 Multiplyline4 bylne3 5 349,299.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) 6 968.
7 Addlines5and6 . e L e, R 7 350,267.
8 Enter qualifying distributions from Part XIl, line4 = L 8 532,428.
If ine 8 1s equal to or greater than line 7, check the box in Part VI Ime 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
023521 12-07-10 Form 990-PF (2010)
3
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-2100939 Page 4
[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described i section 4340{d)(2), check here P> |:| and enter “N/A" on line 1.
" Date of rufing or determination letter; {attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here b[i]mdmmm% 1 968.
of Part |, line 27b _ ’
¢ All other domestic foundations enter 2% of Ilne 27b. Exempt torelgn orgamzatlons enter 4% of Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Addlnestand2 3 968.
4 Subtitle A (income) tax (domestlc section 4947(a)(1) trusts and taxable foundations only Others emer -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 from hine 3. If zero or less, enter -0- 5 968.
6 Credits/Payments;
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 3,297.
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . | 6¢c
d Backup withholding erroneously withheld . 6d
7 Total credits and payments. Add lines 6a through 6d o B 7 3,297.
8 Enter any penalty for underpayment of estimated tax. Check here |:l if Form 2220 s attached . o 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amount owed S » | 9
10 Overpayment. If ine 7 1s more than the total of Imes 5 and 8, enter the amount overpaid . > | 10 2,329,
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax P 2,329 .| Retundedp | 11 0.
] Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene (n Yes| No
any political campaign? . . L 1a X
b Did it spend more than $100 during the year (erther dlrectly or |nd|rectly) for pomlcal purposes (see mstructlons for defmmon)‘? I I | X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published or .
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . o 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expendsture tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any actrvities that have not previously been reported to the [RS? . . . 2 X
If "Yes, " attach a detailed description of the actwvities.
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes . . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . T I | X
b If*Yes,” has it filed a tax return on Form 990-T for this year? . . .. . .N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? e e 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? o L o . 6 [ X
7 Did the foundation have at least $5,000 in assets at any time dunng the year'7 o oL X
If “Yes, " complete Part Il, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
MI
b If the answer Is "Yes" to ine 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, ® attach explanation e 8 | X
9 hmumeMcmmmmmm%ammmwﬂmmmMMMnmmmmmwmmdwmm4MNM$N4MﬂmmmHNWMr
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If “Yes, * complete Part XIV . . o 9 X
10 Did any persons become substantial contributors during the tax year?  «ves * attach a schedule hsting ther names and addresses .. . .. 10 X
Form 990-PF (2010)
023531
12-07-10
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-2100939 Page 5
| Part VII*A | Statements Regarding Activities (continued)
11 {\t any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions) . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 12 X
13 Did the foundation comply with the publlc inspection requirements for lts annual returns and exemptlon apphcatlon'? . 131X
Website address > _HTTP: //SITEKREATOR . COM/METROHEALTHFOUNDATION
14 Thebooksaremcareof p THERESA L. SONDYS Telephone no.p>(313) 965-4220
Locatedat 333 W FORT ST, SUITE 1370, DETROIT, MI 2IP+4 »48226
15 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 - Check here o . . » [:]
and enter the amount of tax-exempt interest received or accrued during the year o . > 15| N/ A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? L . 16 X
See page 20 of the instructions for exceptions and filing requtrements for Form TDF 90-22.1. it "Yes,” enter the name of
the foreign countryp»
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes*" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly): . ’
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? L o |:] Yes [XJ No | .- ,
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) .
a disqualified person? U . o [:] Yes [I] No
(3) Furnish goods, services, or facllmes to (or accept them from) a disqualified person? L . [:] Yes E No |,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ... . [:I Yes (XINo |2 | -
(5) Transfer any Income or assets to a disqualified person (or make any of erther available -
for the benefit or use of a disqualified person)? o . (:] Yes (X] No
(6) Agree to pay money or property to a government official? (Exception. Check "No®
if the foundation agreed to make a grant to or to employ the official for a period after .
termination of government service, if terminating within 90 days.) :] Yes LYJ No :
b If any answer Is "Yes" to 1a({1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? o _N/A 1b
Organizations relying on a current notice regarding disaster assistance check here L | g D
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 2010? ] . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a pnvate operatlng toundatlon
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (Ines 6d and 6e, Part XIil) for tax year(s) beginning
before 20107 _ ] L B . L. DYes EK] No
It *ves," list the years p» , , ,
b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) {relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to al years hsted, answer *No" and attach

statement - see mstructions.) . _ N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted In 23, hst the years here
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any bustness enterprise at any time
during the year? ) [ ves (XIno

b If “Yes,” did it have excess busmess holdmgs in 2010 asa result of (1) any purchase by the toundatlon or disqualfied persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2010.) __ o ~_ N/A | 3
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that -
had not been removed from jeapardy before the first day of the tax year beqinning in 2010? . s . 4b X
Form 990-PF (2010)

023541
12-07-10
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-2100939 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durig the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legistation (section 4945(e))? D Yes L}_L] No
: {2) Influence the outcome of any specific public election {see section 4355); or to carry on, directly or indirectly,
any voter registration drive? L L Jves [(XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? [:l Yes m No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), of (3), or section 4940(d)(2)? L1 ves (X1 no
(5) Provide for any purpose other than rehgious, chartable, scientrfic, I|terary, or educational purposes or for
the prevention of cruelty to children or ammals? . L__] Yes [X] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to quallfy under the exceptlons descnbed in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . N/A 5b
Organizations relying on a current notice regarding disaster assistance check here . . > l:]
¢ !f the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant? . N/A Cyves Cdne |- -
If "Yes,* attach the statement required by Regulations section 53.4945-5(d). -
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal beneft contract? L. E] Yes [Xl No
b Did the foundation, during the year, pay premlums dlrectly or mdlrectly ona personal benefn contract? . . 6b X
If *Yes* to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? |:] Yes m No i s
b If*Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? L. L. _N/A 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vil Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

b) Title, and c) Compensation | (d) Contndutons to E
(a) Name and address hg)u)rs ng'r ek dovoted ( )(Il notpaid, | STPOee pEneft plans ag%z)uﬁ other
to position enter -0-) compensabon allowances
SEE_STATEMENT 12 78,110, 0., 5,520.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
Titl d (d) Contnbutons to Ex
(a) Name and address of each employee paid more than $50,000 ®) houss per week (c) Compensation | #MPoxce hencf pians ag':z)un e&?]%r
devoted to position compensation allowances
THERESA SONDYS SENIOR PROGRAM OFFICER|
333 W. FORT STREET, DETROIT, MI 48226 35.00 65,019. 0. 1,122,
Total number of other employees paid over $50,000 . . . R | 2 I 0
Form 990-PF (2010)

023551
12-07-10
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-2100939  Page7

1 Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part Vill | paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

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

| Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

[ Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

023581
12-07-10

7
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Form 980-PF (2010) METRO HEALTH FOUNDATION 38-2100939 Page 8
Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charable, etc., purposes:

a Average monthly fair market value of securtigs ) ) S 1a 6,397,699.

b Average of monthly cash balances . . . . . 1b

¢ Fair market value of all other assets . . 1c

d Total (add hines 1a, b, and c) . . . 1d 6,397,699.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) - . | 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets . 2 0.
3 Subtract lne 2 from Ine 1d _ 3 6,397,699.
4 Cash deemed held for charttable actwvities. Enter 1 1/2% of e 3 {for greater amount, see mstructions) 4 95,965.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, ine 4 ) 5 6,301,734.
6__ Minimum investment return. Enter 5% of line 5 6 315,087.

- Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» [ and do not complete this part.)

Mimmum mvestment return from Part X, line 6 . o . . L 315,087,

2a Tax on investment income for 2010 from Part VI, line 5 o 2a 968.

b Income tax for 2010. (This does not include the tax from PartVl.) ]

¢ Add hines 2a and 2b ) o . B - ) . . . 2¢ 968.
3 Distributable amount before adjustments. Subtract kne 2¢ from line 1 3 314,119.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3 and 4 5 314,119.
6 Deduction from distributable amount (see rnstructrons) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, iine 1 7 314,119.
[Part XiT ] Qualifying Distributions (see instructions)
1 Amounts paid (including admimstrative expenses) 1o accomphish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), fine 26 1a 532,428.

b Program-related investments - total from Part IX-B . . 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carryrng out charitable, etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: .

a Surtability test (prior IRS approval required) . . . . . 3a

b Cash distribution test (attach the required schedule) i 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part v e 8, and Part xur iine 4 ) 4 532,428.
5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b o L ) 5 968.

6 Adjusted qualifying distributions. Subtract fine 5 from line 4 . 6 531,460.

Note. The amount on {ine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundatron qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2010)

023571
12-07-10
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-2100939 _ Page9

Part XI‘II Undistributed Income (see instructions)

(a) (b) {c) {d)
Corpus Years prior to 2009 2009 2010

1 Distributable amount for 2010 from Part XI,
hne 7

314,1159.

2 Undistnbuted income, if any, as of the end of 2010
a Enter amount for 2009 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2010:
a From 2005 27 ,284.

bFrom2006 698.

¢ From 2007 ) 50,511.

d From 2008 69,403.

¢ From 2009 78,810,

f Total of lines 3a through e

4 Qualifying distributions for 2010 from
PartXIl, ne 4: > $ 532,428.
a Apphed to 2009, but not more than hine 2a

226,706.

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Etection required - see nstructions)

0.

d Apphed to 2010 distributable amount

¢ Remaining amount distributed out of corpus

- 314,119.
218,309. :

5 Excess distnbutions caryover applied to 2010

{f an amount appears i column {d), the same amount
must be shown i column (a))

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract Iine 5

0. } E 0.

445,015.

b Prior years' undistributed income. Subtract
line 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hne 6c from line 6b. Taxable
amount - see instructions

e Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount - see insfr.

f Undistributed income for 2010. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

0.

8 Excess distributions carryover from 2005
not applied on line S or hne 7

27,284.

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

417,731.

10 Analysis of ine 9:
a Excess from 2006 698.
b Excess from 2007 50,511.
¢ Excess from 2008 69,403.
d Excess from 2009 78,810.

¢ Excess from 2010 218,309,

023581
12-07-10

08390331 099782 40182

Form 990-PF (2010)
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-2100939 Page 10

[ Part XIV | Private Operating Foundations (see nstructions and Part VII-A, question 9) N/A
1 a Jithe foundation has recerved a ruling or determination letter that itis a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described 1n section [ ] 4942(j}(3) or [:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (2) 2010 {b) 2009 (c) 2008 {d) 2007 {e) Total

investment return from Part X for
each year histed

b 85% ofhne2a . .

¢ Qualifying distributions from Part Xii,
hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt actwities.

Subtract ine 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets _ __

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securihies loans (section
512(a)(5)), or royatties)

(2) Support from genera! public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(@)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entrty) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs

Check here P> [:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

SEE STATEMENT 13
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or timitations on awards, such as by geographical areas, chardable fields, kinds of institutions, or other factors:

023601 12-57-10 Form 990-PF (2010)
10
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Form 990-PF (2010) METRO HEALTH FOUNDATION

38-2100939  Pageit

| Part XV | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient If recipient 1s an individual,
ShO\?l an):j relationship to Fotuar;dallf;n Purggsf (nJ)f %ram or Amount
any foundation manager status 0 ntribution
Name and address (home or business) or substantial contributor reciprent
a Pard dunng the year
SEE STATEMENT 14
Total > 3a 247,913,
b Approved for future payment
Total SEE STATEMENT 15 > 3b 117,150,
023611 12-07-10 Form 990-PF (2010)
11
08390331 099782 40182
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08390331 099782 40182

Form 990-PF (2010} METRO HEALTH FOUNDATION

38-2100939 Page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(l?l)e . (b) sé%)x (d) Related or exempt
1 Program service revenue: code Amount ol Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments .
4 Dvidends and interest from securities 14 197,907.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-fmanced property .
6 Net rental income or (loss) from personal
property .
7 Other investment mcome 14 1,656.
8 Gain or (loss) from sales of assets other
than inventory . . 18 -48,089.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 151.,474. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 151,474.
{See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column () of Part XV1-A contributed importantly to the accomphishment of
v the foundation's exempt purposes {other than by providing funds for such purposes).
5510 Form 990-PF (2010)
12
40182 1
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Form 990-PF (2010) METRO HEALTH FOUNDATION 38-

2100939 Page13

| Part XVIi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Didthe organization directly or indwectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash .
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt orgamzation
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membershlp or tundralsmg sohcutatlons
¢ Sharing of facilties, equipment, matling hsts, other assets, or paid employees

Yes| No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

bl Cadtat bl bt bl o

1c

d Ifthe answer to any of the above 1s "Yes,” complete the following schedute. Column (b) should always show the falr market value of the goods other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services recenved.

(a)Lme no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arangements

N/A

2a s the foundation directly or indirectly affliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [:l Yes [X] No
b If"Yes," complete the following schedule.
(a) Name of organtzation (b) Type of organization {c) Description of relationship
N/A .
Under penalti erpury, | declare that | have examined this retumn, including accompanying schedules and statements, and to tha best of my knowledge and belief, it 1s true, comect,
. and comple}é Deglarati f preparer (other than taxpayw or fiduciary) 1s based on ali information o eparer has any knowledge
Sign Oj /" <74 /
Here 20/ EXECUTIVE DIRECTOR
Signature of oﬂncbf’or trustee Date Title
Print/Type preparer's name P r's sig Date Check [ ] o |PTIN
5‘ , self- employed
paid | SUshal L. Nevar SRou POI31903¢€
Preparer |Frm's name » PLANTE & MORAN, PLLC ) Firm's EIN D>
Use Only P.0. BOX 307
firm's address » SOUTHFIELD, MI 48037 0307 Phoneno. (248)352-2500
Form 990-PF (2010)
az23622
03-04-11
13
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METRO HEALTH FOUNDATION

38-2100939

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
SCHWAB DIVIDENDS AND INTEREST 197,907. 0. 197,907.
TOTAL TO FM 990-PF, PART I, LN 4 197,907. 0. 197,907.
FORM 990-PF OTHER INCOME STATEMENT 2
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISCELLANEOUS INCOME 1,656. 1,656.
TOTAL, TO FORM 990-PF, PART I, LINE 11 1,656. 1,656.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 7,595. 3,798. 3,797.
TO FM 990-PF, PG 1, LN 16A 7,595. 3,798. 3,797.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 12,300. 6,150. 6,150.
TO FORM 990-PF, PG 1, LN 16B 12,300. 6,150. 6,150.
14 STATEMENT(S) 1, 2, 3, 4
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METRO HEALTH FOUNDATION

38-2100939

FORM 990-PF

TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 968. 0. 0.
TO FORM 990-PF, PG 1, LN 18 968. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 33,120. 33,120. 0.
OFFICE EQUIPMENT & SUPPLIES 3,482. 870. 2,612.
MISCELLANEOUS 14,212. 11,102. 3,110.
DUES & SUBSCRIPTIONS 155. 78. 77.
INSURANCE 4,175. 2,088. 2,087.
TELEPHONE 1,956. 978. 978.
PARKING 92. 69. 23.
UTILITIES 1,376. 688. 688.
PG 1, LN 23 58,568. 48,993. 9,575.

TO FORM S990-PF,

FORM 990-PF

OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

UNREALIZED GAIN ON INVESTMENT SECURITIES

TOTAL TO FORM 990-PF, PART III, LINE 3

- 08390331 099782

40182

15

AMOUNT

637,888.

637,888.

STATEMENT(S) 5, 6, 7
2010.03020 METRO HEALTH FOUNDATION
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METRO HEALTH FOUNDATION

38-2100939

FORM 990-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 8

U.S. OTHER FAIR MARKET

DESCRIPTION Gov'T GOV'T BOOK VALUE VALUE
MUNICIPAL BONDS X 0. 0.
TOTAL U.S. GOVERNMENT OBLIGATIONS
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 9

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
COMMON STOCKS AND EQUITY FUNDS 4,521,037. 4,521,037.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,521,037. 4,521,037.
FORM 990-PF CORPORATE BONDS STATEMENT 10

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
BONDS 1,780,744. 1,780,744.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,780,744. 1,780,744.

FORM 990-PF OTHER ASSETS

STATEMENT 11

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
REFUNDABLE EXCISE TAX 3,707. 2,739. 2,739.
TO FORM 990-PF, PART II, LINE 15 3,707. 2,739. 2,739.
16 STATEMENT(S) 8, 9, 10, 11
08390331 099782 40182 2010.03020 METRO HEALTH FOUNDATION 40182__ 1




METRO HEALTH FOUNDATION

38-2100939

FORM 990-PF PART VIII -~ LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 12

NAME AND ADDRESS

LILLIE TABOR
333 WEST FORT STREET
DETROIT, MI 48226

CHERYL L. CHANDLER
333 WEST FORT STREET
DETROIT, MI 48226

RAYMOND COCHRAN, CPA
333 WEST FORT STREET
DETROIT, MI 48226

DORIS M. FELL
333 WEST FORT STREET
DETROIT, MI 48226

GLENN F. KOSSICK
333 WEST FORT STREET
DETROIT, MI 48226

GLORIA ROBINSON
333 WEST FORT STREET
DETROIT, MI 48226

RANDY WALAINIS
333 WEST FORT STREET
DETROIT, MI 48226

LAURA CHAMPAGNE
333 WEST FORT STREET
DETROIT, MI 48226

VALERIE HEROD BELAY
333 WEST FORT STREET
DETROIT, MI 48226

ROBERT F. DOLL
333 WEST FORT STREET
DETROIT, MI 48226

BARBARA JUSTICE

333 WEST FORT STREET
DETROIT, MI 48226

08390331 099782 40182

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

1370

1370

1370

1370

1370

1370

1370

1370

1370

1370

1370

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

2.00 0. 0. 0.
VICE PRESIDENT

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
PRESIDENT-EMIRITUS

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
EXECUTIVE DIRECTOR

24.00 78,110. 0. 5,520.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.
TRUSTEE

1.00 0. 0. 0.

17 STATEMENT(S) 12
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METRO HEALTH FOUNDATION 38-2100939

333 WEST FORT STREET SUITE 1370 1.00 0. 0. 0.

|

JUDITH BEAN, PHD TRUSTEE
DETROIT, MI 48226

)

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 78,110. 0. 5,520.

18 STATEMENT(S) 12
08390331 099782 40182 2010.03020 METRO HEALTH FOUNDATION 40182_ 1




METRO HEALTH FOUNDATION 38-2100939

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 13
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THERESA SONDYS
333 WEST FORT STREET SUITE 1370
DETROIT, MI 48226

TELEPHONE NUMBER

313-965-4220

FORM AND CONTENT OF APPLICATIONS

ALL GRANT PROPOSALS MUST BE SUBMITTED ON A REQUIRED MHF APPLICATION FORM.
GRANTSEEKERS MUST ALSO INCLUDE A COPY OF THEIR CURRENT IRS DETERMINATION
LETTER INDICATING 501(C)(3) TAX-EXEMPT STATUS; LIST OF BOARD OF DIRECTORS
WITH AFFILIATIONS; ORGANIZATION'S CURRENT ANNUAL OPERATING BUDGET,
INCLUDING EXPENSES AND REVENUE; MOST RECENT ANNUAL FINANCIAL STATEMENT
(INDIVIDUALLY AUDITED, IF AVAILABLE; IF NOT AVAILABLE, A COPY OF THE
MOST-~RECENTLY COMPLETED IRS FORM 990); LETTERS OF SUPPORT VERIFYING PROJECT
NEED AND COLLABORATION WITH OTHER ORGANIZATIONS; AND THE MOST RECENT ANNUAL
REPORT, IF AVAILABLE.

ANY SUBMISSION DEADLINES

DEADLINES FOR SUBMITTING GRANT APPLICATIONS ARE FEBRUARY 1 AND AUGUST 1

RESTRICTIONS AND LIMITATIONS ON AWARDS

GRANTS ARE BASED ON 3 GUIDING PRINCIPLES. FOR PRIMARY, PHYSICAL HEALTH
CARE AND HEALTH-RELATED SERVICES; FOR UNDER-FUNDED PROJECTS RATHER THAN TO
AUGMENT OTHERWISE WORTHY, BUT FUNDED, PROJECTS; FOR PROJECTS AND
INSTITUTIONS THAT STRIVE TO 'DO A LOT WITH A LITTLE' - ENDEAVORS THAT ARE
STRUGGLING WITH UNDER-FUNDED SITUATIONS.

19 STATEMENT(S) 13
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METRO HEALTH FOUNDATION

38-2100939

FORM 990-PF

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT 14

RECIPIENT NAME AND ADDRESS

ADULT WELL-BEING SERVICES
1423 FIELD STREET DETROIT, MI
48124

AIDS PARTNERSHIP MICHIGAN
2751 E. JEFFERSON AVE. STE.
DETROIT, MI 48207

301

BURSTEIN COMMUNITY HEALTH CLINIC
90 WEST UNIVERSITY PONTIAC, MI
48342

DOWN SYNDROME OF SOUTHEAST
MICHIGAN

3795 QUARTON RD.
HILLS, MI 48302

BLOOMFIELD

LIGHTHOUSE EMERGENCY SERVICES
46156 WOODWARD AVE., P.O. BOX
430508 PONTIAC, MI 48343

OPTOMETRIC INSTITUTE AND CLINIC
OF DETROIT

3044 W. GRAND BLVD STE. L-350
DETROIT, MI 48202

RUTH ELLIS CENTER
77 VICTOR ST HIGHLAND PARK, MI
48203

WSU-COLLEGE OF NURSING
5557 CASS AVENUE DETROIT, MI
48202-3615

08390331 099782 40182

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS

AMOUNT

NONE PUBLIC
INTEGRATED HEALTH CARE
FOR THE
SEVERLY/CHRONICALLY
MENTAL ILL LIVING IN
NONE PUBLIC
HEALTH TEXT-MESSAGING
CAMPAIGN TARGETING
PARTICIANTS AND SOCIAL
NETWORKS

NONE PUBLIC
PRESCRIPTION MEDICINE
ASSISTANCE

NONE PUBLIC
EXPECTANT/NEW PARENT
EDUCATION PROGRAM;
PEDIATRICIAN EDUCATION
NONE PUBLIC
PRESCRIPTION MEDICINE

ASSISTANCE

NONE PUBLIC
PROVISION OF RETINAL
SURGERY FOR DETROIT
RESIDENTS W/O THE
ABILITY TO PAY

NONE PUBLIC
HEALTH CARE NAVIGATOR
TO ASSIST HOMELESS AND
AT-RISK YOUTH OBTAIN
MED. CARE

NONE PUBLIC
TWO $4,000 NURSING
SCHOLARSHIPS FOR 3RD

AND 4TH YEAR STUDENTS

20

2010.03020 METRO HEALTH FOUNDATION

20,000.

18,592.

7,500.

5,629.

8,000.

11,250.

7,500.

8,000.

STATEMENT(S) 14
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METRO HEALTH FOUNDATION

WYANDOTTE CLINIC FOR THE WORKING
UNINSURED

2333 BIDDLE AVENUE WYANDOTTE,
MI 48192

CENTRAL UNITED METHODIST CHURCH
COMMUNITY DEVELOPMENT
CORPORATION - 23 E. ADAMS
DETROIT, MI 48226

OPTOMETRIC INSTITUTE AND CLINIC
OF DETROIT

3044 W. GRAND BLVD STE. L-350
DETROIT, MI 48202

COVENANT COMMUNITY CARE
559 WEST GRAND BLVD DETROIT, MI
48216

CROSSROADS OF MICHIGAN
2424 W. GRAND BLVD DETROIT, MI
48208

HOPE MEDICAL CLINIC
PO BOX 980311 YPSILANTI, MI
48198-0311

INFANT MORTALITY PROGRAM
45 CANDLER STREET HIGHLAND
PARK, MI 48203

JOY-SOUTHFIELD COMMUNITY
DEVELOPMENT CORPORATION
18700 JOY ROAD DETROIT, MI
48228

LIONS HEARING CENTER
4201 ST ANTOINE, 5E-UHC
DETROIT, MI 48201

NONE

CLINIC COORDINATOR TO
ENSURE HIGHLEST LEVEL
OF ACCESS AND
FOLLOW-UP CARE

NONE

COORDINATION OF CARE
FOR HOMELESS
INDIVIDUALS IN
DOWNTOWN DETROIT AREA

NONE

PROVISION OF RETINAL
SURGERY FOR DETROIT
RESIDENTS W/O THE
ABILITY TO PAY

NONE

TO PILOT A CENTRALIZED

PHARMACY PROGRAM TO
PROVIDE PRESCRIPTION
MEDICAL ASSI

NONE
PRESCRIPTION
MEDICATION ASSISTANCE

NONE

TO SUPPORT THE
PART-TIME MEDICAL
CLINIC COORDINATOR

NONE

PURCHASE OF PACK AND
PLAY CRIBS TO BE USED
BY EACH C

NONE
IMPROVE QUALITY OF

CARE FOR PATIENTS WITH

HYPER-TENSION
NONE

TO PURCHASE HEARING
AIDS FOR SENIORS

21

PUBLIC

RELIGIOUS

PUBLIC

PUBLIC

PUBLIC

PUBLIC

RELIGIOUS

PUBLIC

PUBLIC

STATEMENT(S) 14
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9,000.

6,000.

5,000.

30,000-

6,000.

22,242.

2,500.

3,000.

7,700.




METRO HEALTH FOUNDATION 38-2100939

MACOMB COMMUNITY COLLEGE NONE PUBLIC 10,000.
FOUNDATION FIVE SCHOLARSHIPS FOR
14500 EAST TWELVE MILE ROAD STUDENTS IN THE MCC
WARREN, MI 48088-9838 NURSING PR
MERCY PRIMARY CARE NONE PUBLIC 7,500.
5555 CONNER STREET DETROIT, MI FOR DIABETIC EYE EXAMS
48213 FOR UNINSURED PATIENTS
COMMUNITY HEALTH AND SOCIAL NONE PUBLIC 30,000.
SERVICES TO FURNISH FOUR
5635 WEST FORT STREET DETROIT, PROCEDURE ROOMS AND
MI 48209 PURCHASE EQUIPMENT FOR
CANCER SCREENING
ST. ALOYSIUS CHURCH/COMMUNITY NONE RELIGIOUS 3,000.
CENTER FOR ASSISTANCE WITH
1234 WASHINGTON BOULEVARD PRESCRIPTIONS AND
DETROIT, MI 48226 PHYSICIAN VISITS AND
DENTAL FEES
STARFISH FAMILY SERVICES NONE PUBLIC 4,500.
30000 HIVELEY STREET INKSTER, FOR THE PURCHASE OF
MI 48141 MEDICAL EQUIPMENT FOR
SIX HEAD START SITES
WORLD MEDICAL RELIEF NONE PUBLIC 15,000.
11745 ROSA PARKS BLVD DETROIT, TO SUPPORT THE
MI 48206 PRESCRIPTION

ASSISTANCE PROGRAM

TOTAL TO FORM 990-PF, PART XV, LINE 3A 247,913.

22 STATEMENT(S) 14
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METRO HEALTH FOUNDATION 38-2100939

FORM 990-PF GRANTS AND CONTRIBUTIONS STATEMENT 15
APPROVED FOR FUTURE PAYMENT

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT
DETROIT COMMUNITY HEALTH NONE PUBLIC 8,000.
CONNECTION STRENGTHEN HEALTH
13901 EAST JEFFERSON AVENUE RELATED SERVICES TO
DETROIT, MI 48215 DETROIT YOUTH VIA TEEN

WALK-IN SERVICE
CENTRAL UNITED METHODIST CHURCH NONE RELIGIOUS 8,000.
COMMUNITY DEVELOPMENT COORDINATION OF CARE
CORPORATION - 23 E. ADAMS FOR HOMELESS
DETROIT, MI 48226 INDIVIDUALS IN

DOWNTOWN DETROIT AREA
COALITION ON TEMPORARY SHELTER NONE PUBLIC 4,500.
(COTS) PRESCRIPTION

26 PETERBORO DETROIT, MI 48201 MEDICATION ASSISTANCE
FOR SHELTER GUESTS

CROSSROADS OF MICHIGAN NONE PUBLIC 6,000.
2424 W. GRAND BLVD DETROIT, MI PRESCRIPTION
48208 MEDICATION ASSITANCE
HOPE MEDICAL CLINIC NONE PUBLIC 20,000.
P.O. BOX 980311 YPSILANTI, MI CLINIC COORDINATOR TO
48198-0311 EXPAND SERVICES IN NEW

FACILITY AND ENSURE

EFFICIENCY.
JOY-SOUTHFIELD COMMMUNITY NONE PUBLIC 10,000.
DEVELOPMENT CORPORATION IMPROVE QUALITY OF
18917 JOY ROAD DETROIT, MI CARE FOR PATIENTS WITH
48228 HYPER-TENSION
LIONS HEARING CENTER NONE PUBLIC 7,500.
4201 ST. ANTOINE, 5E-UHC HEARING AIDS FOR
DETROIT, MI 48201 INDIGENT SENIORS
MACOMB COMMUNITY COLLEGE NONE PUBLIC 10,000.
FOUNDATION FIVE $2,000
14500 EAST TWELVE MILE ROAD SCHOLARSHIPS FOR
WARREN, MI 48088-3896 FULL-TIME NURSING

STUDENTS
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MERCY PRIMARY CARE NONE PUBLIC 7,500.
5555 CONNER AVE., STE 2691 DIABETIC EYE EXAMS FOR
DETROIT , MI 48213 UNINSURED PATIENTS
PRESBYTERIAN VILLAGES OF NONE PUBLIC 3,900.
MICHIGAN PURCHASE OF WELLNESS
26200 LAHSER ROAD SOUTHFIELD, STARTER KITS FOR THREE
MI 48033 NEIGHBORHOOD
"VILLAGES"
STARFISH FAMILY SERVICES NONE PUBLIC 10,000.
30000 HIVELEY ROAD INKSTER, MI PURCHASE OF VISION AND
48141 HEARING SCREENING
TESTING EQUIPMENT
WORLD MEDICAL RELIEF NONE PUBLIC 10,000.
11745 ROSA PARKS BLVD DETROIT, PRESCRIPTION
MI 48026 MEDICATION ASSISTANCE
BURNSTEIN COMMUNITY HEALTH NONE PUBLIC 2,500.
CLINIC PRESCRIPTION
90 WEST UNIVERSITY PONTIAC, MI MEDICATION ASSISTANCE
48342
OPTOMETRIC INSTITUTE AND CLINIC NONE PUBLIC 3,750.
OF DETROIT PROVISION OF RETINAL
3044 W. GRAND BLVD STE. L-350 SURGERY FOR DETROIT
DETROIT, MI 48202 RESIDENTS W/O THE
ABILITY TO PAY
RUTH ELLIS CENTER X NONE PUBLIC 2,500.
77 VICTOR ST HIGHLAND PARK, MI HEALTH CARE NAVIGATOR
48203 TO ASSIST HOMELESS AND
AT-RISK YOUTH OBTAIN
MED. CARE
WYANDOTTE CLINIC FOR THE WORKING NONE PUBLIC 3,000.
UNINSURED CLINIC COORDINATOR TO
2333 BIDDLE AVENUE WYANDOTTE, ENSURE HIGHLEST LEVEL
MI 48192 OF ACCESS AND

FOLLOW-UP CARE

TOTAL TO FORM 990-PF, PART XV, LINE 3B 117,150.
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METRO HEALTH
FOUNDATION

333 West Fort Street
Suite 1370

Detroit, Michigan
48226-3134
313/865-4220
313/965-3626 fax

5

Grant-Making Policies

Metro Health Foundation’s priority is
to support programs within the City of
Detroit and the surrounding tri-county
area, Grants are based on 3 guiding
principles:

* For primary, physical health care
and health-related services;

» For under-funded projects rather
. than to augment otherwise worthy,
but funded, projects;

* FPor prujects and institutions that
strive to ‘do a lot with a linle’ -
endeavors that are struggling with
under-funded situations.

The Foundation does not have a hard
and fast rule regarding grants in full
versus partial grants, seed money, or
matching and challenge grants. MHF
does not favor the funding of genera)
operating or overhead costs; it will,
however, make exceptions to this
policy.

The MHF philosophy is for grants
which basically satisfy the grantees’
under-funded needs by means of a one-
time grant. However, the Foundation
will consider subsequent grant requests
for the same project —- depending on
the trustees’ assessment and the
grantees'’ follow-through.

METRO HEALTH F

Generally, grants will not be made for
more than $30,000, except in special
circumstances. In addition:

¢ There will be no bnck and mortar
grants.

* No grants will be made to
munjcipalities, other government
entities, any governmenta! depart-
ments or funds, except by specific
Board action.

* MHF will not provide loans;
support religious organizations;
indulge in lobbying; or support
organizations which discriminate
because of age, race, ethnic origin,
religion, sexual orientation, age, or
handicap.

Areas of Program Interest

Areas of program interest to Metro
Health Foundation include, by way of
illustration:

» Teen-age pregnancy cnsis. MHF
will extend grants for prenatal care
and education.

* Health-care transportation for the
elderly and indigent.

* In-home health-care assistance.

¢+ Medically related assistance to the
homeless,

* Healtb-care equipment and medical
supplies i limited amounts,
preferably for under-funded
organizations,

* Medical education in special situa-
tions, in the tri-county area.

* Start-up and support money for
projects such as cancer, heart
disease, epilepsy, leukemia and
other major ills of substantial
public concemn. (Note: AIDS-
related grants are made through the
Michigan AIDS Fund.)

-3
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Proposals which directly serve the
bealth-care needs of at-risk, urban
groups are favored. New or demon-
stration projects are encouraged.

Collaborative efforts which combine
the service resources of scveral
organizations are the priority.

Proposal Review Process

Grant proposals received by
February 1 are considered at the April
Board meeting. Proposals received by
August ] are considered at the October
Board meeting.

All proposals are reviewed by MHF
staff. Those consistent with the MHF
mission and scope of interest are
assigned Lo review teams coroposed of
MHF Board Trustees.

Consensus recommendations are then
considered by the full Board of
Trustees which makes all fina) fund-
ing decisions. Grant awards are distri-
buted approximately 30 days later ata
group meeting of all grantees.

Grant Application Procedures

Orgnanizations secking a grapt from
Metro Health Foundation must be tax-
exempt and not classified ss a private
foundation. All grant proposals must
be subminted on a required MHF
application form. Grant-seekers are
encouraged to evaluate their needs
against the scope of interest outlined.
If they find their particular program to
be within this framework, please
contact:

Theresa L. Sondys,
Senior Program Officer
Metro Health Fonndation
333 West Fort Strect, Suite 1370
Detroit, Michigan 48226
(313) 965-4220
theresasondys@sol.com

Deadlines for submitting grant appli-
cations arc February 1 and August 1.
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