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SCANNED JUN 2 1 2012

“ com 990

Department of the Treasury
Intemal Revenue Service

“Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

20483 05/14/2012 4 43 PM

A__For the 2010 calendar year, or tax year begiinning OWO 1 2 10 Jand ending 06 z 30 ‘ 11
C Name of organization

B  Check if applicable D Employer identification number
[ Address change - MARQUETTE GENERAL FOUNDATION
DNamecha\oe Doing Business As_ 20-3615349
D ekl ot Number and street {or P.O box if mail Is not defivered to street address) Room/suite E Telsphone number
420 WEST MAGNETIC STREET 906-225-6914
D Temmatad City or town, state or country, and ZIP + 4
[ Amended retum MARQUETTE MI 49855 GGrssreceipss 1,275 774
D Applcation pending F Name and address of pnncipal officer:
JIM LAJOIE H(a) s tve agroupretum for afctes? || Yes [X] No

MARQUETTE

420 WEST MAGNETIC STREET

MI 49855

H(b) Are all affiiates Included?

I Taxsxemptstatus | X| 501(c)(3) I | so1(e) ¢

) dgnsetno) | | 4ea7@tyor | | s27

J_ Wobsite: > WWW.

h.orqg/foundation/index.html

O ves [

if"No," attach a list. (see instructions)

H(c) Group exemption number P>

K__Form of oanizaion Trust | | Associaton | | Other P> [L_Yearctfomator 2004 [ M_state oftogal gomicie MT
ZP4RY::  Summary
1 Briefly descnbe the organization's mission or most significant activities: =~ . .
® . DEVELOP RESOURCES AND BUILD ENDURING PARTNERSHIPS RESULTING IN LI!‘E-SAVING ...........
€ ADVANCEMENTS AND IMPROVED HEALTH FOR THE PEOPLE OF THE UPPER PENINSULA OF =~
§ MICHIGAN. . | ... .\ e e e e e,
3 2 Check this box P D if the organlzation discontmued its operations or dlsposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 12) 3| 18
4 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
§ § Total number of individuals employed in calendar year 2010 (Pant V, fine2a) = = . = = . . 510
E 6 Total number of volunteers (estimate if necessary) R s | 10
7a Total unrelated business revenue from Part Viil, column’ (C) inet2 oo 7a
b Net unrelated business taxable income from Form990-T. line34 . ... ... . .. . . . . ..., Tb 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) [ RECEQVED 1,366,529 1,221,933
E| 9 Program service revenue (Part Vill, line 2g) | . " 1ol -
3| 10 Investmentincome (Part VIII, column (A), lines 3, 4/ard(7d) Dl 43,664 53,841
® | 11 Other revenue (Part Vlli, column (A), lines 5, 6d, 8¢ 9c 10c M#&Yﬂg ]1 . 2012 8 .
| 12 Total revenue — add lines 8 through 11 {must equal|ParVili, column (A), line 12) | & 1,410,193 1,275,774
13 Grants and similar amounts paid (Part IX, column () ), nnﬂ@D N 0 N 532,901 436,507
14 Benefits paid to or for members (Part IX, column (Arﬂm ....... E LA THS
1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 16aProfessional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) P
d 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) P
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) . 653,068 484,251
19 Revenue less expenses. Subtract line 18 from line 12 757,125 791,523
lnning of Current Year End of Year
......................................................... 3,146,343[ 3,979,273
........................................................ 231,204 272,610
2,915,139 3,706,663

;.duding accompanying schedules and statements, and to the best of my knowledge and belief, it is
Is based on all Information of which preparer has any knowtedge.

Date AS 1 or———
» é/cutlve Director P /
or print name and title 4

PrfType proparer's name Preparer's signature Date Check | |2]emIN
Pald DANIRL E. BIANCHI, CPA DANTEL E. BIANCHI, CPA 05/14/12| self-employed] P00167073
Preparer {prvsname » ANDERSON, TACKMAN & COMPANY, PLC rmsENY  38-1977929
Use Only 102 WEST WASHINGTON, SUITE 109

Fimseddress » MARQUETTE, MI 49855 Phoneno. 906-225-1166
May the IRS discuss this retum with the preparer shown above? (seelnstructions) . .. ... ... ... . ... iiiiiiiiiiiiiiiiiiiiiiiiiii.. Yos | | No

Form 990 (2010)

gxx Paperwork Reduction Act Notice, see the separate instructions.
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Form UETTE GENERAL FOUNDATION __20-3615349 _Page 2
N Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . - 11

1 Bdefly describe the organization's mission.

DEVELOP RESOURCES AND BUILD ENDURING PARTNERSHIPS RESULTING IN LIFE-SAVING
ADVANCEMBN'I‘S AND IMPROVED HEALTH FOR THE PEOPLE OF 'I‘BE UPPER PENINSULA OF
MICBIGAN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 _ . _ . [] ves X No
If "Yes,” descnbe these new services on Schedule O

3 Dud the organization cease conducting. or make significant changes in how it conducts. any program
services? .. o _ [ ves & no
if “Yes.” deecnbe these changes on Schedule (o]

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

4a (Code: ) (Expenses $ 436,507 including grants of § _ 436,507 ) (Revenue § . )

4b (Code: ) (Expenses $ . . . .. _ including grantsof § oL ) (Revenue $ o )

4c (Code: = )(Expenses § . o including grants of § L J(Revenve 8 )

4d Other program services. (Describe in Schedule O )

{Expenses $ including grants of § ) (Revenue § )
de_Total program service expenses 436,507

DAA Form 990 (2010



20483 05/14/2012 4 43 PM

complete Schedule A
2 s the organization required to complete Schedule B Schedule of Contnbutors" (see rnstn.rctrons)

candidates for public office? If “Yes,” complete Schedule C, Part i

Partill

compiete Schedule D, Part | =~

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

complete Schedule D, Part It

Form 990 2010 MARQUETTE GENERAL FOUNDATION 20-3615349 Page 3
& Checklist of Required Schedules
Yes | No
1 Is the organzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
1 1 X
...... 2 x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
3
4 Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtles or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Partfl . 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
- see s s ee e se esras 5 x
6 Did the organrzatlon marntarn any donor advlsed funds or any srmrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
6
7 Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space
7
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? tf "Yes,”
8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
9 X

complete Schedule D, Parttv.
10  Did the organization, directly or through a related organrzatron hold assets in term, pennanent or quasi-
endowments? If "Yes,” complete Schedule D, Part V.
11  If the organization's answer to any of the following questrons rs "Yes then complete Schedule D, Parts Vi,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? |f "Yes,"
complete Schedule D, Patvi
b Did the organization report an amount for mvestments—other securltres in Part X, Irne 12 that is 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 investments—program related in Part X, lrne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, PartVill = .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX =~ =
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIll . .. ..., .................. .
b Was the organization included in consolidated, independent audited ﬁnancral statements for the tax yean lf "Yes and lf
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional
13 Is the organization a school described in section 170(b){1)(A)(ii)? !f “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 grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts tand IV
15 Did the organization report on Part {X, column (A), tine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV~
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? If "Yes,” complete Schedule F, Parts IHand V.=~ =
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . .. . . ..
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . ... ...
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Patii
20a Did the organization operate one or more hospitals? tt 'Yes. complete Schedule H e
b if "Yes" to line 203, did the organization attach its audited financial statements to thrs return? Note SOme

Form 990 fitars that operate one or more hospitals must attach audited financial statements (see instructions) -

]

1ic

11d

11| X

o

11f

12a| X

12b

13

14a

14b

15

16

17

18

19

E L R I T R R

20a

20b

DAA

Form 990 (2010
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employees? If "Yes,” complete Schedule J

to defease any tax-exempt bonds?

If "Yes,” complete Schedule L, Part |

Form 890 (2010) MARQUETTE GENERAL FOUNDATION 20-3615349 Page 4
; 5] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts tandtt 21| X
22 D« the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part (X, column (A), line 27 if "Yes,” complete Schedule [, Parts [ and Wl . 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about oompensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
. 23X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25 | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
24c
d Did the organization act as an "on behalf of issuer for bonds outstendmg at any time dunng the year? '''''' 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| =~ . o 25a X
b Is the organization aware that t 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 organization's prior Forms 990 or 990-EZ?
26b
26 Was a loan to or by a current or former officer, dlreetor trustee key employee. highly compensated employee, or
26

disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part il . . L o
28 Was the organization a party to a business transaction 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 .
b A family member of a current or former officer, director, trustee, or key employee? if °Yes,” complete

Schedule L, PartlV 28b] X
¢ An entity of which a current or former ofﬂoer dlreotor trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part iV | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M _____ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Pan l ................................................................. 31 x
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete SchedueR,Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Parts (I, lil,

'v and v llne 1 se ces cves e vees em e ses = e ee 4 4 sea ses se  se  as e =e  sesssew e+ ses  enees 34 x
35 s any related orgamzatron a controlled entity within the meanmg of section 512(b)(1 3)? ....... 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartV,line2 . . .. [ves [X o
36 Section 501(c)3) organizations. Did the orgamzatlon make any trensfers to an exempt non-chantable

refated organization? If "Yes,” complete Schedule R, Part V. line 2 . .. . ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part v' * Ts s eetrrreess 4 4 sresesrreas eee  wu e esas ses s essesvessaatsess o+ wms cessareresreass seseegas 37 x
38 Did the organlzatron eomplete SChedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O » o 38| X

Form 990 (2010)

DAA
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Form 990§20101 MARQUETTE GENERAL FOUNDATION 20-3615349 Page 5§
; ¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1086. Enter -0- f not apphicable 12a{ 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ibj O

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .

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 2, 0

If at least one is reported on line 2a, did the organizahon file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

0

-

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If“Yes,” has it fited 2 Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
. ° DS BN
b If “Yes," enter the name of the foreign country > i S R

See instructions for filing requirements for Form TD F 90-22 1 Report of Formgn Bank and Fmanaal Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If"Yes’ to line 5a or 5b, did the organization file Form 8886-T? o o Sc
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible? . . éa X
b If “Yes,” did the organization include with every solicitation an express statement that such eontnbulxons or
gifis were not tex deductible? . . e e
7 Organkzations that may receive deductible contributions under section 170(c). RS A FRA
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods P R T
and services provided to the payor? o o Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or S8rvices provnded? ] . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 = = | ) . ) ) Tc 1 X
d If*Yes," indicate the number of Forms 8262 filed during the year R B ] SPAE REAR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? . Te X
f Did the organzation, during the year, pay premiums, directly of indirectly, on a personal benefit contract? o Nad X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as requned? o | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8  Sponsoring organizations maintaining donor advised funds and section 508(a)}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.,

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(cK7) organkzations. Enter :
a Initiation fees and capital contributions included on Part VIIL, line 12 R N TN Bl
b Gross recelpts, included on Form 890, Part VIII, hine 12, for public use of club facilities . 10b

o>
~:><
~

Q3 2
falbt
Ly

~

<,
RS
woean S T
oy e

11 Section 501(c)12) organizations. Enter: &
a Gross Income from members or shareholders ) L a fhz i
b Gross income from other sources (Do not net amounts due or paid to other sources ;(’f: ; W ; Zg \
agalnst amounts due or received from them.) o 11b S AR (RS
12a Section 4847(a){1) non-exempt charitable trusts. Is the orgamzation ﬁllnq Form 990 in lieu 01 Form 10412
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... ... 12b l
13 Section $01(c)29) quatified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the crganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans . o 13b

¢ Enter the amount of reserves on hand . C . 13ce

14a Did the organization receive any payments IOf mdoor tanning services during the tax yeaﬂ

b I "Yes~ has it filed a Form 720 to report these payments? I "No," provide an explanation in éd;edubo . N . " |14

DAA Form 980 (2010)
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Form 990 (2010) MARQUETTE GENERAL FOUNDATION 20-3615349 Page 6
Pat¥: Govemance, 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.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ) o |aa | 18
b Enter the number of voting members included in line 13, above, who are independent Lib{ 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ) 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
8 Does the organzation have members or stockholders? . . [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbedy? = 7a | X
b Are any decisions of the govemmg body sub;ed to approval by members, stockholders, or other persons? i L i X .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "*'* 53 Ny N"
the year by the following. ER: G ECR)
a The goveming body? o o ) ) 8a | X
b Each committee with authorrty to act on behalf of the govemlng body? . . 8b| X
9 s there any officer, director, trustee, or key employes listed in Part Vit, Section A who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ] 10a X
b H*Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . . . .. L1196
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
'OM? P e v e . s see e - . P . . . e . - 11a
b Describe in Schedule O the process. if any, used by the organization to review this Form 990 SR AR 2
12a Does the organization have a written conflict of interest policy? if “No,” go to ine 13 o el X
b Are officers, directors or trustees, and key employees required to disclose annually lnteresbe thel could grve
rise to conflicts? o 3 126 X
¢ Does the organrzatron regularly and consrstently monitor and enforce oompllance wrth the polxcy? If 'Yes
describe in Schedule O howthis isdone e L |pel X
13 Doestheorgamzahonhaveawnnenwhrsﬂeblowerpolrc;ﬂ o o o . 13] X
14  Does the organization have a written document retention and destruction polrcy? ................ o Dl X
15 Did the process for determining compensation of the following persons include a review and approval by vxvit’ f} Ty f’;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Rt S SR
a The organization's CEO, Executive Director, or top management officlel =~ . . L sl X
b Other officers or key employees of the organization N - . o 15b| X
If “Yes" to line 15a or 15b, describe the process in Scheduls O (See instructions.) éf""} 1?“3 NS
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement e rirh A
with a taxable entity during the year? .
b If "Yes,” has the organization adopted a written polrcy or prooedure requrnng the organlzatron lo evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e B
organization’s exempt status with respect to such arangements? ... . .. . . . A - )

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > MI o

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrceble) 990 and 990-T (501(c)(3)s only) avarlable
for public inspection Indicate how you make these available Check all that apply.
D Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone numbsr of the person who possasses the books and records of the
organization: » MARQUETTE GENERAL FOUNDATION = 420 WEST MAGNETIC STREET = =

MARQUETTE MI 49855  906-225-6914
DAA Form 990 (2010)
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Form 990 (2010) MARQUETTE GENERAL FOUNDATION 20-3615349 Page 7
“paNIl.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year

o 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

e List all of the organization's current key employees, If any See instructions for definition of "key employee *

e 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 organations.

o 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 refated organizations

o List all of the organtzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
A) 8) €) (0) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = ) compensation compensation from amount of
week adl 3 g .2': BB trom related other '
(describe gﬁ g 8 g Y'E ; the organizations compensation
hours for § s 3 § organization (W-2/1098-MISC) from the
related g| & g|°8 (W-2/1099-MISC) organization
organizations é g 3 2 and related
in Schedule 2| & organizations
o) ] g
g
1A. GARY MULLER, {FACHE
DIRECTOR 2.00 | X 0 569,487 112,274
) JOSEPH BRZEZINSKI
DIRECTOR 2.00 IX 0 279,916 31,555
) DANIEL ARNOLD
CHAIRPERSON 3.00 |X X 0 93,936 5,016
(@ JOHN BARTLETT, MD
DIRECTOR 2.00 | X 0 20,004 0
(5 ROBERT BLOTTER, |MD
DIRECTOR 2.00 | X 0 0 0
()MARK AHO S
TREASURER 3.00 |X 0 0 0
mWILLIAM HETRICK
VICE CHAIRPE 3.00 |X 0 0 0
8 JAMES GRUNDSTROM
DIRECTOR 2.00 |X 0 0 0
9 TOM BUCKINGHAM
DIRECTOR 2.00 |X 0 0 0
(1o MARK CANALE
DIRECTOR 2.00 |X 0 0 0
(11yMICHAEL COYNE, ND
DIRECTOR 2.00 |X 0 0 0
(12 ROBB FERGUSON, JD
DIRECTOR 2.00 |X 0 0 0
(13 JOHN D. WEISS,
DIRECTOR 2.00 |X 0 0 0
(19) SHELBY BISCHOFF
DIRECTOR 2.00 | X 0 0 0
(15) JAMES GEGARE
DIRECTOR 2.00 | X 0 0 0
(16) RICHARD SCHAEFE
DIRECTOR 2.00 |[X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) MARQUETTE GENERAL FOUNDATION 20-3615349 Page 8
a\]?gﬁgmé Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) 0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 23] 5] 0 2 t] o compensstion compensation from amount of
woek adl 2 E 33| ¢ from related other
(describe 35 E 3 Py 3—3 2 the organuzations compensation
hours for gg § 3 1Esl = organization (W-2/1089-MISC) from the
related gel 3 5|8 (W-2/1088-MISC) orgenization
organizations | & 5 3 g and related
in Schedule gl @ g organizations
0) °1 8 g
2
(in CAROLYN SEVERSON
DIRECTOR 2.00 |X 0 0 0
(18 PATRICK BRAY
PRESIDENT 50.00 X 0 133,785 22,027
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(28)
(27
(28)
1b Sub-total L . . > 1,097,128 180,692
¢ Total from continuation sheets to Part Vil, Section A »
d _Total {add lings 1b and 1c) > 1,097,128 180,692

2 Total number of individuals (including but not imited to those listed above) whe received more than $100,000 in
reportable compensation from the organization b 0

3 Dud the organization list any former officer, director or trustee, key employee or highest compensated v
employee on line 1a? if “Yes,” complete Schedute J for such individua! 3
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the .3
arganization and related orgamzations greater than $150,000? If “Yes." complete Schedule J for such it
individual . | . . 4
§ Did any person listed on line ta receive or accrue compensation from any unrelated organization or indwidual e
for services rendered to the organization? If “Yes,* complete Schedule J for such person 5
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
N {A) (B} ©
ame and acdress Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who P
received more than $100,000 in compensation from the organization » 0 ‘%’v}éf“”ffa e
DAA Form 990 (2010)
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Form 990 (2010 UETTE GENERAL FOUNDATION 20-3615349 Page 9
$ ; Statement of Revenue

\\<

(B) (C) (D)
Related or Unrelated Revenue
exempt busmess exciuded from tax

J'\\\J.

3
5&,\,4».2 f x{ }:3; ;",‘j),’:, %
B o %

& S O Mo A
F /" m‘s‘ %3\, {v,;«_,@g\z,/f@;a.“ 2 function revenue under sections
NG B Rl i revenue 512,513, or 514
. i N A2 SRR AL I SPENNDS MY 'f".- e, N
8 1a Federated campaigns T ie v TR %?wgm PRy f‘;}%ﬁf‘gé‘ﬁun, e
Wavow it e NEL el
- s p *, PR o PP TURR X P
g b Membership dues PR o Lo BRI L
'/ o S vy AR ‘. ”
. F . LR * TR AR, L
g ¢ Fundraising events SRR I Yoy, iR TN, T
8 " P DRSS = ST
d Related organizations ot L e T TR
1 o kS PP AR IR NS
Poan i ) >, ~ o . WY
@ Govemment grants {contributions) AT 4 ’ o s L
.’ - . o~ . A o
, 4 . N . W ¥ - -
f Allother contnbufions, gifls, grants, . : . R AR TP § F R A
o N T “ % RS - * , - ~ [N b - i .
RN P . . . s i3 .
and smilar mounts nol included sbove | ¢ 1,221,933 s o dn oy LT N .
; IR T e 8 S e amede Ty .
g Noncash contibutons included m fines 1a-1F  § 403,647} " L CCAEARY . SRR L :
. . . d PN - Ao RS .
. RS . sz, x ,§‘} PR L
h_Total. Add lines 1a~1f . > 1, 221 933| - - - ; NI A 2
B B AR 3; BRER

%3 o L2 L

L e - : Y o,
Busn. Code}f: " i i, [ A . . . PR I A

2a 0 . . e . . - ..

b . .. . e o aaw . . . .
c . . e e e e es ee . .
d . s oe e . . vre aaa e .. .

o - re s . @ ee e s saes e

f Al other program servloe revenue | .
g Total. Add lines 2a=2f ... .. T _ By e T A v
3 Investment income (including dividends, interest,
and other similar amounts) > 53,841 53,841

] Program Service Revenue | Contributions,

4 Income from investment of tax-exempt bond pmceeds >
§ Royalties .. . L N

. RIROC AR RN MCRRP Y pey R s o 3 - -
(i) Rea! (i) Personal T N N (RS 2 P N P
T R TN T - ', oo
6a Gross Rents I N I ' : S
e T - .o ’
LA N v £ < . .2 S 1 .
1 AL VS EiNA . v N PR ” SRt .
b R ) PP - S, “ s R 2 ‘4;-,)/', P
;e y 3 Do . 3 - T e RS LI
PR AN vea s N e “ S M - - > . " L
¢ Rental PR NIV v i B L LR . ’ Nt
inc of L ELORRR o B N . v ¥ - AW

d Net rental income or (loss) . L. | 4

a  Gross amount from A M T 7 PRI IR it L
7 () Secuntes (i) Other RIS Y e R
sales of assets BE O GP At M B LR 4 C v » & .
8! BN e S Tesd e LTV - e e
other than inventory] o BERS w rTenATes T UL L, W R 4 w7
I LRV R o) e i St RV
A AR w7 . ouow o, AT R “er v
b Less costorother SENE A e B B v B . PR S SRR
R A e 5 O R P o gt e "'-"f“)?;:'f( LI
basis & sales exps R R SR RATT IEN . L soe B IaEBRES -
,'.,'i.v,;.,o:.fx’,,y 1,777 e P T PRI F2 i R,
¢ Gain or (loss) L F AV 5 TR LI S DU AN :
n,«\-' e v ~ . - - e <~ - o a - M
d Netgainor(loss) .. ... e N .
ke e Ay o e Y “ e [ o AR e T LAY &
o | 8a Gross mcomefromfundmnslngevems G e e BT T Gk JET P
% 3o 3 - oot 5 “ N w N At 3
3 notincluding $ L e s T gt LY LR S oy 4 e %
& ( ing L. . AL o gy Foea ey R e I RSN T oAt
FEARET SRR T, s LR R RS T 5. S S R o
3 of contributions reported online 1c) B G DTN s v SRR 3 M
- et o N g - P - e
RN N, 4 e CE S ./ LI S
x See Part IV, line 18 a AR RN et B A
- ' e . . AR T AT RS TRty L - ‘ S e d
e NS LRV Sl A R :
b Less: direct expenses b PSR AR R T S PR Tt
« - . & - L VLTt N - . al
: & . )
¢ Net income or (loss) from fundraising events . . ., » TR W il
3 n o age o * M AR a - = DA - o T
8a Gross income from gaming activities. KR ORI S TIC AN T U . R D B
2 A R Ot P i -
See Part IV, line 19 a i R TR i~ TATS RGN | NGRS IR,
' .. . 2 '.\ Y Vv ‘kv‘-.v,‘f": - :.,'"' . \: . - : £y ',.. A AP D S \\éﬁ:}i’\;ﬁ“{":};' .
. 3 PN N o PN - . . N . A k2 .
b Less: direct expenses b R AL TR LT y Lt it TR
¢ Net income or (loss) from gaming activities . . . »
T
Go T, SRy o Py Tow e e NS ’ % e N
10a Gross sales of inventory, less R g B s Ot i e T % T A E
> e ', -~ o IS .,
RO i L N T ANTANE s "
& G H x 2 - " No ol N
retumns and allowances a B e e R T e e T R TR e T TR e R
e P"':¢t\"§.’\\\-.w By 2 SEENT . - . g e - ;gg g v S
. LR TCov s § o . ! I 7\, N )
b Less:costofgoodssold b PR AESIEEE 2RV RN TRVl - A R

¢_Net income or (loss) from sales of inventory »

Misceflaneous Revenue Busn. Codef:%: .« ... ic 2T B IR N A RO T
LYl Ifa.f/v:ff.rﬂ Lk SETU 1 ERFE - . “ %, B 4 e 7
113 as s a v e . e Nee e e EICECIRY .o .
c . e se s s e e ae e - .o - -
dAIlotharrevenue e e

EESEERA

o Total.Addlines11a—11d L > R P T e
12 _ Total revenue. Ses instructions. . U 1,275,774 0 0| 53,841

Form 980 (2010)




20483 05/1472012 4 43 PM

Form 990 (2010 UETTE GENERAL FOUNDATION 20-3615349 Page 10

SPBIEIX.  Statement of Functional Expenges
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D)

(D)
Fundraising

i Mm“,z o4 AP

2 -

A R N R A

g > Tog i vl o~ Sy - B

RS NN e P AN
3! [HE-Ctity "v:”n ' ob/-f,.’é"" Rty

H LR g e ,.,x.,. ~

Do not include amounts reported on lines 6b, Total Saenses Prograe hervice

70, 8b, 8b, and 10D of Part Viil. expenses
1 Grants and other assistance to govemments and

organizations m the U.S. See Part IV, bne 21 436,507 436,507

A B SR e Y R 513 57, 2k 1,’5 RO D
2 Grants and other assistance to individuals in iy, vy S S ? 1“6 SELPE I
AR
}x

the U.S. See Part IV, line22 ,”E-v',»;,.r

3 Grants and other assistance to governments, gy f .“*, peA PR 2 g
organizations, and individuals outside the :,5;‘(;;5:@gaf,;,\;;wx,é;?ﬁ,iﬁf Y AN SRy i
U.S See Part IV, ines 15 and 16 i AP S At B R o

4 Benefits paid to or for members R :"u N R

§ Compensation of current officers, directors,
trustees, and key employses
6 Compensatron not included ebove, (o d:squahﬁed
persons (as defined under section 4958(f)(1)} and
persons described tn section 4958(c)3)XB)
Other salaries and wages =
8 Pension plan contributions (mdude sec(wn 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes L
11 Fees for services (non-employees):
a8 Management
b Legal
¢ Accounting B .
: P SERE G e J"’" s
f
g

~

Professional fundralsmg semoes See Part IV fine 17 TR
Investment management fees
omr R - . e e .

12 Advertising and promotion

13 Office expenses .

14 Information technology

16 Royaltes

16 Occupancy

17 Tavel L

18 Payments of travel Ot enteﬂamment expenm
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates ..

22 Depreciation, deplation, and amortization 5,80

4,640

o
[y
-
o
o

e b Tttt - . A - 4 2 Sy -, 2y HCE P
. “ ~ & ~ % vy 7 \ et i, e < . %3 KA P :-,, - R
24 Other expenses. ltemize expenses not covered Ry ST ARE By L WS LI G0 S MY - 4 z“(/':."t e RO YR
TSI e A Bl W e T ey TR g VT 5 ERIN IR
ist miscella in ine 241, 1f e ogel FEEE AR A et RN s TR T
above (List miscellaneciss expenses in fine 24, 1 PN IER AR S N s A IR S S k
. - " Y e 3 - o Lo
PUPRRE R L U I V0 T KX N TS T N A PRTRAPT A & el
o . B AT R e S R G i S L R
line 24f amount exceeds 10% of line 25, column PRI ARSI Wt N R - g SR SN S IR YR m
N1 \év.a;"-, AR -2 £ 55 S A T 1 R A % yi’{v;*.\ .{"{/9 3% {1\,*4":\'{“ \
. L 21 3 H A R vk ~ “ 3 " 2, .'\Ai/r"\\/)k\ \-' o N
{A) amount, ist ine 24f expenses on Schedule O ) [t~ A4 iy W d sl 38 S8 G gty o 7 20 i) R Ay el SN S

a BAD DE 3T EXPENSE . < 28,869
b . MISC. EXPENSE 13,075 13,075
[
d

f Allotheréx.cbéﬁse;:.::: .....
25 _ Total functional AQd lines 1 through 24f 484,251 436,507 43,104 4,640

26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation .
DAA Form 990 (2010)
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Assets

20-3615349 Page 11
(A) |
Beginning of year End of year
1 Cash—non-interest bearing o 1
2 Savings and temporary cash investments 1,960,539] 2 2,744,506
3 Pledges and grants receivable, net o 927,834] 3 944,074
4 Accounts receivable,net 4

§ Receivables from cumrent and former oﬂicers dareclors trustees key
employees, and highast compensated employees Compiete Part I of
Schedule L

6 Receivables from other dasqualrﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

7 Notes and loans receivable, net

8 Inventories for sale or use

Liabilities

| Net Assets or Fund Balances|

DAA

34 Total liabilities and net assets/fund balances

9 Prepald expenses and deferred charges 1,768
10a Land, buildings. and equipment: cost or IR T
other basis. Complete Part VI of Schedule D 10a 110,549 7. < i rh Paid]
b Less: accumulated depreciation R K [ 85,304 31,044
11 Investments—publicly traded securities o 225,158] 11 2 63 635
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangibleassets =~ == 00 14
18 Otherassets See PartlV, line 11 15
18 Total assets. Add fines 1 through 15 (must equal line 34) 3,146,343] 18 3,979,273
17 Accounts payable and accrued expenses 100,811] 17 149,485

18 Grents payable

19 Deferred revenue .

20 Tax-exempt bond hiabilities . o

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .

23 Secured mortgages and notes payable to unrelated third pames L

24 Unsecured notes and loans paysble to unrelated third parties

25 Other liabilities. Complete Part X of Schedule D

26 _Total liabllities. Add lines 17 through 25

Organizations that follow SFAS 117, check here b @ and completo
lines 27 through 28, and lines 33 and 34.
27 Unrestricted net assets

complete lines 30 through 34,
30 Capital stock or trust pnncipal, or current funds
31 Paid-in or capital surplus, or land, building, or equupment fund B
32 Retained eamings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances

fcR : E‘:. 3.&.6{1;;‘2 i =¥ 146 rf: ¥ 2N w;é.é}?w *,A
252,525 27 326,619
2,662,614| 28 3,380,044

2,915,139

3 3,706,663

3,146,343

34 3,979,273

Form 990 (2010)
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rm 990 (2010) MARQUETTE GENERAL FOUNDATION 20-3615349 Page 12
PERY;  Reconciliation of Net Assets _
Check if Schedule O contains a response to any question in this Part XI 't
1 Total revenue (must equal Part VIli, column (A), ine 12) 1 1,275,774
2 Total expenses (must equal Part IX, column (A), fine 25) 2 484,251
3 Revenue less expenses. Subtract line 2 fromne 1 o 3 791,523
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,915,139
§ Other changes in net assets of fund balances (explan in Schedule O) 5 1
8 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Pan X, hne 33
column (B)) 6 3,706,663
Pan X Financial Statements and Reporﬂng
Check if Schedule O contains a response to any question in this Part XIi
Yes
1 Accounting method used to prepare the Form 890: D Cash @ Accrual [] other 4 3 o5
if the organization changed its method of accounting from a prior year or checked “Other,” explain in 5, & . Y s
Schedule O. SO TR IR
28 X

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ [f "Yes" to kne 2a or 2b, does the organization have a commiitee that assumes responslbilny for ovemghl
of the audrt, 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
Schedute 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 separate basis, consoldated basis, or both.
D Separate basis D Consolidated basis B} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audsit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the requlred audtt or audlts? lf the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

3b

DAA

Form 980 (2010)
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SCHEDULE A : : : OMB No_1545-0047
(Form 990 or 890.62 Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c)3) organization or a section
4947(a){1) nonexempt charitable trust. e
P o giroasuy P Attach to Form 990 or Form 890-EZ. b See separate instructions.
Name of the organization Employer identification number
UETTE GENERAL FOUNDATION 20-3615349

sPanl: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1)(AXI).

2 A school described in section 170{b)}{1}{AXil). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1AN1H).

4 A medical research organization operated n conjunction with a hospital descnbed in section 170{b}1)}{A)lii). Enter the hospital's name,

cty, andstate: . S :

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(ANiv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170{b}1{ANv).

An organization that normally recerves a substantial part of ts suppont from a governmental unit or from the general pubhc

described in section 170(b}1)(A}{vi). (Complete Part Il.)

A community trust described in section 170{b)(1){AXvl). (Complete Part il.)

An organization that normally receves. (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 508(a)(2). (Compiete Part lil.)

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 to cany out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(aj{3). Check the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [X Typet b | | Typen ¢ [ Type li-Functionally integrated d | | Type li-Other

e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

t If the organization received a wntten determination from the IRS that it is a Type I, Type ii, or Type (il supporting
organization, check this box

10
1"

Eil 0 S I O A

U

foliowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the goveming body of the supported organization? N 1 X
(W) Afamily member of a person described in () sbove? . L R L1 U] X
(lli} A 35% controlled entity of a person descnbedin (i) or (i) above? S 11 X
h Provide the following information about the supported organization{s).
(f) Name of supported (i) EIN (i) Type of organization (v) ts the organization | (v) Did you notrfy (vi)isthe {vii) Amount of
organization (descnbed on lines 1-9 in col (f) hsted n your | the organizatron in  Jorganization in col. support
above or IRC section govemmg document? | ook () ofyour [T} organized in the
(see instructions)) support? us?
Yos No Yes No Yes | No
(A) MARQUET GENERAL HEALI'H SYSTEM
38-1358036 3 X X X 436,507
(B8)
(©)
(D)
(E)
R PN ERSE g
Total NN o Rt S X8 ; R 436,507
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2010
Form 890 or 990-EZ,

DAA
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20483 05/14/2012 4 43 PM

20-3615349

Page 2

fi-:  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}(A)(vi)
__Part lll. If the organization fails to qualify under the tests listed below, please complete Part fii.)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Soctlon B. Total Support

{a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
fumished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Sublract line 5 from line 4

Calendar year (or fiscai year beginning in) b

7
8

10

1"
12
13

Section C. Computation of Public SUpport Parcentage

(a) 2008 (c) 2008 (d) 2009 (e) 2010

{f) Total

Amounts from line4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Cther income. Do not include gain or

toss from the sale of capital assets
(Explain in Part V) .. . % =

2o PR L I RS O RS 55PN S S - “'\" BEFEs
Total support. Add lmes?through 10 TN N . A NTE ANt 2t 3

Gross receipts from related activilies, etc. (see instructions)
First five years. If the Form 990 is for the organization's ﬁrst second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here R . . —

[L12 |

> ]

14

15

16a
b

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) =~ o R

%

Public support percentage from 2009 Schedule A, Part If, line 14 15

%

33 1/3% support test—2010. If the organization did not check the box on ling 13 and Ilne 14 |s 33 1r3% OI’ mona check th:s
box and stop here. The organization qualifies as a publicly supported organizaton

33 1/3% support test—2008. If the organization did not check a box on line 13 or 163. and Ixne 15is 33 13% or more
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and Ime 14is
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 crganization qualifies as a publicly supported

organization ce s oo

10%-facts-and-circumstances mt—zoos If the omamzatnon drd not check a box on Ime 13 16a 16b or 17a and Ime
15 is 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 organizetion
Private foundation. If the organization did not check a box on line 13 1Sa 16b, 17a, or 17b, check this box and see
ingtructions

> [
» [

. e[

> ]
ngn

DAA

Schedule A (Form 990 or 890-E2) 2010



Scheduls A (Form 990 or 950-£2) 2010 MARQUETTE GENERAL FOUNDATION
et il Support Schedule for Organizations Described in Section 509(a)(2)

20483 08/14/20124 43 PM

_20-3615349

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal ysar beginning in) b (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contnbutions, and membershi
fees received. (Do not include any unusualr
grants )
2 Gmss from admmmmmerd\andlse
or
funushedma éxacmtymalsrelatedtome
organization's tax-exempt purpose
3 Gross receipts from activites that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organzation without charge
€@ Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlines7aand7d = == ==
8  Public support (Subtract ine 7cfrom | -7, .
line 6.) B P
Section B. Total Support
Calender year {or fiscal year beginning in) p- (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from ine6 =
10a  Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
141 Netincome from unrelated business
activities not included in fine 10b, whether
of not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPartlv,)y
13  Total support. (Add lines 8, 10c, 11,
and 12)
14  First ﬂve yean lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stophere . _ >
Section C. Computation of Public Support Percentage
18  Public support percentage for 2010 (line 8, column (f) divided by lne 13, column {f)) R I |- %
16 __ Public support percentage from 2009 Schedule A, Partlil, lne 15, . . . — 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ne 13, column () o 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . L R N | - %
19a 33 1/3% support tests—2010. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and

DAA

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b,_check this box and see instructions

35

Schedute A (Form 980 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 MARQUETTE GENERAL FOUNDATION 20-3615349 Page d
“Partl¥:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part Iif, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements | —oMm8 No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
PartiV,line 6,7,8,9, 10,11, or 12.
mmr S]ervlee P> Attach to Form 990. I> See separate instructions.
Name of the organization Employer Identification number
ARQUETTE GENERAL FOUNDATION 20-3615349

et '“l; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

{(a) 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 atendofyear =
§ Did the organization inform all donors and donor advusors in wnllng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? =~~~ = Lo . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemissible private benefit? D Yes D No
ParcH Conservation Easements. Complete if the orgamzatron answered “Yes’ fo 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certrfied histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

%31 Hold at the End of the Tax Year

a Total number of conservation easements . .. .. . L 23
b Total acreage restricted by conservation easements ....... L . 2b
¢ Number of conservation easements on a certified historic structure Included n (a) . . o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = ..~ 2d
3 Number of conservation easements modified, transfered, released extlngulshed or termmated by the orgamzatlon during the
taxyear®

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatron easements itholds? . [_—_] Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 17O0(M()BXIN? .. . . .. . e cee o D Yes [ ]| No
9 In Part XIV, describe how the organization neports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
_____organization's accounting for conservation easements.
Ppaeii:  Organizations Maintalning 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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 890, Part vill, finet » s

() Assets inclded in Form 990, PartX = . . ... ... L I

2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnancual gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Pat Vi, finet e S .
b_Assets includedinForm 990, Part X ... ... ... ... . ... ... . e | 2 ]

For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule D (Form 990) 2010
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Page 2

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 8 significant use of its

collection items (check all that apply)’
a Public exhibition
b Scholarly research
¢ Preservation for future generations

d [ Loan or exchange programs

! Other

4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part

Xv

§ Dunng 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
% Escrow and Custodial Arrangements. Complete if the organization answered “Yes’ to Form 990, Part IV,

part of the ©!

ganization's collection?

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

b If“Yes,” explain the anangement in Part XIV and complate the following table:

¢ Beginning balance .

d Additions during the year

e Distributions dunng the year
f Ending balance

2a Did the orgenization mclude an amount on Form 990, Part X, lme 21?

[ ves [ No
[]ves [ ] No
Amount

1c

1d

1e

1f
D Yes E No

b_If "Yes " explain the a ment in Part XIV. ) o e o
SRR Endowment Funds. Complete if organization answered “Yes' to Form 990_ Part IV, line 10.

1a Beginning of year balance

b Contributions . .

¢ Net investment eamings, gains, and
'osses P - .

d Grants or scholarships L

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year {c) Two years back kd) Three yearsback (o) Fouryombaek
2,662,614 1,885,923 1,078, 155#**'-,'}'3-’"'”9w : %A
1,069,927 1,348,807 1,025,727} ! A%

352,497 480,888 217,959 Sk
91,228
3,380,044 2,662,614 1,885,923}

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » 100.00 %

b Permanent endowmentd» = %
¢ Term endowmentP %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unretated organizations o | 3afi) X
@) related organtzations TP 3a(i) X
b If *Yes" to 3a(ii), are the related orgamzauons lasted as nequired on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
PR Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {(a) Cost or other basis (b) Cost or other basis {e) Accumutated (d) Book value
(investment) (other) deprectation
1a Land AR s A |
b Buildings .
¢ Lleasehold lmprovoments
d Equipment . ... . 110,549 85,304 25,245
o Other
Total. Add nes 1a umgh Te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 25,245
Schedule D (Form 980) 2010

DAA
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{(€) Method of valuation

Cost or end-of-year market value

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

13
Ny
L3

(b) Book value

Xy

L3

g

'a-.‘ﬁ
R
ey g S

b

2

IR W Y

e

s

PR
-

(b) Book vatue

————

(b) Book value

UETTE GENERAL FOUNDATION

Investments—Other Securitles. See Form 990, Part X, line 12.

42
3
4]

7

Schedute D (Form 990) 2010

(a) Descriptron of secunty or category

(including name of security)

(2) Closely-held equity interests

(1) Financial derivatives
(3) Other

A
.®

©)
O)

.®

@
. (G

G

(0]

Total. (Column (b) must

>

B) line 12.
investments—Program Related. See Form 990, Part X, line 13.

ual Form 990, Part X, col.

2

\

(@) Description of investment type

(1)

(2)

4

(5)

(6)

(7)

(8)

9)_

(10)
Total. (Column (b) must

E%E

>

Other Assets. See Form 990, Part X, line 15.

ual Form 980, Part X, col. (B) line 13.)

&4

;’3

&

(a) Descniption

“5:\>

%

-

R

o

2

¥
3¥hor

ST

N,
32

5
e e
R s ~rnE
RS /?
2% \/

D
5
Y

2
o\.

et m A
F LA
S B
PN e =)
’ t\«. //...,
I .",kwv.?
& e
et
z mw{;, S &
ﬁ\co //mvw>
b5 o NN A

.< }@%«v

son

v

L P 'y
o % et
Ay g o

1%

g2
25

RO .x.ev, e

(b) Amount

123,125

123,125

Other Liabilities. See Form 990, Part X, line 25.

3
43

(©)
4)
(5)
(6)
(U]
-8
(10)

A1)

Total. (Column (b) must equat Form 980, Part X, col. (B) line 15.)

T
I

.
&

P

&
1.

(a) Description of fiabidity

(1) Federal income taxes

CHARITABLE GIFT ANNUITY

(2)
3)
)

{9)

>

6)
8
(19)
(1)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 25 )

2. FIN 48 (ASC 740) Footncte. In Part XIV, provide the text of the footnots to the organization's financial statemenw that reports the

for uncertain tax positions under FIN 48 (ASC 740).

anization's liabil
DAA

[«]

Schedule D (Form 9890) 2010
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Schedule D (Form $90) 2010 UETTE GENERAL FOUNDATION 20-3615349 Page 4
i:t@ﬁ*ﬂ: Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total revenue (Form 890, Part VIll, column (A), line 12) . 1 1,275,774
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 484,251
3 Excess or (deficit) for the year Subtract fine 2 from line 1 3 791,523
4 Net unrealized gains (losses) on investments 4
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments =~ 7
8 Other (Describe in Pat XIV.) 8 1
8 Total adjustments (net). Add lines 4 through 8 . ] 9 1
10 Excess o (deficit) for the year per audited financial statements. Combme fines 3 and 9 10 791,524
P X Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements o ] 1 1,777,958
2 Amounts included on ine 1 but not on Form 990, Part Viti, hine 12 { .
a Net unrealized gains on investments . 2a L
b Donated services and use of facillties i | 2b 502,184} ./
¢ Recoveries of prior year grants o ) 2c ok
d Other (Describe in Part XIV) 2d 2
e Add lines 2a through 2d ) . o o . 2e 502,184
3 Subtractline 2 from fine 1 ) ) 3 275,774
4 Amounts included on Form 890, Part VI, line 12, but not on fine 1: ,/ A
a Investment expenses not included on Form 990, Part VIlI, ne 7b . . 4a ;”*/
b Other (Describe in Part XIV ) o . . 4b <
c mllnes“am“ e . e e e . e - - . . .- . .. 4c
] 5 1,275,774
0 [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) , B 1 986,434
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities | 2a | 502,184} "
b Prioryearadustments =~ . .. | 2b
c Otherlosses = . . . e, L 2¢ R
d Other(DescrbeinPantXivy . _2d S
e Add lines 2a through 2d B ] ) ) o ] 2e 502,184
3 Subtract line 2¢ from fine 4 o ) ] ] o 3 484,250
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: R
a Investment expenses not included on Form 990, Part Vill, line 7b . 42 Y %
b Other (Describe in Part XIV.) o . o ab 1 *;
¢ Addlnes4aand4b = = i e .. . R 1
§__Total expenses. Add tines 3 and is must equal Form 990 Part |, line 18 ) 5 484,251
“Eﬁﬁi Suppiemental information
Complete this part to provide the descriptions required for Part i1, (ines 3, 5, and 9; Part [ll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIl1, lines 2d and 4b. Also complete this part to provide
any additional information.
. Part XI, Line 8 - Reconciliation of Changes - Other .
..Book / Tax Depreciation Difference .. = = § 1
Part XIII, L:l.ne 4b - Expense Amoy_u;f,q _I_qcluded on Return - Other o
Book /. '1"" Depreciation Difference . . . = . $ 3
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARQUETTE GENERAL FOUNDATION
m Supplemental Information (continued)

DAA

Schedule D (Form 990) 2010




{0102) (066 u0g) | @npeyag

vva
‘066 ULI04 10} SUCPINIRSU) BY] 8BS ‘GIPON IOV uopINpeYy yomioded 404

A .
<

suopeziuebuo Jeo jo Jequinu (10} Joug ¢
""" suopeziuefuo yuswiuwanob pue (£)(0)10G uoRoes Jo Joqwnu |Bj0) JOJUT  Z

SNOANVYTIADS HL

9E08SET-8E| SS86F IW

"HAY DILINOYR M 02V
"ONI ‘‘THIIASOH TVYENTO RIIINOUH (6)

AZLITYLIASOH

9€08SET~-8E SS86Y IW

*ZAY OITANOUR "M 02V
‘ONI ‘TVIIASOH TWJINTEO HIIInBuww (8)

OId50H 3 HIIVEH JWNOH

L8871s 9€08SET-8E|  SSB6Y ITW ~ @iianbuwn
*HAY DITINOWHW "M 02V
"ONI ‘'TYIIASOH TYYENED FIIREODIWH (L)

JLALILENI LYVIH

91’9 SG86% IW ALLANDIG

B T Y STIENGE a ooy
"ONI ‘'THIIASOH TYYINEO FLIAODYwR (9)

9€08SET-8E|

NVH ONI4TIH FFXOTANWE

98€°9T 9E08SET-8E| SS867Y IN

"ONI ‘IYIIASOH TYWANAD FLIZNOUN (5)

NOIVANYD TYLIAVYD

vZ6'c8 9€08SET-8E|  $S86y IN

"EAY DILINOVH "M 02V
"ONI ‘TUIIdSOH TUWEANED HIIIANOJYYW ()

WALNID YIONUD

£68°€2 9£08SET-8E S686Y IW

‘EAY DILINOWW "M 0Z0
"ONI ‘TYIIASOH TVIANED HIIINDIVK (€)

YONNL NIWWH

6SL'L 9€08SET~8¢ $S86Y IW

‘@AY OILANOVA "M 0ZV
ONI ’‘'IVIIdSOH TVJANTEO ALIINDIVN (2)

8, YAHNIAHZ TIV]

000’01 FLIANEIR

9€08SET-8E|

ONI ’TYIIZSOH TVYANED FIIINBUYRW (1)

|our)SIsse 10
wesb jo esoding (y)

SOUE]SISSE weib
ysen Jo unowy (p)

Juswweaot jo
NI3(Q) uonezjuebio jo ssaippe pue swep (e) b

0 «

papaeu si aoeds [euoyippe Ji pajedidnp aq ued

Il Hed "000°S$ uey) aiow paniadas Jualdoas BUO OU Ji X0q SIY) Y93YD "000°GS UBY) 210W PaAI3oal 1ey) Jualdioas Aue 1o} 'Lz Sulf ‘Al Hed ‘066 W04
0} .S9A. PaJamsue uoneziuebio ayj j alejdwo) "sayeys payun ayy uj suogeziuebiQ pue SjusWIBAOS) 0) BJUR}SISSY JOyIQ pue sjuesn i

oN %] sor []

"S8jEIS PaliuN oy W spunj JURLG Jo 8N 8y) DULO)ILOLL 10] 58JRPed0id 8,UONEZIUBEI0 By Al HBd U] 6quosag 2
.............................. LOOUEISISSE JO SIUBIE 6y} PIEME ©) POSN BLIBJLD UORIBIS BY)

puB 'eouB)sisse Jo sjuesd oy 105 Ayigibye seajueiB ey ‘eoue)sisse Jo sjurIS 8 JO Junowe oy eleUEISGNS 0) SPI0OAI UjBIUIBW UOpEZIUBBIO BY) 80T |

8JUB}S|SSY puR S)UBIS) UO UO|IBULIOJU]| [2I6UBS)

6VEGTI9E-02 NOIIWANNOd 'TWdANED JdLIANOCUVA
Jequinu uopwIyRUep] Jekojdwzy uopeziuetio oy} jo eweN
066 W03 O} YOENY ¢ KinebasL o 1o Welseosq
"TT 10 LT BUJ} ‘Al Hied ‘066 W10 0) SOA,, PAIGMSUE UojezZiueBIo oy ) ajejdos
SIS PajIun oy} ul S[ENPIAIPU| PUE ‘SJUBLILIBA0D (086 wuod)
Dot oo | suonezjuebiQ o} saue)sISsy J8yIO pue sjuRIS 1 3INGIHOS

Ad Eb'y ZL02/P1/S0 £8¥0Z




vva
{o102) (066 wno4) | 9inpoyds *066 ULIOZ JO} SUOPONNISU) Y 605 ‘9IPON IOV UORINPIY oMIBdRy 104

< : oot " suopezueBio JeY0 JO JeqWINU |Bj0} Jojug €

< et suopezivetio JuawwenoB pue (¢£)(2)L0S UORDSS §0 JoqUINU (B30} JBIT T

6L6°9 9€08g€T~8€| ~  SS86Y IW ~ aLianfuuw
SNOANVTTADS TN “HAVY DITANOWH "M 0Zb
*ONI ‘TTVLIASOH TWYENED FIIZNOuww (2)
60€"TS 9€08SET-8E| SS86Y IW ERET Tt

NIUTIIHD 9 NEWOM| “HAY DILIANOWK ‘M 0Z%

Zv6 ey gcossetr-8¢| se86y ™M EPRE T T
OOIN - D % .4 "HAY OILANOWK M 02V
*ONI ‘TVII4SOH TWIANED RLIRADUwR (9)
zvZ'ez seosseT-8€| gsgey ™ EFRE T
S.THOY - D 9 M “EAY DIIANOWH ‘M 0TV
*ONI ‘'IVIIASOH 'THHMEANED ILIANDIYR (»)
0987s 9E08SET-8E[ sseey M ALLINTUVK
SHERINOTON “HAV OITENOWH "M 0TV
*ONI ‘"TYIIASOH 'TVUaANTD JLIINBuwR (§)
FTTAEY 9€0BSET-BE[ sseey I TLIANTEVH
YIHIO ~ ISTUNN] ‘HAY OILANOWN ‘M 02V
"ONI ’'IWLIIASOHM TUNENTD ALIANDIYR (2)
oYY EL 9€08SET-8E| ssgéy M _ . 4l3andu¥n
INZAT TVIDEAS “HAY DILANOWK ‘M 02V

"ONI ‘IYIIASOH 'TYNANTD AITLANDIWR (1)
SOUBJSISSE 10 auelsIese yseuu |, o 0URSISSE Juesb ] juswiwanob Jo

wesb j0 esoding () jowondisaq {6) | uogenyea jo poigany () |ysea-uou jojunowy (a) | ysedjownowy (p) | o) N3 (Q) uopezjuetiio jo ssaippe pue sLeN (e) 3
< " oo papaau s aoeds [euonippe ji pajedidnp aq ued
Il Hed "000'G$ uey sow poaiaoal Juaidioas 3UO OU J X0q SIY} 024D ‘000'G$ UBY) dI0wW PaAISdaI jey) juaidioa Aue Joj ‘L Z aul| ‘Al Hed ‘066 wuo4
0} ,SOA, PaJomsue uolieziuebio ay} 4 81e|dwoY *SajEIS PajIuN oY) U] SuopeziueBiQ pue JUSWILIBAOS) 0) 89UE}S|SSY Joy)0 pue sjuen SRR

"SOJE}S PeYUN Oy} U] SPURY JUBID JO 05N 64) BULOHUOWI 30} S3INPad0Jd § UORBZUBBIO 64l AT Weg U] 6a1D860 2
oN D e, D . [ e e e e e . A eeeee e £80uB)SISSe Jo 5lURIb ey} pieme o) pesn euelud Uonoajas ay)
PuB ‘20uB)sissE Jo Sjursb oy Jo AuiqiBie ,S0)uBIB BY) ‘SouBISISSE JO SIUBIE B JO JUNOWE B BJBNUEISNS O) SPICOR) UjBlUlew uopEZIUBBIo Oy S80 |

8JUE}S|SSY PUE SJUBJS) UO UOKHEULIOJU]| [E10UeS)

0

6vEGTIE-0C NOILVANNOA TYHIENTD HILINOTYW
JequIny UORBIYIULP} 18kojdury voneziuutlo ey Jo sweN
066 o1 5 oY 4 e
"TT 40 1T 9ul1 Al BEd ‘066 W04 0] 894, Posamsur uogeziuetio o ) asidwo)
SOJE}S PajiuN 8y} U S|ENPIAIPU| PUE ‘SIUSWILIOACD (066 uWo)
[
ot e | suoneziuebiQ o) soueysissy JayjO pue sjueis) 1 39Na3HOS

Wd Ebiv ZLOZYL/SO £8V0T




(010Z) (086 uu0d) ) @npeyss

8ouesISSE Ysed-uou jo uopduoseg (3)

(satpo ‘jestesdde ‘AW

00q) ucpenEA Jo Poyia (o)

8JUE)sISSe YSBI-Uou
§0 Junowry (p)

JusiB ysed
jo junowy (2)

sjusdioay
J0 saquin (q) eouB)sisse Jo Juesb Jo edAj (e)

‘22 dull ‘Al Med ‘066 uuod 0} ,S3A, pasamsue uoyeziuebio ay) j ajejdwio)) "sejels pajIun oY) ) SIENPIAIPU| 0} 2UE)SISSY JOYI0 PUB SJURIS

‘Papaau si aoeds [euolippe Ji pajedlidnp aq ued ||j Hed

< Zebeq

Nd ev.¥ TLOZ/VL/SO £8Y0T

6VESTIE-0C




20483 05/14/2012 4 43 PM

SCHEDULE J Compensation Information OMB No_1545-0047
{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employoces
> Complete if the organization answered “Yes* to Form 990,
Department of the Treasury Part Iv, line 23.
Internal Revenus Service P> Attach to Form 990. > See separate instructions. 4
Namse of the organizaton Employer identificstion number
TTE GENERAL FOUNDATION 20-3615349

%' Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, kne 1a Complete Part |l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a wntten policy regarding payment
or reimbursement or provision of afl of the expenses described above? If "No,” complete Part lil to
explan .
2 Did the organization require substanuahon prior to rembutsmg or allomng expenses Incurred by all ofﬁoem
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

[X] compensation committee X! written employment contract
E Independent compensation consultant . Compensation survey or study
| | Form 990 of ather organizations X| Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, st the persons and provide the applicable amounts for each tem in Part L.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines -8,
§ For persons listed in Form 8§90, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? e . S
b Any reiated organization? : . U
If “Yes" to line 5a or 5b, descnbe in Pan 1.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, di the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related Otganlzation? B
if “Yes” to line 6a or 6b, describe in Pan .
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5§ and €7 If “Yes,* describe in Part Il

in Part it

Regulations section 53.4958-6(¢)? |

\
NS
R

7 X
8 Were any amounts reported in Form 990, Part Vil, pad or accrued pursuant to a eontmct that was sub)ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
8 X
9 If“Yes“to Ime 8, dnd the orgamzauon also follow the rebuttable presumption procedure descrbed n
9
Schedule J (Form $80) 2010

For Paperwork Reduction Act Notice, see the Instructlom lor Fonn 980.

DAA
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* 20483 05/14/2012 4 43 PM

SCHEDULE L Transa::tions With Interested Persons | omB no 1545-0047
990-E2) Compiste if the kzation answered
(Form 930 oc "Yes"” on Form 9‘;':, Part v, ||n:r29;:. 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service D> Attach to Form 990 or Form 990-EZ. D> See separate instructions.
Name of the organizaton
MARQUETTE GENERAL FOUNDATION 20-3615349

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. (c) Comected?
1 (a) Name of disquafified person (b) Description of transacton
Yes No
{1)
{2
{3
{(4)
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection49s58 .. .. . .. . .. . . e ) ) S o »s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization o . . . > s
Loans to and/or From Interested Persons.
Complete if the organization angwered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loanto {c) Originat {d) Balance dus {e) i default?] (1) Approved | (g) Wntten
of from the principal amount by board or | agreement?
U commitiee?
commities
To_|From Yes | No |Yes| No [ Yes| No

(1)

>$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested person and the | (c) Amount and type of assistance
organization

{2)
3)
(4

PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 890-EZ) 2010

3



20483 05/14/2012 4 43 PM

Schedule L (Form 990 or 990-E7) 2010 Page 2
¢; Business Transactions Involving Interested Persons.
Complete if the organzation answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relationship betwoen (c) Amount of (d) Descnption of transaction ‘°Ls;‘:""°
Interestod person and the transaction revenies?
organization Yos | No
(1) JULIE AHO FAMILY MEMBER G 14, 938| EMPLOYMENT X
2
Rt .
U]
)
18
)
(U}
]

Vixi Supplemental Information

Complete this part to provide addtional information for responses to questions on Schedule L (see instructions)

DAA

Schedute L (Form 990 or 990-EZ) 2010




SCHEDULE M TR
(Form 990) Noncash Contributions

P> Compiete if the organizations answerad “Yes” on Form

20483 05/1472012 4 43 PM

OMB No 1545-0047

9380, Part IV, lines 29 or 30. ¥ A Y
Department of the Troasury P Attach to Form 990. A aRh iR
Name of the organization Employer identification number
_ UETTE GENERAL FOUNDATION 20-3615349
Pl Types of Property
(& ®) Noncash (:gntnbuuon @
Check if | Number of contributions or amounts reported on Method of determining
applicable tems contnbuted Form 980, Part VIll, Ime 1g noncash contribubon amounts
1 An—Works of art
2  An—Historical treasures
3  An—Fractional interests
4 Books and publications
§ Clothing and household
goods .
8 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded _ X 1 78,776, STOCK MARKET QUOTE
10  Securitiss—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securittes—Miscellaneous
13  Qualified conservation
contribution—Historic
suudums e e .
14  Qualified conservation
contribution—Other
15 Real estate—Residential _
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory =
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Sclentific specimens
24  Archeological artifacts )
25 Other »( PLEDGES GLx |6 324,871 FAIR MARKET VALUE
26 Oherd( c )
7 omerd( )
28 OtherP( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. L2
30a During the year, did the organization recerve by contribution any property reported in Part I, lines 1--28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
wn'ﬂbUHOHS? ........... . . - e . e e . . - - . .o P .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
cotributions? .. . . ... ...
b If"Yes,” descnbe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
deseribe in Part 1],

For Paperwork Reduction Act Notics, see the Instructions for Form 850.

DAA




ROQUETTE GENERAL FOUNDATION

and 33. Also complete this part for any additional information.

20-3615349

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

20483 05/14/2012 4 43 PM

Page 2

DAA

Schedute M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OB o 1545 0047

{Form 980 or 890-£2) COmplou to pmlde information for responses to specific quesﬁons on 20 1 0

Department of the Treasury Form 880 or 980-EZ or to provide any additional information.

Internal Revenue Sesvice P Attach to Form 890 or 880-EZ. ;

Name of the organization Employer identification number
MARQUETTE GENERAL FOUNDATION 20-3615349

Form 990, Part VI, Line 7a - Election of Mambers and Their Rights
THE FOUNDATION BOARD OF DIRECTORS WILL BE APPOINTED BY THE BOARD OF
TRUSTEES OF MARQUETTE GENERAL HEALTH SYSTEM FROM A LIST OF NOMINEES OFFERED

BY THE FOUNDATION BOARD OF DIRECTORS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
ALL MATTERS WHICH ARE SUBJECT TO MEMBERSHIP VOTE OR OTHER ACTION IN THE
CASE OF A MICHIGAN NONPROFIT MEMBERSHIP CORPORATION, SHALL BE APPROVED BY

ACTION OF THE FOUNDATION BOARD OF DIRECTORS, EXCEPT THAT ANY AMENDMENT TO
THE ARTICLES OF INCORPORATION OR THE BY-LAWS MUST BE APPROVED BY THE BOARD

..OF TRUSTEES OF MARQUETTE GENERAL HEALTH SYSTEM.

MEETING DATE. IF THE RETURN IS NOT DONE BEFORE THE BOARD MEETING DATE, THE

THAT COULD RISE TO CONFLICT. THESE STATEMENTS ARE REVIEWED BY THE

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Scheduls O (Form 890 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
MARQUETTE GENERAL FOUNDATION 20-3615349

. Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
THE PRESIDENTS WAGE IS RESEARCHED BY MARQUETTE GENERAL HOSPITAL, INC. HUMAN
RESOURCE DEPARTMENT, AND RECOMMENDED TO THE FOUNDATION BOARD OF DIRECTORS
EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE APPROVES WAGE BASED ON THIS

 RECOMMENDATION.

Form 990, Part VI, Line 15b - Compensation Process for Officers

.Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

Schedule O (Form 980 or 980-EZ) (2010)
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Schedule R (Fo

20483 05/14/2012 4 43 PM

m 990) 2010 MARQUETTE GENERAL FOUNDATION 20-3615349 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010




Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

20483 05/14/2012 443 PM

OMB No 1545-0172

2010

PR st
(89) D See separate Instructions. P Attach to your tax return. Sequencs No 67
Narme(s) shown on retum Identifying number
MARQUETTE GENERAL FOUNDATION 20-3615349
Business or activity to which this form relates
Indirect Depreciation
JW,{%’% Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in servuce (see mstructnons) o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction In limdation. Subtract line 3 from line 2 If zero or less, enter -0- ) . ) 4
§ _Doilar imifation for tax year. Subtract fine 4 from line 1 If zero or less, enter -0-. If mamed filing separately, see instructions . 5
[ (8) Description of property (b) Cost (business use only) (c) Elected cost
7  Uisted property Enter the amount from line 29 Lz
8  Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from fine 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstrucuons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 | 12
13 ___Camyover of disallowed deduction to 2011. Add lines § and 10, less tine 12 >3] L igar s Lo
Note: Do not use Part Hl or Part Hli below for histed property. instead, use Part V.
& 7 Special Depreclation Allowance and Other Depreciation (Do not include listed pro ) (See instructions)
14 Special depreciation aliowance for qualified property (cther than hsted property) placed in service
dunng the tax year (see instructions) 14
15 Property subject to section 168(f)(1) elaction 15
Other depreciation (including ACRS) . 16 5,800
See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax yaars beginning before 2010 L. Lo 17 0
18__if you are electing to assets placed in servioe during the tax year inlo one of more | asset accounts, check here B s e
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation Spum
i ]
‘85333:.?3‘.%?2 \a ;’f:;""’ (e) Convention | (f) Method | (g) Depreciabon deduction
25 yrs. SAL
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM sn
t Nonresidential rea! 39 yrs. MM S/iL
property MM S
Section C—Assots Placed in Service During 2010 Tax Year Using the Alternative Depreclation System
20a _Class life SA
b 1 2:@ 12 yrs. SIL
c 4 40 yrs. MM S
P Summary (See instructions.)
21 Listed pmpefty. Enter amount from line 28 L o 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 5,800
23  For assets shown above and placed in service during the current year, enter the ,\;2"% 7 ’4’«%? ‘<<g;‘~c ;g
portion of the basis atiributable to section 263A costs 23 LN
For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2010)
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