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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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 return to satisfy state reporting requirements.

OMB No 1545-0047

2011

[ Opento Public

Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Chelck cautfJl C Name of organization D Employer identification number
applicable PROMEDICA FOUNDATION
é‘ﬁ;’;‘;:s F/K/A THE TOLEDO HOSPITAL FOUNDATION
change Doing Business As 34-1517672
ratuen Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Termun- 2142 N, COVE BLVD, (419) 891-8504
reim®®l City or town, state or country, and ZIP + 4 G Gross receipts $ 427,654,130,
[_lfgstea | rOLEDO, OH 43606-3896 H(a) Is this a group retum
pending
F Name and address of principal officer KATHLEEN HANLEY for affihates? |:|Yes [z INo
1801 RICHARDS RD., TOLEDO, OH 43607 H(b) Are all affiliates included? [ Ives [Ino

)< (nsertno.) I 4947(a)(1)or ] 527

[Ny J Website: > WWW . PROMEDICA L ORG

K _Form of organization: | X | Corporation || Trust |__] Association

If "No," attach a list (see instructions)

H(c) Group exemption number P>

[ | Otherp

| L Year of formation: 1986 | M State of legal domicile: O

“IPart1] Summary

__SEE SCHEDULE O FOR ORGANIZATION MISSION. STATEMENT_ CONTINUATION . —

I%

o | 1 Brefly describe the organization’s mission or most significant activities: THE PROMEDICA FOUNDATION'S
2 MISSION IS TO GENERATE AND DIRECT THE UTILIZATION OF RESOURCES TO
§ 2 Check this box P> |:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 2
$| 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers {(estimate if necessary) 6 444
& E 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
P b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
o Prior Year Current Year
& o | 8 Contributions and grants (Part VIII, line 1h) 807,714, 8,281,195,
i g 9 Program service revenue (Part VIII, line 2g) 0. 0.
< E 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 8,241,343, 10,220,883,
- 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) 11,226. 45,398,
) 12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 9,060,283, 18,547,476,
W 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,074,163, 7,061,560,
% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
& @ | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 0. 1,355,848,
% g 16a Professional fundraising fees (Part IX, column (A), ne 11¢) 0. 7,020,
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,456,074,
W 17 Other expenses (Part IX, column (A), ines 11a-11d._11f-24€) 731,458, 1,122,638,
18 Total expenses. Add lines 13-17 (must equal Pagt IX, CRE CET\?ED 2,805,621, 9,547,066,
19 Revenue less expenses. Subtract line 18 from lifie 1 6,254,662, 9,000,410,
§§ - 8 Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 2 NOV 26 2012 Q 160,292,045, 222,715,941,
f?—mé 21 Total habilities (Part X, line 26) g 924,242, 2,238,209,
27| 22 Net assets or fund balances Subtract line 21 fbm INERONES Fop g g soe 159,367,803, 220,477,732,
[Part T | Signature Block [ YOUCIY, UT
Under penalties of perjury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complege, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} [l [ 7o/Z0/72
Sign Signature of oHicer 4 Date 4
Here RATHLEEN HANLEY, TREASURER
Type or print name and title
Print/Type preparer's name reparer's signature Date chek | || PTIN
Paid  [SHAWNA M. JIMENEZ M m. Q,;w—l;') 10/22/2012 4 @ s [PO1222873
Preparer | Firm's name ), DELOITTE TAX LLP (24 (%4 Frm'sEINp  86-1065772
Use Only { Firm's address p 111 MONUMENT CIRCLE, STE. 2000
INDIANAPOLIS, IN 46204-5108 Phoneno. (317) 464-8600
May the IRS discuss this retum with the preparer shown above? {see instructions) L] Yes LJ No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1)
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PROMEDICA FOUNDATION
Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672 Page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part IlI

L]

1 Briefly describe the organization’s mission®
THE PROMEDICA FOUNDATION'S MISSION IS TO GENERATE AND DIRECT THE

UTILIZATION OF RESOURCES TO ENRICH EXISTING PROGRAMS AND FUND NEW

SERVICES, INSPIRING EXCELLENCE IN THE PROVISION OF HEALTH CARE AND

ENHANCING QUALITY OF LIFE FOR THE PEOPLE OF OUR COMMUNITIES,

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

the prior Form 990 or 990-EZ2?
If "Yes," describe these new services on Schedule O.

[:’Yes E No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z_' No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 7,061,560. including grants of $ 7,061,560, ) (Revenue$ )

PROMOTE HEALTH AND WELL-BEING WITH SUPPORT FOR MEDICAL CARE, MEDICAL

EDUCATION AND MEDICAL RESEARCH, AND BY SOLICITING CONTRIBUTIONS, GRANTS

AND INVESTING FUNDS TO GENERATE INCOME TO SUPPORT PROMEDICA HEALTH

SYSTEM ENTITIES.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> 7,061,560,
Form 990 (2011)

132002
02-09-12




PROMEDICA FOUNDATION

X Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 paﬁ
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, * complete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | ) 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,® complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or historic structures? /f “Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vil, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, * complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes, " complete Schedule D, Part X 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X1, XlI, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
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 Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,*
complete Schedule G, Part Il ] 19 X
20a Dud the organization operate one or more hosprtal facilities? If "Yes,® complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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PROMEDICA FOUNDATION

Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 paggi
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes, " complete Schedule I, Parts | and Il 21| X
22 Did 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 il 2| x
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b through 24d and complete
Schedule K. If "No", go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il ) 27 X
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? 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 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “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 Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a| X
b 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, Part V, line 2 ) 35h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 ) 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete 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 38 | X
Form 990 (2011)
132004
01-23-12




Form

PROMEDICA FOUNDATION

990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 pages

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 1
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? X 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/A
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a D the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




¢ Form

PROMEDICA FOUNDATION
990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 6

| Part VI I Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and fora "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 [Z]

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a U
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 2
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? g8 | X
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule (0] 9 X

o |nld|w
>

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have loca!l chapters, branches, or affiliates? i i 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X
Did the organization have a written whistleblower policy? 13 | X

Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a X
Other officers or key employees of the organization i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>0H
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website IZ] Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p
ANNE ROSPO - (419) 891-8504
5901 MONCLOVA RD., MAUMEE, OH 43537
0123-12 Form 990 (2011)




PROMEDICA FOUNDATION
Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 7

|Eart Vil[ 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 El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st 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.
® | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | st 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 organtzation and any related organizations.

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

® | st all of the organization's former directors or trustees that received, in the capacrty 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 indvidual trustees or directors, institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

[_] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (F)
Name and Title Average | oot cfe‘gfggg‘hm one Reportable Reportable Estimated
hours per box, unless person Is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | s = organization (W-2/1093-MISC) from the
refated § % ) %_; (W-2/1099-MISC) organization
organizations| £ | = 2 |E and related
in Schedule % :—2 5 E‘ éigi 5 organizations
0) HEHEHIE

RANDALL OOSTRA

EX OFFICIO 1.00]x 0 1,284,749, 261,966,

LARRY PETERSON

EX OFFICIO 1,00|x 0. 0. 0.

SHEILA SCHWARTZ

EX OFFICIO 1.00(x 0. 336,784. 53,941,

BARBARA STEELE

TRUSTEE 1.00]x 0. 1,217,274, 93,122,

RITA MANSOUR

CHAIRPERSON 1.00(x X 0. 0. 0.

KATHLEEN HANLEY

TREASURER 1.00|X X 0. 668,728, 106,672,

JEFFREY RUHN

SECRETARY 1.00|X X 0. 514,238, 70,869,

GARY AKENBERGER

SR. VP FINANCE, PHS 1.00 X 0. 341,951, 71,630,

132007 01-23-12 Form 990 (2011)




PROMEDICA FOUNDATION

Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 8
[P art Vli I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cf egf‘:f]'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1098-MISC) organization
organizations| g { = g | and related
nSchedule [ =], |2 (58] organizations
1b Sub-total » 0. 4,363,724, 658,200,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 0. 4,363,724, 658,200,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (inciuding but not Iimited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)
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PROMEDICA FOUNDATION

Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 9
[Part VT Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated exgg&’ggﬂfom
exempt function business tax under
revenue revenue sections 512,
513, or 514
gg 1 a Federated campaigns 1a 9,662,
g 3 b Membership dues 1b
,,;E- ¢ Fundraising events 1c 865,272,
gg d Related organizations 1d 2,566,964,
2“% e Govemment grants {contributions) e
S 5 f Al other contributions, gifts, grants, and
_5-5 similar amounts not included above 1f 4,839,297,
'Eg g Noncash contributions included in ines 1a-1t $ 1 ' 004 ' 551,
38|  h Total. Add lines 1a-1f > 8,281,195,
Business Code
8| 2o
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) > 3,315,170, 3,315,170,
4 Income from nvestment of tax-exempt bond proceeds P
5 Royaltes >
() Real (n) Personal
6 a Gross rents 5,250.
b Less: rental expenses 46,511,
¢ Rental ncome or (ioss) -41,261.
d Net rental income or (loss) » -41,261, -41,261,
7 a Gross amount from sales of I (1) Securrties (1) Other
assets other than inventory |415 ,489,264,
b Less. cost or other basis
and sales expenses 08,583,551,
¢ Gain or (loss) I 6,905,713,
d Net gain or (loss) > 6,905,713, 6,905,713,
© 8 a Gross income from fundraising events (not
f,::, including $ 865,272, of
2 contributions reported on Iine 1¢). See
o
5 Part IV, ine 18 a 563,251,
g b Less: direct expenses b 476,592,
¢ Net income or (loss) from fundraising events | 86,659, 86,659,
9 a Gross iIncome from gaming activities. See
Part IV, Ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 18,547,476, 0. 0. 10,266,281,
012512 Form 990 (2011)




Form 990 (2011)

art IX | Statement of Functional Expenses

PROMEDICA FOUNDATION

F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX L]
Do not include amounts reported on lines 6b, Total e>‘<\penses Progra(n?)serwce Manage(ag)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 7,052,060, 7,052,060,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 9,500. 9,500,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,054,223, 185,808, 868,415,
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) 78,532, 13,835, 64,697,
9 Other employee benefits 143,447, 20,979, 122,468,
10 Payroll taxes 79,646, 13,212, 66,434,
11 Fees for services (non-employees).
a Management
b Legal 2,053, 2,053,
¢ Accounting 4,208, 4,208,
d Lobbying
e Professional fundraising services. See Part IV, line 17 7,020, 7,020,
f Investment management fees 634,216, 634,216,
g Other 38,020, 34,285, 3,735,
12 Advertising and promotion 3,139, 3,139,
13 Office expenses 60,367. 21,095, 39,272,
14 Information technology 62,896. 57,629, 5,267,
15 Royalties
16 Occupancy 3,234, 1,625, 1,609,
17 Travel 40,735, 2,866, 37,869,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,563, 5,563,
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,220, 2,220,
23 Insurance 561, 561,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT EXPENSE 107,977. 107,977.
b
c
d
e All other expenses 157,449, 26,138, 131,311,
25 Total functional expenses. Add lines 1 through 24e 9,547,066, 7,061,560, 1,029,432, 1,456,074,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Pp» l:l if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)




PROMEDICA FOUNDATION

Form 990 (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 254,052, 1 468,231,
2 Savings and temporary cash investments 2 2,324,976,
3 Pledges and grants receivable, net 1,760,871.] 3 5,778,268,
4 Accounts recewvable, net 4 21,805,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 665,092,
b Less: accumulated depreciation 10b 48,732, 27,487.| 10¢c 616,360.
11 Investments - publicly traded securrties 148,312,850.| 11 187,171,396,
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 9,936,785, 15 26,334,905,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 160,292,045.1 16 222,715,941,
17 Accounts payable and accrued expenses 93,097, 17 658,262,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiiities 20
|2 Escrow or custodial account liability. Complete Part [V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ tighest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 29
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 831,145.| 25 1,579,947,
26 Total liabilities. Add lines 17 through 25 924,242 26 2,238,209,
Organizations that follow SFAS 117, check here P> [x | and complete
2 fines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 120,581,048, 27 139,723,248,
g 28 Temporarly restricted net assets 29,329,934,| 28 48,806,949,
b 29 Permanently restricted net assets 9,456,821.| 29 31,947,535,
it Organizations that do not foliow SFAS 117, check here P> [ land
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 159,367,803, 33 220,477,732,
34 Total labilities and net assets/fund balances 160,292,045.| 34 222,715,941,
Form 990 (2011)
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PROMEDICA FOUNDATION

R Form 990 {2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [x ]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 18,547,476,
2 Total expenses {(must equal Part [X, column (A), ine 25) 2 9,547,066,
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 9,000,410,
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 159,367,803,
5 Other changes in net assets or fund balances (explain in Schedule O} 5 52,109,519,
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 {(must equal Part X, Iine 33, coumn (B)) | 6 220,477,732,
[ Part Xll] Financial Statements and Reporting )
Check if Schedule O contains a response to any question in this Part Xl [:l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual E’ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
| c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
| review, or compilation of its financial statements and selection of an independent accountant? 2c| X
i If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
1 separate basis, consolidated basis, or both
| D Separate basis DZ] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
[
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)
Complete if the organization is a section 501(c){3) organization or a section

Public Charity Status and Public Support 2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization PROMEDICA FOUNDATION Employer identification number
F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because it 1s (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){A)(i).
2 ,:l A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 :] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:] A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b){(1){A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

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

00 00 O

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill)
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

FIL]

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [Z] Type Hl c l:l Type Hll - Functionally integrated d I:l Type |l - Other

e LT_J By checking this box, | certify that the organization 1s 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).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii)) A family member of a person described n () above? 11g(ii X
(iii) \A 35% controlled entity of a person described in () or (n) above? 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN é'rZLI.yz‘;?.Sﬁ v 15 the organzaton (1) Did you notiy the orgatis e 1 (vii) Amount of
organization (described on nes 1-9 - (i) isted in your| organization In col. | iyorganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
THE TOLEDO
HOSPITAL 34-4428256 3 x 3,465,727,
FLOWER HOSPITAL [34-4428794 3 X 1,657,010,
BAY PARK COMMUNITY]
HOSPITAL [34-1883132 3 X 269,396,
FOSTORIA HOSPITAL
ASSOCIATION 34-0898745 3 X 888,072,
DEFIANCE HOSPITAL,
INC. [34-4446484 3 X 195,469,
Total 7 6,475,674,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION

132021
01-24-12




orm 990 or 990-
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)

Schedule A (F

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

5 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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > El
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the orgarmization 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 quakfies as a publicly supported organization | I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990- 2011 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’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 organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on Iines 1, 2, and

3 recerved from disqualified persons

b Amounts inciuded on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 Public support (subircttine 7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

12 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part |ll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 [:]

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions | 2 l:‘
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




PROMEDICA FOUNDATION
Schedule A (Form 990 or 990-EZ) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

Page 4

[ Part IV Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)

. " (i) Type of (iv) Is the organiza- {(vi)Isthe "
(i) Name of supported (i EN organization tion in col. (i) hsted (;)rD;?"i:tl: ololtr:fz;?e organization in col. (vit) Amount of
organization (described on hines 1-9 | In your governing rg - | (i) organized in the support
above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

EMMA L, BIXBY

MEDICAL CENTER 38-2796005 3 X 0.
HERRICK MEMORIAL

HOSPITAL, INC. 38-3049015 3 X 0.

Continuation Total

132401 05-01-11

Schedule A (Form 990 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D
.jﬁ,i’;{“:;ﬁ:,fu‘ﬂ‘;k?;”“ P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization PROMEDICA FOUNDATION Employer identification number
F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672

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

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:I Yes I:] 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 adwvisor, or for any other purpose conferring
impermissible private benefit? EI Yes |:| No

I_Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualtfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(1)? [:] Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements. —
I Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part !V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, 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:

(i) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
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PROMEDICA FOUNDATION
Schedule D (Form 990) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Pagﬁ
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b [:I Scholarly research

d [j Loan or exchange programs

e [:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explan the arrangement in Part XIV and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year i 1d
e Distributions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves LI No

b _If "Yes," explan the arrangement in Part XIV.
I_Part V [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|
|
i {a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
| 1a Begminning of year balance 9,456,821, 8,911,405, 7,709,949, 10,580,543,
! b Contributions 34,360,422, 1,800.
‘ ¢ Net investment earnings, gains, and losses -1,656,917, 543,616. 1,201,456, -2,870,094,
d Grants or scholarships
e Other expenditures for facilties
and programs .
f Administrative expenses 500.
g End of year balance 42,160,326, 9,456,821, 8,911,405, 7,709,949,

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasrendowment P> 25.42 %
b Permanent endowment P> < 74.58 %
¢ Temporarily restricted endowment P> .00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)] X

(i) related organizations 3alii) X
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

‘ 1a Land 27,487, 50,526, 78,013,
b Buldings 202,102, 15,157, 186,945,

¢ Leasehold improvements
d Equipment 33,002, 33,002, 0.
e Other 351,975, 573. 351,402,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) | 2 616,360,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672 Page 3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Fminancial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

D)

©

{F)

(C)]

(H)

0,

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) P>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Q)

()

3

4

()

6

)

8

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) CASH VALUE LIFE INSURANCE

199,093,

(2) FUNDED PERPETUITIES

25,547,535,

(3) DUE FROM AFFILIATES

78,277,

4 LAND & BUILDING - RESTRICTED AS TO USE

510,000.

©

6)

7

()

)

(10)

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

> 26,334,905,

[Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of hability

(b) Book value

(1) Federal ncome taxes

(2) DUE TO AFFILIATES

1,579,947,

3

@)

)

6)

(7)

@8

9

(10)

a1

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

provia

2. FIN 48 (ASG 740)
3205

1,579,947,

m

3
01-23-12
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PROMEDICA FOUNDATION

Schedule D (Form 990) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 4
] Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A}, ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unreahzed gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add hines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c

d

e

Other (Describe in Part XIV) 2d
Add Iines 2a through 2d i 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part IX, iine 25.
Donated services and use of facilties 2a

a
b Prior year adjustments 2b
c Other losses R . 2c
d
e

Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b 4c
Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[T’Ert XIV[ Supplemental Information

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

X, line 2, Part XI, line 8; Part Xli, ines 2d and 4b, and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE INVESTED TO GENERATE INCOME TO

&b

BE USED TO SUPPORT PROMEDICA HEALTH SYSTEM ENTITIES CONSISTENT WITH DONOR

INTENT.

PART X, LINE 2: PROMEDICA FOUNDATION IS INCLUDED IN THE CONSOLIDATED

AUDITED FINANCIAL STATEMENTS OF PROMEDICA HEALTH SYSTEM AND SUBSIDIARIES

(PHS)., THE FOLLOWING REFLECTS PHS'S LIABILITY FOR UNCERTAIN TAX POSITIONS

UNDER ASC 740,

Schedule D (Form 990) 2011
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PROMEDICA FOUNDATION

34-1517672 Page 5

Schedule D Form 990) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION
[Part XIV] Supplemental Information (continued)

EXCEPT AS NOTED BELOW, PHS DID NOT HAVE ANY MATERIAL UNCERTAIN TAX

POSITIONS AT DECEMBER 31, 2011 AND 2010,

FOR THE YEAR ENDING DECEMBER 31, 2011, A TAXABLE SUBSIDIARY OF PHS

RECOGNIZED A LIABILITY FOR UNCERTAIN TAX POSITIONS OF $2, 080,000, THE

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AMOUNTED TO

$308,000, PROMEDICA FOUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

AT DECEMBER 31, 2011 AND 2010,

132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, A
3?;:2?::::;:222:2“ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization PROMEDICA FOUNDATION Employer identification number
F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l___] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 9980, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount pad .
(i} Name and address of individual . i) o (iv) Gross receipts t<() 2or ,eta,ne’f, by) {vi) Amount paid
or entity (fundraiser) (ii) Activity o contsol o from activity fundratser to (or retained by)
contnbutions? hsted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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PROMEDICA FOUNDATION
Schedule G (Form 990 or 990-E7) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

Page 2

I Part I | - Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
(a) (b) () (d) Total events
(add col. (a) through
T AUCTION PRO-AM 9
col (c))
® (event type) (event type) (total number)
5
é 1 Gross receipts 330,300, 136,863, 961,360, 1,428,523,
2 Less: Charitable contnbutions 207,220, 69,228, 588,824, 865,272,
3 Gross income (Iine 1 minus line 2) 123,080, 67,635, 372,536, 563,251,
4 Cash prizes 1,760, 1,760,
« } 5 Noncash prizes 1,586, 2,170, 3,756.
&
g
2| 6 Rent/facility costs 1,850, 1,850,
1w
©
217 Food and beverages 9,099, 12,376, 130,884, 152,359,
[a)
8 Entertainment 325, 21,309, 21,634,
9 Other direct expenses 55,195, 25,825, 214,213, 295,233,
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 476,592)
11 Net income summary Combine line 3, column (d), and line 10 > 86,659,

{Partlil]

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and lne 7

@
2 (a) Bingo bingo/progressive bingo |  (€) Othergaming {0 rough col. (c)
2
@
o

1 Gross revenue
v | 2 Cash prizes
a
g
2|3 Noncash prizes
ui
°
2| 4 Rent/facility costs
a

5 Other direct expenses

I Yes % [L__| Yes % [L_] Yes %
6 Volunteer labor I:I No [::] No ':] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves [ No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E] Yes El No

b If "Yes," explan.

132082 01-23-12
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PROMEDICA FOUNDATION

Schedule G (Form 990 or 990-£2) 2011 F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672 Page 3
11 Does the organization operate gaming activities with nonmembers? i LT vYes L_?E-
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:_] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes l::] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee |:] Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2011

Department of the Treasury Part |V, line 23. Open to P_Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization PROMEDICA FOUNDATION Employer identification number
F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
D Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations I:] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, hine 1a, with respect to the filing
organization or a related organization*
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part |l 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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SCHEDULEM
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization PROMEDICA FOUNDATION Employer identification number
F/K/A THE TOLEDO HOSPITAL FOUNDATION 34-1517672

|Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 5 983,330. [OST OR SALES PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualffied conservation contribution -
Historic structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory ) X 10 14,941, [COST OR SALES PRICE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P> ( DIAPERS, TOYS ) X 4 3,098, [OST OR SALES PRICE
26 Other P> ( TENTS, TABLES ) X 3 1,976. |COST OR SALES PRICE
27 Other P> ( DONOR TILES ) X 3 1,206. [OST OR SALES PRICE
28 Other P ( )
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 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which s not required to be used for exempt purposes for
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Ii.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part It.

32a] X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132141
01-23-12
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PROMEDICA FOUNDATION

Schedule M (Form 990) (2011) F/K/A THE TOLEDO HOSPITAL FOUNDATION

| Part il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.

Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBERS IN COLUMN (B) REFER TO THE

NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B: THE CUSTODIAN OF PROMEDICA FOUNDATION'S

INVESTMENT ASSETS LIQUIDATES ALL DONATED SECURITIES.

132142 01-23-12

Schedule M (Form 990) (2011)




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

ﬂf:ﬂ’;;‘::,{;’;eslff‘;“” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization PROMEDICA FOUNDATION Employer identification number

F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENRICH EXISTING PROGRAMS AND FUND NEW SERVICES, INSPIRING EXCELLENCE IN

THE PROVISION OF HEALTH CARE AND ENHANCING QUALITY OF LIFE FOR THE

PEOPLE OF OUR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING OFFICERS, BOARD

MEMBERS AND KEY EMPLOYEES ARE EMPLOYEES OF PROMEDICA HEALTH SYSTEM OR ITS

RELATED ORGANIZATIONS., MANY OF THESE EMPLOYEES ALSO SERVE ON OTHER RELATED

PROMEDICA HEALTH SYSTEM BOARDS.

RANDALL OOSTRA

SHEILA SCHWARTZ

BARBARA STEELE

KATHLEEN HANLEY

JEFFREY KUHN

GARY AKENBERGER

FORM 990, PART VI, SECTION A, LINE 4: EFFECTIVE JANUARY 1, 2011, BAY PARK

COMMUNITY HOSPITAL FOUNDATION, TOLEDO CHILDREN'S HOSPITAL FOUNDATION,

FLOWER HOSPITAL FOUNDATION, PROMEDICA CONTINUING CARE SERVICES CORPORATION

FOUNDATION, DEFIANCE HOSPITAL FOUNDATION, AND FOSTORIA COMMUNITY HOSPITAL

FOUNDATION MERGED INTO PROMEDICA FOUNDATION (BEING THE TOLEDO HOSPITAL

FOUNDATION WHICH CONTEMPORANEOUSLY CHANGED ITS NAME TO PROMEDICA

FOUNDATION). EFFECTIVE DECEMBER 31, 2011, HERRICK MEDICAL CENTER

FOUNDATION AND BIXBY COMMUNITY HEALTH FOUNDATION MERGED INTO PROMEDICA

FOUNDATION, ALL APPROPRIATE CHANGES WERE MADE TO THE ORGANIZING DOCUMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
012312
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Schedule O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization PROMEDICA FOUNDATION Employer identification number

F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

AND PROMEDICA FOUNDATION'S GOVERNING DOCUMENTS WERE AMENDED SO THAT THERE

SHALL BE A PROMEDICA FOUNDATION BOARD WHICH SHALL EXERCISE THE POWERS OF

PROMEDICA FOUNDATION, CONDUCT ITS BUSINESS AND AFFAIRS, AND MANAGE ITS

PROPERTY, AND TEN (10) SPECIFIC FOUNDATION BOARDS WHICH SHALL EACH FUNCTION

AS A COMMITTEE OF THE PROMEDICA FOUNDATION BOARD, EXERCISING THE SPECIFIC

BOARD-DELEGATED POWERS OF A RESPECTIVE FOUNDATION BOARD,

FORM 990, PART VI, SECTION A, LINE 6: AS AN OHIO NON-PROFIT ORGANIZATION,

THIS CORPORATION HAS A CORPORATE MEMBER,

FORM 990, PART VI, SECTION A, LINE 7A: PROMEDICA HEALTH SYSTEM, INC. (PHS)

IS THE PARENT CORPORATION AND SOLE MEMBER OF PROMEDICA FOUNDATION, AS THE

MEMBER, PHS HAS THE RIGHT TO (A) ELECT AND REMOVE THE MEMBERS OF THE BOARD

OF TRUSTEES OF PROMEDICA FOUNDATION, AND (B) FILL ANY VACANCY ON THE BOARD

OF TRUSTEES.

FORM 980, PART VI, SECTION A 6 LINE 7B: WHILE THE BOARD OF TRUSTEES OF EACH

BUSINESS UNIT IS GRANTED CERTAIN POWERS WITH RESPECT TO SUCH BUSINESS

UNIT'S OPERATIONS, AS THE MEMBER, PROMEDICA HEALTH SYSTEM RETAINS APPROVAL

RIGHTS WITH RESPECT TO CERTAIN CORPORATE ACTIONS SUCH AS (I) ADOPTION OF

THE BUSINESS UNIT'S STRATEGIC PLANS AND FINANCIAL PLANS, (II) EXPENDITURES

FOR NON-BUDGETED ITEMS IN EXCESS OF CERTAIN DOLLAR LIMITS SET FROM TIME TO

TIME BY THE MEMBER, (III) EXPENDITURES FOR ITEMS WHICH ARE INCLUDED IN THE

BUSINESS UNIT'S ANNUAL BUDGETS BUT WHICH EXCEED THE BUDGETED AMOUNT BY AN

AMOUNT IN EXCESS OF CERTAIN DOLLAR LIMITS SET FROM TIME TO TIME BY THE

MEMBER, (IV) INCURRENCE, ASSUMPTION OR GUARANTEE OF ANY INDEBTEDNESS, (V)

SALE, LEASE OR OTHER DISPOSITION OF REAL PROPERTY OR ASSETS WITH A VALUE IN

EXCESS OF CERTAIN DOLLAR LIMITS SET FROM TIME TO TIME BY THE MEMBER, AND

132212
01-23-12
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Schedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the organizaton PROMEDICA FOUNDATION
F/K/A THE TOLEDO HOSPITAL FOUNDATION

Employer identification number
34-1517672

(VI) ANY MERGER, CONSOLIDATION, REORGANIZATION, DISSOLUTION OR LIQUIDATION.

FORM 990, PART VI, SECTION B, LINE 11: UNDER THE GUIDANCE OF PROMEDICA

HEALTH SYSTEM'S (PHS) TAX CONSULTANTS, FORM 990S ARE PREPARED BY THE

RESPECTIVE ACCOUNTING DEPARTMENT OF EACH AFFILIATE AND REVIEWED BY THE

AFFILIATE'S FINANCE LEADERSHIP, AFTER AFFILIATE'S FINANCE LEADERSHIP

APPROVAL, COPIES OF THE FORM 990 FOR PHS AND THEIR SUBSIDIARIES ARE

PROVIDED TO THE RESPECTIVE COMPANY'S BOARD OF DIRECTORS AND ARE REVIEWED

AND SIGNED BY THE RESPECTIVE COMPANY'S PRESIDENT OR A PRINCIPAL OFFICER

PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: PROMEDICA HEALTH SYSTEM AND

AFFILIATES (PHS) HAVE STANDARDS OF CONDUCT THAT APPLY TO ALL PHS BOARD

MEMBERS AND EMPLOYEES. BOARD MEMBERS AND EMPLOYEES ARE EXPECTED TO CERTIFY

THEIR COMPLIANCE WITH THE APPLICABLE STANDARDS PRIOR TO

ELECTION/APPOINTMENT OR PRIOR TO BEGINNING EMPLOYMENT,

BOARD MEMBERS

ANNUALLY (OR IMMEDIATELY IF NEW POTENTIAL CONFLICTS OF INTEREST ARISE), ALL

BOARD MEMBERS ARE REQUIRED TO COMPLETE AND RETURN THE BOARD MEMBER

CERTIFICATION STATEMENT WITHIN 30 DAYS OF DISSEMINATION, BOARD MEMBER

CERTIFICATION STATEMENTS ARE COMPILED AND REVIEWED BY THE ASSOC, V.P,,

AUDIT/COMPLIANCE, SUMMARIZED INFORMATION IS FORWARDED FOR REVIEW TO THE

CHIEF FINANCIAL OFFICER, GENERAL COUNSEL, BUSINESS UNIT PRESIDENTS AND THE

PRESIDENT AND CHIEF EXECUTIVE OFFICER (PRESIDENT/CEO)/CHIEF COMPLIANCE

OFFICER (CCO), BASED UPON THEIR RESPECTIVE KNOWLEDGE OF THE BOARD MEMBERS,

THE PURPOSE OF THIS REVIEW IS TO BOTH INFORM MANAGEMENT OF THE DISCLOSED

CONFLICTS AND TO ALLOW THEM TO IDENTIFY TO THE ASSOC, V.,P,,

132212
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton PROMEDICA FOUNDATION Employer identification number

F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

AUDIT/COMPLIANCE, ANY POTENTIAL UNDISCLOSED CONFLICTS. THE

AUDIT/COMPLIANCE DEPARTMENT THEN CONDUCTS AN AUDIT OF ALL BOARD MEMBER

CERTIFICATION STATEMENTS (ALONG WITH ANY RELATIONSHIPS NOTED THROUGH THE

ABOVE REVIEW) TO IDENTIFY ANY POSITIONAL CONFLICTS OF INTEREST AND TO TEST

MATERIAL TRANSACTIONS WITH BOARD MEMBERS/THEIR AFFILIATES FOR FAIR MARKET

VALUE. THE RESULTS OF THE AUDIT ARE REPORTED DIRECTLY TO THE CHAIR OF THE

AUDIT/COMPLIANCE COMMITTEE WITH A COPY TO THE PRESIDENT/CEO/CCO. THE

REPORT INCLUDES A SUMMARY OF THE AUDIT PROCEDURES PERFORMED, ANY

SIGNIFICANT CONCERNS IDENTIFIED AND THEIR RESOLUTION, AS WELL AS AN

ATTACHMENT WITH A FULL LISTING OF THE BOARD MEMBER'S DISCLOSURES AND THE

TOTAL AMOUNT OF FINANCIAL ACTIVITY IN THE PRECEDING 12 MONTHS BETWEEN PHS

AND THE BOARD MEMBERS/AFFILIATES. ANY UNRESOLVED CONFLICTS ARE ADDRESSED

BY THE AUDIT COMMITTEE WITH RECOMMENDATIONS TO THE FULL BOARD AS NEEDED.

FAILURE TO FILE THE CERTIFICATION STATEMENT, OR THE FILING OF A FALSE OR

INCOMPLETE CERTIFICATION STATEMENT, OR FAILURE TO DISCLOSE IMMEDIATELY ANY

NEW CONFLICTS OF INTEREST THAT MAY ARISE, OR FAILURE TO COOPERATE WITHOUT

CONDITION, HONESTLY AND COMPLETELY WITH ANY INVESTIGATION OR REVIEW OF THE

BOARD MEMBER'S CERTIFICATION STATEMENT OR HIS/HER ACTIONS OR CIRCUMSTANCES

SHALL BE GROUNDS FOR SANCTION BY THE BOARD OF TRUSTEES UP TO AND INCLUDING

REMOVAL FROM THE BOARD/COMMITTEE/COUNCIL.

EMPLOYEES

ANNUALLY (OR IMMEDIATELY IF NEW CONFLICTS OF INTEREST ARISE), ALL SALARIED

EMPLOYEES ARE REQUIRED TO COMPLETE AND SUBMIT AN ELECTRONIC EMPLOYEE

CERTIFICATION QUESTIONNAIRE WITHIN 30 DAYS OF NOTIFICATION. THE HUMAN

RESOURCES DEPARTMENT ENSURES THAT ALL QUESTIONNAIRES, WHICH ARE STORED

ELECTRONICALLY, ARE COMPLETED AND PROVIDES NOTIFICATION TO THE ASSOC, V.P.,

132212
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization PROMEDICA FOUNDATION Employer identification number

F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

AUDIT/COMPLIANCE OF THE NUMBER OF ANNUAL EMPLOYEE CERTIFICATION

QUESTIONNAIRES SENT AND RECEIVED, COPIES OF ANY QUESTIONNAIRES CONTAINING

DISCLOSURES THAT WARRANT FURTHER REVIEW BY THE AUDIT/COMPLIANCE DEPARTMENT,

AND A LIST OF ALL NEW EMPLOYEES HIRED DURING THE PREVIOUS 12 MONTHS,.

IDENTIFIED CONFLICTS ARE INITIALLY REVIEWED BY THE ASSOC, V.P,,

AUDIT/COMPLIANCE AND THE CHIEF HUMAN RESOURCES OFFICER AND IF NECESSARY

DISCUSSED WITH THE BUSINESS UNIT PRESIDENT IN WHICH THE EMPLOYEE WORKS, AND

GENERAL COUNSEL, IF THE CONFLICT IS CONSIDERED A SIGNIFICANT EXPOSURE RISK

FOR PHS, A RECOMMENDATION WILL BE PREPARED FOR FINAL APPROVAL OF THE PHS

PRESIDENT/CEO/CCO., RESULTS OF THE EMPLOYEE PROCESS AUDIT ARE INCLUDED IN

THE ABOVE REPORT TO THE CHAIR OF THE AUDIT/COMPLIANCE COMMITTEE.

FAILURE TO COMPLETE THE CERTIFICATION QUESTIONNAIRE, OR THE COMPLETION OF A

FALSE OR INCOMPLETE CERTIFICATION QUESTIONNAIRE, OR FAILURE TO DISCLOSE

IMMEDIATELY ANY NEW CONFLICTS OF INTEREST THAT MAY ARISE, OR FAILURE TO

COOPERATE WITHOUT CONDITION, HONESTLY AND COMPLETELY WITH ANY INVESTIGATION

OR REVIEW OF THE EMPLOYEE'S CERTIFICATION QUESTIONNAIRE OR HIS/HER ACTIONS

OR CIRCUMSTANCES SHALL BE GROUNDS FOR SANCTION UP TO AND INCLUDING

TERMINATION OF EMPLOYMENT.

FORM 390, PART VI, SECTION C, LINE 19: PROMEDICA HEALTH SYSTEM AND

SUBSIDIARIES PROVIDE ANY DOCUMENT OPEN TO PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART VII:

AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS DURING THE YEAR:

RANDALL OOSTRA - 40 HOURS

SHEILA SCHWARTZ - 40 HOURS

132212
01-23-12
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Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization PROMEDICA FOUNDATION
F/K/A THE TOLEDO HOSPITAL FOUNDATION

Employer identification number
34-1517672

BARBARA STEELE - 40 HOURS

KATHLEEN HANLEY - 40 HOURS

JEFFREY KUHN - 40 HOURS

GARY AKENBERGER - 40 HOURS

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -13,980,760,
CHANGE IN FUNDED PERPETUITIES -980,867.
NET ASSET TRANSFER FROM FLOWER HOSPITAL FOUNDATION 32,710,569,
NET ASSET TRANSFER FROM TOLEDO CHILDREN'S HOSPTIAL

FOUNDATION 3,530,317,
NET ASSET TRANSFER FROM PROMEDICA CONTINUING CARE SERVICES

CORP, FOUNDATION 6,891,681,
NET ASSET TRANSFER FROM DEFIANCE HOSPITAL FOUNDATION 35,015,
NET ASSET TRANSFER FROM FOSTORIA COMMUNITY HOSPITAL

FOUNDATION 3,108,991,
NET ASSET TRANSFER FROM BAY PARK COMMUNITY HOSPITAL

FOUNDATION 489,755,
NET ASSET TRANSFER FROM BIXBY COMMUNITY HEALTH FOUNDATION 4,026,406,
NET ASSET TRANSFER FROM HERRICK MEMORIAL HOSPITAL

FOUNDATION 15,429,202,
NET ASSET TRANSFER FROM PROMEDICA INSURANCE CORP,, INC. &

SUBSIDIARIES 418,646,
NET ASSET TRANSFER FROM ACADEMIC HEALTH CENTER CORPORATION 430,564,
TOTAL TO FORM 990, PART XI, LINE 5 52,109,519,

FORM 990, PART VI, SECTION B, LINE 15:

PROMEDICA FOUNDATION'S TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS ARE
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization ~PROMEDICA FOUNDATION Employer identification number

F/K/A THE TOLEDO HOSPITAL FOUNDATION

34-1517672

COMPENSATED BY PROMEDICA HEALTH SYSTEM (PHS), A RELATED TAX-EXEMPT

ORGANIZATION, COMPENSATION DETERMINATIONS OF PROMEDICA FOUNDATION'S

TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS ARE MADE BY A COMPENSATION

COMMITTEE OF PHS. EACH YEAR INDEPENDENT CONSULTANTS CONDUCT AN ANNUAL

SURVEY AND RECOMMEND EXECUTIVE PAYROLL BASE SALARY RANGES BASED UPON

THE MARKET. THE DATA IS REVIEWED AND APPROVED BY THE PROMEDICA HEALTH

SYSTEM COMPENSATION COMMITTEE EVERY OCTOBER. SALARY ADJUSTMENTS ARE

DETERMINED AT THE DECEMBER MEETING OF THE COMPENSATION COMMITTEE, THE

COMPENSATION COMMITTEE APPROVES OTHER FORMS OF COMPENSATION BASED UPON

THE PRIOR YEAR PERFORMAMCE AT THE JANUARY MEETING EACH YEAR.
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Doc (D > 201100401122

T 0 A 0

DATE DOCUMENTD  OESCRIPTON ALING EXPED  PENALTY CERY
010572011 201100401122  MERGER/DOMESTS (MER) 125 00 jo] D0

Receipt
This s not a bill Please do not remnt payment.

JONZS DAY

ATTN: RITA LAWSON

PO BOX 165017
COLUMBUS, OH 43216-5017

0o

STATE OF OHIO
CERTIFICATE

Onio Secretary of State, Jennifer Brunner

673230
1t ss hereby certified thar the Secretary of State of Oio has custody of the busmness records for
PROMEDICA FOUNDATION
and, tnat said business records show the fiing and recording of,
Document{s} Document No(s).
MERGER/DOMESTIC 201100401122
Witness my nand and the seai of the
Secretary of State at Columbus,
Ohio this 1st cay of January, A.D
; 2011
United States of Amenca 2
State of Ohto
Office of the Secrerary of State Ohio Secretary of State

Page 1
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BocID -

201100401122

forr 852

in

Form §31 Prevcitben by the
Ohwo Sexcretary of State

Cermra! (e (614) 4563010
Tof Ferc: {773 BO3-FLE (FBT 480

w101 20 Shas
Bad #Q a0m Cten L s

e N PR ——————— o . . 3 e e S E

Eanetie bus rorm [seiecy one)
MR 3orm to ol o e RN

POBes IO
Tanment Ors 32U O onter
T Appyere s satee e g 2190

rows DN
Cobraen O GRT © non oo

CERTIFICATE OF MERGER

with the of Ohwo law, the ungersigned corporatons, banks, asvings banks. savings and losn
suscalabons, imuted abilty compames, patnershos limdod pannersihips andior hmited Gabitity parnersups, desiing o

eftzct a morger, 3et iorth the foliowng tacts

1
A

SURVIVING ENTITY
Name of the entdy sunaving the merger

Fuing Ao $115
{364-M1ER)}

T Toredo Hospital Feundatsan

Name Change' As a result of this merger they nama of Ihe survang ensity has been changed 1o tha fokawing

ProMadica Feundalion

{Compkets enly If name of surviving entity 1S changmg mrough tha maroer)

The surviving entity s 2 (Please check the appropriats box and fifl in the approprinte bianks}

71 Domastic {Otwd) For-Profi Corporation, charter rumber

B Oomeste (Ohlo) Nonprofl Corporation, ecnener number 673230

3 Foreign {Non-Ohlo) For-Proft Corporation incorporated under (ha Iove of the junsdicton of
and beensed D ransact bussvess in Lhe stais of Otwo under heense number

) Foregn (Ron-Otio) For-Profit Corporsiion incorparated urder the tews of the unadicnen of

and NOT hicensed 10 transatt business in the state of Orso

3 Forugn (Ron-Ohia) Nanprofit Corporation under the 1aws of the junsdicbon of

and koensed 0 transact buness in Lhe styte of Ohuo under keense number

© Foremgm (Nen Ohio} Normprofit Corporation under the taws of the prmdiclion of

and NOT koensed to ransadl busmess in ihe state of Onlg

T Domestic (Chuo} For-Profil Limued Lisbedity Company  with registration aumper

3 Domestic (Ghio) Nonprofil Liruted Liabiily Company with registrabiot aumber

D Foreign (Non-Dhie) For-Profl Limied Liobilty Company crganized under the taws of the | of

regrstared 1o 0o busmess in the stamw of Ohw undet registraton number

O Foreign (Non-Ohlo) For-Profil Limied Liatsity Company arganized under the 1sws of ihe pnsdiciion of

and HOT ragistesad Lo do buninsas in fhe siste of Chio

roge Lol i}

Page 10
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201100401122

pormsst

G Foresgn (Non-Ohip) Nonprofit Limited Lixbifity Company crganized under the ows of the d of
and registarad 19 09 businass in the state of DN0 unaer regl numder

B Foregn (Non-Oha) Nonprofit Limited Lisbitsy Company ofpanized under Lns 1aws of the f of
and NOT regisiarnd 1o do business n me State of Omo

O parmarship, repstralion numver, i anmy,

O Pannersig NOT registecea with the szats of Ofio

O Domesto (Otuo) Limitad Partnerehip, with regstcation aumbar

O Foreign (on-Ohio) Lemeted Parinershyp organizes unoer the taws of ihe jurisdiciion of
ano segisiered to do dusmess M na state of Otvo under repl numdey
O Foraign (Nor-Onio) Limied Parinership organzed under tw laws of the jurisdichen of

and KOT registared 10 96 business in the state of Ohio
C Domesic (Ohio) Limitad Liabilry Partnerstup, with the requstration member

D Forergn (tvon-Ohlo) Limitad Liabildy Parnership otganced under the tews of the jurisdichon of
ana regatered to 4o business M the atste of Oo UNOOr MESTALOR NUMber

D Forgign {Non-Chic) Limsted Linbifity Parinersiip orgaruzed under th bews of the junisdichon o
end HOT repstered (o 60 bursiness i the soite of Oho

CONSTITUENT ENTITY
Provide Ine ame, chenerficensesgsiration numder, fype of enlity, junsdotion
of formeason, tor each entity out of , {if thie 1 msutn sD&Rco to refioct

ali marging entities, picasa attach « sepatate shent Listing the additional mergtng ontiles }

Name Chaner, License, Regsvaion Jurisdichon Type of £y
or Registration Number of Formation

See attached

MERGER AGREEMENT ON FILE

The name end madng sadress of the persan or ently from whomiwtuch eligiia persons msy obiain a copy of e
marges ggroemtent upon wiillen reguest

Jefiray & _Kuhn 1801 Richamis Road
Narrw MaRind Address
Ttado Ohm A3807
Ciy Sare Zo tade
e 20t e fewsed 1210372000

Page 11




Boc ID -> 201100401122

v EFFECTIVE DATE OF MERGER
Thes merge! 13 10 ve effschve on Y-fan-13 (Vo gata ified mus{ be on or afmr
the date of fre fing: tne efiacivo date of the Marper CBNNGT be agniar nan the dete of Y, it no O3 It
specied tho dato of filing witl be Me affechve gam of he merger,

v MERGER AUTHORZED
Eacn comthuent entty mas comokad with ok of the faws under which it exsis and (ne lews penmit the marper, The
aprecment of merger o bitharzed on behalt of each consttuant ently KnC ezch perscn wio signed the carlicalo
on behed of esch enthy o atAnorized fo ¢o BC

vi STATENENT OF MERGER
Upon fitng this Certificme of Merpar, or Upon Suth aKT Bme a9 speohsd hesein, the merging enftynttes ko
heren ghali merpe o the ey surivng enbly

Vil STATUTORY AGENT
If the survivirg conty is 2 foregn emiity NOY Boansed to vansact businass n Ohio, OR H te surviving snity s
» domestc corporation, kmited liabity company, or imeed pannership entity updatmg gy agent dommauon,
provids tho nrme ano BAGrOsS Of Statutory gent upon witm &Ny Process, nolico of demeand may be sarve<

e Menng Adgress
Ohic
Cry Saote 2 Coon

VIl ACCEFTANCE OF AGENT
1t the mew entity @ a d gt pocation, d iz lemitod liabBlty hip or o tmhed
partnetihip, then the sgent mugt gccept sppomment

The undersigned named hefein as Uie BEEAACTY 8EBM UPON Whom Jevicn of RGEAE! By
entty o¢ tha sutviving satity may ba servad, hereby acknowisdges end ACO8pTS the appainiment of stalutory agent.

bgracute of Agent Daac

T3 fFthe spant is sn ingividual uoing 4 P.O 8oz, tho apsnt must check this BOX to Sonfirmn that he or s2¢ ts an Ofso restoen:

X AMENDMENTS
1n the case &t B merper o A anmeslic corporation, liited lablity company or bmded parmershi, eny smsnomems
10 thn eriicies of sricies of or of ntted par p of the surviving domeastc
entgy shall be fiisd with the certificam of tnerger

El Amenoments are anactms T No amsnaments
X REQUIREMENTS OF CORPORATIONS MERGING QUT OF EXISTENCE
fta or foregn corp: dto m Ohio is a entty and the
SUMVIVING OF hw enlty Tesaiting from the merger 13 nova o1 toremgn that ts to oe #

1 Hransact business in Otno, the certificate of merper must dbe gecomparsed by Ina

affisavis recesdts, certlficatss o¢ Gthor evidenca requiret by tivision {H) of section 1701 85 and division

{G) of sechon 1702 47 of the Revisad Code with respect 1o each domastis comoration, and by the affiosvis,
oy or ather swvid: required by diveion {C) or (D} of sacsan 1703 17 of e Revisad Code

with respect to exch oreign cor o -] in Ohic,

Poemy 533 Fage il bast Asveey 120072000
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FIRST.

SECOND.

THIRD.

FOURTH.

COL1451853v

AMENDED AND RESTATED
ARTICLES OF INCORPORATION
FOR
PROMEDICA FOUNDATION
The name of the Corporation 15 ProMedica Foundation.

The place in the State of Ohio where its principal office is located 15 1 the
City of Toledo, Lucas County

Subyect to all of the terms and conditions set forth in these Articies of
Incorporatior, the Corporation is orgamzed, and will be operated, exclusively
for charitable, scientific, and educational purposes withun the meaning of

§§ 501(c)(3) and 170(c)(2) of the Internal Revenue Code of 1936, as
amended, or the corresponding provisions of any future Federal tax code (the
"Code™). In carrying out its charmable, scientific, and educanonal purposes,
the Corporation shall be organszed and shell operaw exciusively for the
benefit of, to perform the funcnons of, and/or 10 carry out the charable,
scientific, and educational purposes of the thase organizations affihated with
the ProMiedica Health System, Inc., that are orgamzanons exempt from tax
nnder § 501(a) of the Code because they are organizahons described m

§ 501(c)(3) of the Code and that are not private foundauons beceuse they are
orgamzanhons described in § 509¢a)(1) or § 509(a)(2) of the Code {the
"ProMedica Affiliates.) In furtherance of the foregoing, the Corporaion
shall

Promore and further the purposes and wmierests of ProMedica Healtk System,
Inc. and the ProMedica Affiliates, by donatior, loan or otherwise;

Conduct fund ratsing ectivities, receive funds by gifi, devise, bequest end/or
otherwise, and hold and distribute the same, for the soie and exclusive benefit
and support of ProMedica Health System, Inc. and toe ProMedica Affiliates,

Mamtan a foundaiion for the benefit and support of charitable activines of
ProMedica Health System, in<. and the ProMedica Affihates;

Conduct fund raising activines, receive funds by gift, devise, bequest, and/or
otherwise, and to hold and distibute the same, and 0 mnvest and remnvest the
same, for the sole and exclusive purposes described i this Arncle THIRD,
and

Enpage n any and all other lawful acts or activiues incidental or necessary for
the accomplishment of the purposes set forth in ths Article THIRD.

No part of the nei eamings or assets of the Corporation shafl wnure 10 the
benefit of or be distributable to its incorporator, members, direciors, trustees,
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FIFTH.

SIXTH.

SEVENTH.

CO1-1451231v]

officers or any other private mdividual; provided, tbat, the Corporation shall
be authorized and empowered to pay reasonable compensauon for services
rencered to the extent that such payments do not prevent it from qualifying,
and conunuing to qualify, as an exempt organizatron 2nd to meke such lawiul
payments and distnibutions in fortherance of the purposes set forth i Arucle
THIRD hereof as may from Ume to ime be cither reguired or permutied by
Section 501(c)(3) of th= Code. No substanial part of the activities of the
Corporanon shall be devoted to carrymg on propaganda, or otherwise
attempiing to influence jegislation (except as otherwise prowvided i Section
501 (h) of the Code), and the Corporation shall not participats m or mtervene
1n (including the publishing or distribuling of statements) any polincal
campaign on behelf of or in opposition to any candidate for pubhe office

Norwithstanding anything to the contrary in these Arucles of incorpomation,
the Corporation may not engage in any ectivity which 1s not permitied w be
engeged in by an orgamzeation under Section 501(c}(3) of the Code or by an
organization to which contributions are deductible under Secuon 170, 2055
and 2522 of the Code.

The sole member of the Corporation shall be ProMedica Health System, Inc.,
an Ohro nonprofit corporanoa.

Any proviston of these Articles of Incorporanon may be amended, or
amended and restated articles of incorporation may be adopred, by the
affirmative votz of ProMedica Health System, inc. at any meeting thereof,
provided that such amendment or emended and restated articles of
incorporanon shall be cons:stent with the applicable provisions of Chapter
1702 of the Ohio Revised Code.

Upon dissolution or hguidation of the Corporanion and after paymg or makung
provision for payment of all of the known liabiliies of the Cerporation, the
Corporation's property and assets shall be conveyed 10 ts ProMedica Health
System, Inc, provided that ProMedice Health System, Ing 15 exempt from
federal mcome taxaton as an organization descriped m Secuon 501(c)(3) of
the Code If ProMedica Bealth System, Inc 1s not exempt, the Corporation’s
Board of Trustees may wansfer or dispose of tne Corporation’s property and
assets to (i) one or more such corporanons, trusts, funds or other orgamzations
which at the ume are exempt from federal ncome tax as organizations
described in Section 501(c)(3) of the Cod« and. in the solc judgment of the
Corporation's Board of Trustees, have purposes sumilar to those of the
Corporanon, or (ii) the federal government, or (o & State or local governmeni
for such purpeses Any asssts not so disposed of shall be disposed of by the
court of competent jurisdiction axclusivety t one or mare of such
corporations, trusts, funds or other orgaruzations as said court shall determane,
which at the time are exempt from federal income tax as organizations
described in Secuon 501(c)(3) of the Codz, and which are organized anc
operated for such purposes, or to the federal government or to a stats or local
government for such purposes.

-7.
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > x|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, compl_ete only Part | (ome 1)

|_|5art II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print PROMEDICA FOUNDATION

Flebythe [F/K/A THE TOLEDO HOSPITAL POUNDATION [x] 34-1517672

fdxl‘::gd;:::or Number, street, and room or surte no If a P.O. box, see instructions Social security number (SSN)

return See 2142 N. COVE BLVD.

mstructions | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions

TOLEDO, OH 43606-3896

Enter the Return code for the retumn that this application is for (file a separate application for each returmn) n
Application Return | Application Return
Is For Code | Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANNE ROSPO

® The books are in the care of p» 5901 MONCLOVA RD, - MAUMEE, OH 43537

Telephone No p» 419-891-8504 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > [:l
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D f it1s for part of the group, check this box | |:] and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of time until  NOVEMBER 15, 2012 .
5  For calendaryear 2011  or other tax year beginning , and ending
6  If the tax year entered in hne 5 1s for less than 12 months, check reason. LI intial return |:| Final return
Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO FILE A COMPLETE

AND ACCURATE RETURN,

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credrits. See instructions. 8a| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury,  declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

signature B> Mhausa M. ‘Q«}"M Title P> CPA Date - 08/08/2012
Form 8868 (Rev 1-2012)

123842
01-06-12




