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h “ Return of Private Foundation OMB No 1545-0052
rorm 990-PF or Section 4947(a)(1) Nonexempt Charitable Trust
Depaftment of the Treasury Treated as a Private Foundation 201 1
Intermal Revenue Service Note The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2011 or tax year beginning , and ending
Name of foundation A Employer identification number
METRO HEALTH FOUNDATION 38-2100939
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  |g Telephone number
333 W FORT STREET 1370 (313)965-4220
Clty or town, state, and ZIP code Cir exemption application is pending, check here ’E’
DETROIT, MI 48226
G Check all that apply: LT inttiat return LT Inital return of a former public chanty D 1. Foreign organizations, check here )l:]
Final return [:l Amended return
[:] Address change D Name change 2 EﬁLi'E’A:JEﬂ'é‘;‘{?:ci"éﬁfn‘:?&a‘Zzﬁ 5% test PD
H Check type of organization: [ X | Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation under section 507(b)(1)(A), check here PD
I Fair market value of all assets at end of year (J Accounting method- || Cash [ X[ Accrual F If the foundatton 1s in a 60-month termination
(from Part ll, col (c), ine 16) D Other (specify) under section 507(b)(1)(B), check here P>
>3 6,144,755 .|(Parti, column (d) must be on cash basis )
Analysis of Revenue and Expenses d) Disbursements
e I e B R
‘ 1 Contributions, gifts, grants, etc , receved N/A
; 2 Check > ifthe foundation is not required to attach Sch 8
| 3 valiamg® o temeorary
| 4 Dwidends and interest from securities 175,114. 175,114. STATEMENT 1
‘ 5a Gross rents
b Net rental income or (loss)
‘ o 6a Net gain or (loss) from sale of assets not on line 10 1 6 0 7 9 2 2 .
gl b e anmaga ™™ 2,350,944.
o1 7 Capnal gan net income (from Part IV, tine 2) 160 ’ 922.
1 8 Netshort-term capital gain
0 |u:! 4 :In:‘“-D 8
017 13
2 Lross,Arafi onglogs) i
v hejﬁlgr\:eé 2 e 4,763, Z,763. STATEMENT 2
o= 340,799. 340,799.
T £ DN gibedod vustee etc 80,165, 16,033, 64,132,
14 Offer employee salaries and wages 66,728. 13,346. 53,382.
|18 Pension plans, employee benefits 32,118. 6,424. 25,694,
2| 16a Legal fees STMT 3 1,005. 502. 503.
E’ b Accounting fees STMT 4 12,600. 6,300. 6,300.
u5| ¢ Other professional fees
£[17 Interest
o E[18 Taxes STMT 5 2,504. 0. 0.
% g 19 Depreciation and depletion
— :g 20 Occupancy 18,556. 4,540. 14,016.
oo < |21 Travel, conferences, and meetings 9,617. 2,079. 7,538.
S g 22 Printing and publications 2,882. 526. 2,356.
= 2|28 Other expenses STMT 6 48,027, 40,668, 7,359.
"§ 24 Total operating and administrative
4 expenses. Add lines 13 through 23 274,202, 90,418. 181,280.
= O (25 Contributions, gifts, grants paid 213,266. 219,585,
= 26 Total expenses and disbursements.
g Add lines 24 and 25 487,468. 90,418, 400,865.
@@ 27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 1 4 6 7 6 6 9 .
b Netinvestmentincome Gf negative, enter -0-) 250,381.
¢ Adjusted net income (f negative, enter -0-) N/A

123501
12-02-11

11580514 099782 40182

LHA For Paperwork Reduction Act Notice, see instructions.
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L]
Form 990-PE (2011)

METRO HEALTH FOUNDATION

38-2100939

Page 2

Attached schedules and amounls in the descaption
Part " Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a)Book Value

(b) Book Value

{c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P>

381,425.

97,110.

97,110.

25,027.

Less- allowance for doubtiul accounts P

34,446.

25,027.

25,027,

4 Pledges recewvable »

Less: allowance for doubtful accounts P

5 Grants recevable
6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 8
STMT 9

1,876.

4,521,037.

4,116,021.

4,116,021.

1,780,744.

1,906,597.

1,906,597.

11 Investments - land, buldings, and equipment. basis >
>

Less accumulated depreciaton

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Less accumulated depreciation >

15 Other assets (describe P>

STATEMENT 10)

2,739.

0.

0.

16 Total assets (to be completed by all filers)

6,722,267,

6,144,755.

6,144,755,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe P

656.

810.

117,150.

110,831.

23 Total liabilities (add hines 17 through 22)

117,806.

111,641.

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

> [ X]

6,604,461.

6,033,114.

» (]

30 Total net assets or fund balances 6,604,461. 6,033,114.

31 Total liabilities and net assets/fund balances 6,722,267. 6,144,755.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |1, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 6,604,461.
2 Enter amount from Part |, line 27a 2 -146,669.
3 Otherncreases not inciuded in line 2 (itemize) P 3 0.
4 Addlnes 1,2,and 3 4 6,457,792.
5 Decreases not included in line 2 (temize) P SEE STATEMENT 7 5 424,678.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), line 30 6 6,033,114.

Form 990-PF (2011)

123511
12-02-11

11580514 099782 40182

2

2011.03050 METRO HEALTH FOUNDATION

40182__ 1




Form 990-PF, (2011)

METRO HEALTH FOUNDATION 38-2100939 Page 3
[Part IV]| Capital Gains and Losses for Tax on Investment Income
’ (a) List and describe the kind(s) of property sold (e g, real estate, (bwo%?ccr?ausl;ed (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation (mo., day, yr } (mo, day, yr.)
12 PUBICLY TRADED SECURITIES P
b
c
d
e
1 (f) Depreciation allowed (9) Cost or other basis (h) Gan or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 2,350,944. 2,190,022, 160,922,
b
¢
d
e
Complete only for assets showing gain 1n column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
- I. (k), but not less than -0-) or
) (i) Adjusted basis (k) Excess of cal. (1) co
(i} F.M.V. as of 12/31/69 as of 12/31/69 over col. (J), If any Losses (from col. (h))
a 160,922.
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capita loss) It (loss), enter -0- i Part I, ine 7 2 160,922.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gamn, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A
PartV ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4340(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
(a) (b) (c) {d]
Calendar yEaars(eo‘r)gl)?gegat;ggmnmg in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%I)s ‘5.‘3,‘32%%?2&_ (c)
2010 531,460. 6,301,734. .084336
2009 364,837. 5,785,307. .063063
2008 417,490. 7,028,227. .059402
2007 460,231. 8,312,449. .055366
2006 390,235, 8,039,924. .048537
2 Total of ine 1, column (d) 2 .310704
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence If less than 5 years 3 .062141
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5 4 6,404,888.
5 Muttiply hine 4 by line 3 5 398,006.
6 Enter 1% of net nvestment income (1% of Part {, line 27b) 6 2,504.
7 Add lines 5and 6 7 400,510.
8 Enter qualifying distributtons from Part XII, line 4 8 400,865.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part Vi instructions.

123521 12-02-11
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11580514 099782 40182

Form 950—PF.(201 1) METRO HEALTH FOUNDATION 38-2100939

Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a‘Exempt operating foundations described in section 4940(d)(2), check here PL] and enter "N/A" on line 1.
Date of ruling or determination letter. (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4340(e) requirements in Part V, check here  p» and enter 1% 1

2,504.

of Part I, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

Add lines 1and 2

2,504.

Subhitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

[ A E- NN L]

Tax based on investment income. Subtract line 4 from hne 3. if zero or less, enter -0-

2,504.

D O W N

Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 6a 2,329.
b Exempt foreign orgamizations - tax withheld at source 6b
¢ Tax paid with application for extension of ime to file (Form 8868) 6c
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 6d 7

2,329.

8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8

9 Tax due If the total of ines 5 and 8 1s more than line 7, enter amount owed » 9

175.

10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10

Enter the amount of hine 10 to be: Credited to 2012 estimated tax P> lRefundedb 11

I Part VII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate or intervene in
any political campaign?
b Drd it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to 14 or 1p, attach a detalled description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) pard by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If “Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?
If "Yes," complete Part Il, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) W

Yes| No

1a

1b

1c

4a

>4|

4b

>

MI

b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If *Yes, * complete Part XIV
10 Did any persons become substantial contributors during the tax year? it =ves,- attach a schedule histing therr names and addresses

8b

9

X

10

X

123531
12-02-11
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Form 9§0-PF{201 1) METRO HEALTH FOUNDATION 38-2100939 Page 5
[Part VII-A | Statements Regarding Activities (continued)
1At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If *Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13X
Website address p» HTTP://SITEKREATOR.COM/METROHEALTHFOUNDATION
14 Thebooksare ncareof pp THERESA L. SONDYS Telephone no p» (313) 965-4220
Locatedat p» 333 W FORT ST, SUITE 1370, DETROIT, MI 2P+4 48226
16 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - Check here »L |
and enter the amount of tax-exempt interest received or accrued during the year > | 15 | N/A
16 Atany time during calendar year 2011, did the foundation have an interest in or a stgnature or other authority over a bank, Yes| No
secunties, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. if *Yes,” enter the name of the foreign
country P
[Part VIi-B [ Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly).
(1) Engage i the sale or exchange, or leasing of property with a disquahified person? |:| Yes No
(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from)
a disqualified person? D Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? l:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes @ No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [ ves No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90 days.) I:] Yes No
b if any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2011? 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5))
a Atthe end of tax year 2011, did the foundation have any undistributed income (hnes 6d and 6e, Part XIlI) for tax year(s) beginning

before 2011? [ ves No
If "Yes," list the years p» s s s

b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach |

statement - see Instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? |:] Yes [ X1 No

b If “Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2011.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2011? 4b X

Form 990-PF (2011)

123541
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METRO HEALTH FOUNDATION

Form 990-PF (2011) 38-2100939 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (contnued)
$a Duning the year did the foundation pay or incur any amount to
" (1) Carry on propaganda, or otherwise attempt 10 influence legistation (section 4945(e))? D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? l:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? |:| Yes No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? [:| Yes No
b If any answer 1s *Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
| section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
| ¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ ves E] No
If “Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Dud the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes IXI No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870
7a Atany time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? E] Yes |X| No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
| 1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | {c) Compensation | {(d) Conmbutons to (e) Expense
: (a) Name and address hours per week devoted (H not paid, employee benetiplns | account, other
‘ to position enter -0-) compensation allowances
SEE STATEMENT 11 80,165.] 1,725. 2,323.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Contrbutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours ?er week (c) Compensation | employeebenefitplans | account, other
devoted to position compensation allowances
THERESA SONDYS ISENIOR PROGRAM OFFICER
333 W. FORT STREET, DETROIT, MI 48226 35.00 68,728.] 1,388, 779.
Total number of other employees paid over $50,000 » l 0

123551
12-02-11
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Form 990-PF.(2011) METRO HEALTH FOUNDATION 38-2100939  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part VIl Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

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

[Part IX-AT Summary of Direct Charitable Activities

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

Expenses

1 N/A

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

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

Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add Iines 1 through 3 »

0.

123561
12-02-11
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Form 9.90-PF~(20111 METRO HEALTH FOUNDATION

38-2100939 Page 8

Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

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

a Average monthly fair market value of securities 1a 6,188,961.
b Average of monthly cash balances 1b 313,463.
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 6,502,424.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) I 1e l 0.
2 Acquisition indebtedness applicable to Iine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 6,502,424.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 97,536.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, line 4 5 6,404 ,888.
6 Minimum investmentreturn Enter 5% of line 5 6 320,244.
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
=—=——=1 foreign orgamzations check here p |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 1 320,244.
2a Taxon investment ncome for 2011 from Part VI, hine 5 2a 2,504. -
b Income tax for 2011. (This does not include the tax from Part Vi.) 2b
¢ Add lines 2aand 2b 2 2,504.
3 Distrbutable amount before adjustments Subtract line 2c from line 1 3 317,740.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 317,740.
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from fine 5. Enter here and on Part X111, line 1 7 317,740.
Qualifying Distributions (see instructions)
1 Amounts paid (including adminmistrative expenses) to accomplish charitable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part i, column (d), line 26 1a 400,865.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: T
a Suitability test (prior iRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIII, line 4 4 400,865.
5 Foundatons that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 2,504.
6 Adjusted qualifying distributions Subtract line 5 from line 4 6 398,361.

Note The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduchion of tax in those years.

123571
12-02-11
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Form 990-PF.(2011)

METRO HEALTH FOUNDATION

38-2100939  Page9

Part XIli | Undistributed Income (see nstructions)

1 Distributable amount for 2011 from Part X,
line 7
2 Undistributed income, If any, as of the end of 2011
a Enter amount for 2010 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2011:
aFrom 2006 698.

(a)

Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

317,740.

bFrom 2007 50,511.

¢ From 2008 69,403.

dFrom 2009 78,810.

eFrom 2010 218,309.

f Total of lines 3a through e
4 Quahfying distributions for 2011 from
Part XII, line 4;: P> $ 400, 865.

417,731.

aApplied to 2010, but not more than hne 2a

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

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Applied to 2011 distributable amount

e Remaining amount distnibuted out of corpus

5 Excess distributions carryover applied to 2011
{If an amount appears in column (d), the same amount
must be shown in column (a) )

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

@ Corpus Add hines 3f, 4c, and 4e Subtractline §
bPrior years' undistributed income. Subtract
line 4b from line 2b

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

dSubtract ine 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2011. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2012
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)( 1)(F) or 4942(g)(3)
8 Excess distributions carryover from 2006
not applied on line 5 or line 7
9 Excess distributions carryover to 2012
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:

317,740.

83,125.

0.

0.

500,856.

0.

698.

500,158.

aExcess from 2007 50,511.

bExcess from 2008 69,403.

¢ Excess from 2009 78,810.

dExcess from 2010 218,3009.

e Excess from 2011 83,125.

Form 990-PF (2011)

123581
12-02-11

11580514 099782 40182
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Form 990-PF.(2011) METRO HEALTH FOUNDATION 38-2100939  Page 10

| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] 4942())(3) or [ ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a)20M (b)2010 (c) 2009 (d)2008 (e) Total

wwestment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
hine 4 for each year hsted

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

¢ Qualifying distributions made directly
for active conduct of exempt activities.

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

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment” alternative test - enter
2/3 of muinimum mnvestment return
shown in Part X, line 6 for each year
listed

¢ “Support® alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securiies loans (section
512(a)(5)), or royalties)

Support from general pubhc
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

(2

—

SEE STATEMENT 12
b The form in which apphcations should be submitted and informatton and materials they should include:

¢ Any submission deadlines:

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

123601 12-02-11 Form 990-PF (2011)
10
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Forn19b0-PF(2011)

METRO HEALTH FOUNDATION 38-2100939  Page 11
[Part XV | Supplementary Information (continued)
3 'Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent If recipient 1s an individual,
owmsloisl’ | | P
Name and address (home or business) gr"g’uggtgn?léfgofﬂfr?;&%rr recipient
a Paid dunng the year
ADULT WELL-BEING SERVICES LONE PUBLIC INTEGRATED HEALTH CARE
1423 FIELD STREET FOR THE
DETROIT, MI 48124 ISEVERLY/CHRONICALLY
ENTAL ILL LIVING IN
KDULT FOSTER CARE 25,000,
AIDS PARTNERSHIP MICHIGAN NONE PUBLIC EALTH TEXT-MESSAGING
2751 E, JEFFERSON AVE, STE, 301 AMPAIGN TARGETING
DETROIT, MI 48207 ARTICIANTS AND THEIR
OCIAL/PERSONAL
ETWORKS 16,500,
BURNSTEIN COMMUNITY HEALTH CLINIC NONE PUBLIC PURCHASE OF GLUCOSE
90 WEST UNIVERSITY MONITORS AND TEST
PONTIAC, MI 48342 STRIPS 17,500,
ALZHEIMER'S ASSOCIATION-MICHIGAN PONE PUBLIC ISOCIAL WORKER TO
CHAPTER PROVIDE SUPPORT TO
20300 CIVIC CENTER DRIVE, STE 100 ALZHEIMER'S PATIENTS
SOUTHFIELD, MI 48076 AND THEIR CAREGIVERS 10,000,
JOY-SOUTHFIELD COMMUNITY DEVELOPMENT  NONE PUBLIC TMPROVE MEDICATION
CORPORATION ADHERENCE OF UNINSURED
18700 JOY ROAD PATIENTS WITH
DETROIT, MI 48228 HYPER-TENSION 10,000,
Total SEE CONTINUATION SHEET(S) > 3a 219,585,
b Approved for future payment
JOY-SOUTHFIELD COMMMUNITY DEVELOPMENT NONE PUBLIC TMPROVE MEDICATION
CORPORATION ADHERENCE OF UNINSURED
18917 JOY ROAD PATIENTS WITH
DETROIT, MI 48226 HYPERTENSION 10,000,
MACOMB CITY ROTATING EMERGENCY NONE PUBLIC FEDICAL, DENTAL, &
SHELTER TEAM PERSCRIPTION
20415 ERIN ASSISTANCE TO
ROSEFALE, MI 48066 LOW- INCOME/HOMELESS 5,000,
OAKWOOD HEALTHCARE FOUNDATION NONE PUBLIC PROVISION OF
15500 LUNDY PARKWAY PREVENTATIVE HEALTH
DEARBORN, MI 48126 CARE TO
UN/UNDER- INSURED TEENS
THROUGH 3,600,
Total SEE CONTINUATION SHEET(S) > 3b 110,831,

123611 12-02-11

11580514 099782 40182

** SEE PURPOSE OF GRANT CONTINUATIONS
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METRO HEALTH FOUNDATION

38-2100939

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

' Rectpient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or Amount
status of contribution
Name an I business any foundation manager
d address (home o ) or substantial contributor recipient
LIGHTHOUSE EMERGENCY SERVICES NONE PUBLIC PRESCRIPTION MEDICINE
46156 WOODWARD AVE., P.O. BOX 430508 ASSISTANCE
PONTIAC, MI 48343 4,000,
WSU - COLLEGE OF NURSING NONE PUBLIC THREE $4,000 NURSING
5557 CASS AVENUE ISCHOLARSHIPS FOR 3RD
DETROIT, MI 48202-3615 AND 4TH YEAR STUDENTS 12,000,
CENTRAL UNITED METHODIST CHURCH NONE RELIGIOUS [COORDINATION OF CARE
COMMUNITY DEVELOPMENT CORPORATION FOR HOMELESS
23 E, ADAMS ITNDIVIDUALS IN THE
DETROIT, MI 48226 DOWNTOWN DETROIT AREA 8,000,
CROSSROADS OF MICHIGAN NONE PUBLIC PRESCRIPTION
2424 W, GRAND BLVD MEDICATION ASSISTANCE
DETROIT, MI 48208 6,000,
OPTOMETRIC INSTITUTE AND CLINIC OF NONE PUBLIC PROVISION OF RETINAL
DETROIT SURGERY FOR DETROIT
3044 W, GRAND BLVD STE, L-350 RESIDENTS WITHOUT THE
DETROIT, MI 48202 ABILITY TO PAY 10,000,
RUTH ELLIS CENTER NONE PUBLIC HEALTH NAVIGATOR TO
77 VICTOR ST ASSIST HOMELESS AND
HIGHLAND PARK, MI 48203 AT-RISK YOUTH OBTAIN
MEDICAL CARE 12,500,
STARFISH FAMILY SERVICES NONE PUBLIC PRENATAL & CHILDBIRTH
30000 HIVELEY STREET CLASSES FOR
INKSTER, MI 48141 [LOW- INCOME, HIGH-RISK
PREGNANT WOMEN 10,000,
LIONS HEARING CENTER NONE PUBLIC HEARING AIDS FOR
4201 ST, ANTOINE, 5E-UHC INDIGENT SENIORS
DETROIT, MI 48201 7,500,
MACOMB COMMUNITY COLLEGE FOUNDATION NONE PUBLIC FIVE $2,000
14500 EAST TWELVE MILE ROAD ISCHOLARSHIPS FOR
WARREN, MI 48088-3896 FULL-TIME NURSING
STUDENTS 10,000,
MERCY PRIMARY CARE NONE PUBLIC DIABETIC EYE EXAMS FOR
5555 CONNER AVE,, STE 2691 UNINSURED PATIENTS
DETROIT, MI 48213 7,500,
Total from continuation sheets 140,585,

123631 08-03-11

11580514 099782 40182
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METRO HEALTH FOUNDATION

38-2100939

" [Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundation Purpose of grant or Amount
tatus of contribution un
Name an ress (home or business any foundation manager S
and address (home or business) or substantial contributor recipient

HOPE MEDICAL CLINIC NONE PUBLIC CLINIC COORDNIATOR TO
P.O. BOX 980311 EXPAND SERVICES IN NEW
YPSILANTI, MI 48198-0311 FACILITY AND ENSURE

EFFICIENT OPERATION 20,000,
DETROIT COMMUNITY HEALTH CONNECTION NONE PUBLIC STRENGTHEN HEALTH
13901 EAST JEFFERSON AVENUE RELATED SERVICES TO
DETROIT, MI 48215 DETROIT YOUTH VIA TEEN

WALK-IN SERVICE 8,000,
WYANDOTTE CLINIC FOR THE WORKING FONE PUBLIC CLINIC COORDINATOR TO
UNINSURED ENSURE HIGHLEST LEVEL
2333 BIDDLE AVENUE DF ACCESS AND
WYANDOTTE, MI 48192 FOLLOW-UP CARE 3,000,
COALITION ON TEMPORARY SHELTER (COTS) FONE PUBLIC PRESCRIPTION
26 PETERBORO MEDICATION ASSISTANCE
DETROIT, MI 48201 FOR SHELTER GUESTS 4,500,
WORLD MEDICAL RELIEF PONE PUBLIC PRESCRIPTION
11745 ROSA PARKS BLVD MEDICATION ASSISTANCE
DETROIT, MI 48026 ik CAPACITY BUILDING 10,000,
PRESBYTERIAN VILLAGES OF MICHIGAN NONE PUBLIC PURCHASE OF WELLNESS
26200 LAHSER ROAD STARTER KITS FOR THREE
SOUTHFIELD, MI 48033 NEIGHBORHOOD

"VILLAGES" 3,900,
COUNCIL OF MICHIGAN FOUNDATIONS ONE PUBLIC TO SUPPORT ANNUAL
ONE SOUTH HARBOR AVE,, SUITE 3 FEMBERSHIP
GRAND HAVEN , MI 49417 1,700,
MICHIGAN NONPROFIT ASSOCIATION NONE PUBLIC TO SUPPORT ANNUAL
330 MARSHALL STREET, SUITE 200 FEMBERSHIP
LANSING, MI 48912 160,
MICHIGAN LEAGUE FOR HUMAN SERVICES NONE PUBLIC TO SUPPORT ANNUAL
1223 TURNER STREET, SUITE G-1 EMBERSHIP
LANSING, MI 48906 125,
THE MINDS PROGRAM ONE UBLIC IO SUPPORT GENERAL
30233 SOUTHFIELD ROAD, SUITE 209 DPERATIONS
SOUTHFIELD, MI 48076 (UNRESTRICTED USE -

TCHING GIFTS
ROGRAM ) 200,

Total from continuation sheets

1236831 08-03-11

11580514 099782 40182

15

2011.03050 METRO HEALTH FOUNDATION

40182__1



METRO HEALTH FOUNDATION

38-2100939

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1 an individual,
S toundaton manser | Situsol o Amount
Name and address (home or business) or gubstantlal contnbl?tor recipient
THE CHILDREN'S CENTER NONE PUBLIC 'O SUPPORT GENERAL
79 ALEXANDRINE WEST DPERATIONS
DETROIT, MI 48201 (UNRESTRICTED USE -
TCHING GIFTS
PROGRAM ) 500,
AIDS PARTNERSHIP MICHIGAN NONE PUBLIC TO SUPPORT GENERAL
2751 E. JEFFERSON AVE, STE. 301 DPERATIONS
DETROIT, MI 48207 (UNRESTRICTED USE -
MATCHING GIFTS
PROGRAM ) 500,
COMMUNITY FOUNDATION FOR SOUTHEAST NONE PUBLIC TO SUPPORT GENERAL
MICHIGAN PDPERATIONS OF ADULT
3333 W, FORT ST,, SUITE 2010 WELL-BEING SERVICES
DETROIT, MI 48226 ( ENDOWMENT FUND -
TCHING GIFTS 100.
COMMUNITY FOUNDATION FOR SOUTHEAST NONE PUBLIC O SUPPORT GENERAL
MICHIGAN DPERATIONS OF AIDS
3333 W, FORT ST,, SUITE 2010 PARTNERSHIP MICHIGAN
DETROIT, MI 48226 (ROBERT E., RILEY FUND
- MATCHING GIFTS 100,
COMMUNITY FOUNDATION FOR SOUTHEAST NONE PUBLIC TO SUPPORT GENERAL
MICHIGAN PDPERATIONS OF
3333 W. FORT ST., SUITE 2010 [CROSSROADS OF MICHIGAN
DETROIT, MI 48226 (ENDOWMENT FUND -
TCHING GIFTS 100,
COMMUNITY FOUNDATION FOR SOUTHEAST NONE PUBLIC 'O SUPPORT GENERAL
‘ MICHIGAN DPERATIONS OF STARFISH
l 3333 W, FORT ST., SUITE 2010 FAMILY SERVICES
| DETROIT, MI 48226 (ENDOWMENT FUND -
MATCHING GIFTS 100,
\ COMMUNITY FOUNDATION FOR SOUTHEAST NONE PUBLIC TO SUPPORT GENERAL
MICHIGAN DPERATIONS OF WORLD
3333 W. FORT ST., SUITE 2010 MEDICAL RELIEF
DETROIT, MI 48226 (ENDOWMENT FUND -
MATCHING GIFTS 100,
|
i
|
|

Total from continuation sheets

123631 08-03-11

11580514 099782 40182
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METRO HEALTH FOUNDATION

38-2100939

" {Part XV]| Supplementary Information

3 Grants and Contributions Approved for Future Payment (Continuation)

Recipient If recipient is an individual,
show any relationship to Foundatu;n Purpose of grant or Amount
status 0 contribution un
Name an ress (home or business any foundation manager
e and address ( b ) or substantial contributor recipient

CENTRAL UNITED METHODIST CHURCH NONE RELIGIOUS [COORDINATION OF CARE
COMMUNITY DEVELOPMENT CORPORATION FOR HOMELESS
23 E., ADAMS INDIVIDUALS IN THE
DETROIT , MI 48226 DOWNTOWN DETROIT AREA 8,000,
AIDS PARTNERSHIP MICHIGAN NONE HEALTH TEXT-MESSAGING
2751 E, JEFFERSON AVE, STE. 301 CAMPAIGN TARGETING
DETROIT, MI 48207 PARTICIANTS AND

PERSONAL/SOCIAL

NETWORKS 5,500,
OPTOMETRIC INSTITUTE AND CLINIC OF NONE PUBLIC PROVISION OF RETINAL
DETROIT SURGERY FOR DETROIT
3044 W. GRAND BLVD STE. L-350 RESIDENTS WITHOUT THE
DETROIT, MI 48202 ABILITY TO PAY 6,250,
CROSSROADS OF MICHIGAN NONE PUBLIC PRESCRIPTION
2424 W. GRAND BLVD MEDICATION ASSITANCE
DEARBORN, MI 48208 6,000,
HOPE MEDICAL CLINIC NONE PUBLIC CLINIC COORDINATOR TO
P.O. BOX 980311 EXPAND SERVICES IN NEW
YPSILANTI, MI 48198-0311 FACILITY AND ENSURE

EFFICIENCY. 20,000,
LIONS HEARING CENTER NONE PUBLIC HEARING AIDS FOR
4201 ST, ANTOINE, SE-UHC INDIGENT SENIORS
DETROIT, MI 48201 7,500,
MACOMB COMMUNITY COLLEGE FOUNDATION NONE PUBLIC FIVE $2,000
14500 EAST TWELVE MILE ROAD SCHOLARSHIPS FOR
WARREN, MI 48088-3896 FULL-TIME NURSING

ISTUDENTS 10,000,
MERCY PRIMARY CARE NONE PUBLIC DIABETIC EYE EXAMS FOR
5555 CONNER AVE,, STE 2691 [UNINSURED PATIENTS
DETROIT, MI 48213 3,750,
STARFISH FAMILY SERVICES NONE &UBLIC PRENATAL & CHILDBIRTH
30000 HIVELEY ROAD CLASSES FOR
INKSTER, MI 48141 LOW-INCOME, HIGH-RISH

PREGNANT WOMEN 5,231,
WORLD MEDICAL RELIEF NONE PUBLIC PRESCRIPTION
11745 ROSA PARKS BLVD EDICATION ASSISTANCE
DETROIT, MI 48026 CAPACITY BUILDING 20,000,

Total from continuation sheets 92,231,

123635 08-03-11

11580514 099782 40182
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METRO HEALTH FOUNDATION 38-2100939

[ Part XV| Supplementary Information

‘ 3a. Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - COMMUNITY FOUNDATION FOR SOUTHEAST MICHIGAN

TO SUPPORT GENERAL OPERATIONS OF ADULT WELL-BEING SERVICES (ENDOWMENT

FUND - MATCHING GIFTS PROGRAM)

| NAME OF RECIPIENT - COMMUNITY FOUNDATION FOR SOUTHEAST MICHIGAN

TO SUPPORT GENERAL OPERATIONS OF AIDS PARTNERSHIP MICHIGAN (ROBERT E.

RILEY FUND - MATCHING GIFTS PROGRAM)

NAME OF RECIPIENT - COMMUNITY FOUNDATION FOR SOUTHEAST MICHIGAN

TO SUPPORT GENERAL OPERATIONS OF CROSSROADS OF MICHIGAN (ENDOWMENT FUND

- MATCHING GIFTS PROGRAM)

NAME OF RECIPIENT - COMMUNITY FOUNDATION FOR SOUTHEAST MICHIGAN

\ TO SUPPORT GENERAL OPERATIONS OF STARFISH FAMILY SERVICES (ENDOWMENT

FUND - MATCHING GIFTS PROGRAM)

NAME OF RECIPIENT - COMMUNITY FOUNDATION FOR SOUTHEAST MICHIGAN

TO SUPPORT GENERAL OPERATIONS OF WORLD MEDICAL RELIEF (ENDOWMENT FUND -

MATCHING GIFTS PROGRAM)

123655 12-19-11
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METRO HEALTH FOUNDATION 38-2100939

[Part XV] Supplementary Information

3b . Grants and Contributions Approved for Future Payment Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - OAKWOOD HEALTHCARE FOUNDATION

PROVISION OF PREVENTATIVE HEALTH CARE TO UN/UNDER-INSURED TEENS THROUGH

SCHOOL-BASED/LINKED CLINICS

123651 12-18-11
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Form 990-PF.(2011) METRO HEALTH FOUNDATION

38-2100939  page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income IEl;ucluded by section 512, 513, or 514 (e)
BUS(I?\)GSS (b) Exclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities 14 175,114.
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income 14 4,763.
8 Gain or (loss) from sales of assets other
than mventory 18 160,922.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e} 0. 340,799. 0.
13 Total Add hine 12, columns (b), (d), and (e) 13 340,799.
(See worksheet n line 13 instructions to verfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
155050 Form 990-PF (2011)
12
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Form 990-PF (2011) METRO HEALTH FOUNDATION 38-2100939 page 13

[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamzation of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d |f the answer to any of the above 1s “Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lineno {b) Amount involved {¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
i 2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt orgamizations described
i in section 501(c) of the Code (other than section 501(c)(3)) or In section 527? Cdves [Xno
| b If “Yes,” complete the following schedule.
1 (a) Name of orgamization (b) Type of organization (c) Description of relationship
N/A
Un::r ::)e;\am f perjury, | declare the'n 1 have Iexammedfthls return, |nclu‘:lng accompanyl:g szhedules and statements, and to the best of my knowledge - ———
S|gn and belef, yis tnje, corrgct, andéomp(iipl)ec aratkno preparer {other than taxpayer) s{ase ( informatton of%@ﬁﬁwknowledge ’s?:wnvg;?olwhe(sﬂ:f’:;:w
Here Wellars | DIRECTOR [Xlves [Ino
Signature of officer d¢rustee Date Title
Print/Type preparer's name Preparer's signature Date Check | if [PTIN
' self- employed
Paid Svsany ~MEJEIEA éQ N L AN roorirzz g
Preparer |firm'sname » PLANTE & MORAN, PLLC Firm's EIN >
Use Only
Firm's address p P. Q. BOX 307
SOUTHFIELD, MI 48037-0307 Phoneno. 248-352-2500
Form 990-PF (2011)
123622
12-02-11



. METRO HEALTH FOUNDATION

38-2100939

FORM '990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
SCHWAB DIVIDENDS AND INTEREST 175,114. 0. 175,114.
TOTAL TO FM 990-PF, PART I, LN 4 175,114. 0. 175,114.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MISCELLANEQUS INCOME 4,763. 4,763.
TOTAL TO FORM 990-PF, PART I, LINE 11 4,763. 4,763.
FORM 990-PF LEGAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 1,005. 502. 503.
TO FM 990-PF, PG 1, LN 16A 1,005. 502. 503.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 12,600. 6,300. 6,300.
TO FORM 990-PF, PG 1, LN 16B 12,600. 6,300. 6,300.
20 STATEMENT(S) 1, 2, 3, 4
11580514 099782 40182 2011.03050 METRO HEALTH FOUNDATION 40182__ 1



. METRO HEALTH FOUNDATION 38-2100939

FORM '990-PF TAXES STATEMENT 5
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

EXCISE TAX 2,504. 0. 0.

TO FORM 990-PF, PG 1, LN 18 2,504. 0. 0.

FORM S990-PF

OTHER EXPENSES

STATEMENT 6

DESCRIPTION

BANK CHARGES

OFFICE EQUIPMENT & SUPPLIES
MISCELLANEOUS

DUES & SUBSCRIPTIONS
INSURANCE

TELEPHONE

PARKING

UTILITIES

TO FORM 990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE

PER BOOKS MENT INCOME NET INCOME PURPOSES
34,961. 34,961. 0.
2,832, 708. 2,124.
1,873. 928. 945.
429. 215. 214.
4,459. 2,230. 2,229.
1,728. 864. 864.
369. 74. 295.
1,376. 688. 688.

48,027. 40,668. 7,359.

FORM 990-PF

OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 7

DESCRIPTION

UNREALIZED LOSS ON INVESTMENT SECURITIES

TOTAL TO FORM 990-PF, PART III, LINE 5

11580514 099782 40182

21
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424,678.

424,678.

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

38-2100939

FORM '990-PF

CORPORATE STOCK

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

COMMON STOCKS AND EQUITY FUNDS 4,116,021. 4,116,021,
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,116,021. 4,116,021.
FORM 990-PF CORPORATE BONDS STATEMENT 9

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

BONDS 1,906,597. 1,906,597.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,906,597. 1,906,597.

FORM 990-PF

OTHER ASSETS

STATEMENT 10

DESCRIPTION

REFUNDABLE EXCISE TAX

TO FORM 990-PF, PART II,

11580514 099782 40182

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
2,739. 0. 0.
LINE 15 2,739. 0. 0.
22 STATEMENT(S) 8, 9, 10

2011.03050 METRO HEALTH FOUNDATION
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. METRO HEALTH FOUNDATION

38-2100939

FORM '990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 11

NAME AND ADDRESS

LILLIE M. TABOR
333 WEST FORT STREET
DETROIT, MI 48226

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

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

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

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

GLORIA ROBINSON
333 WEST FORT STREET
DETROIT, MI 48226

RANDY WALAINIS
333 WEST FORT STREET
DETROIT, MI 48226

LAURA CHAMPAGNE
333 WEST FORT STREET
DETROIT, MI 48226

VALERIE HEROD BELAY
333 WEST FORT STREET
DETROIT, MI 48226

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

BARBARA JUSTICE

333 WEST FORT STREET
DETROIT, MI 48226

11580514 099782 40182

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

SUITE

1370

1370

1370

1370

1370

1370

1370

1370

1370

1370

1370

2011.03050 METRO HEALTH FOUNDATION

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
2.00 0. 0. 0.
VICE PRESIDENT
1.00 0. 0. 0.
TREASURER
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
PRESIDENT-EMIRITUS
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
EXECUTIVE DIRECTOR
24.00 80,165. 1,725. 2,323.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
TRUSTEE
1.00 0. 0. 0.
23 STATEMENT(S) 11

40182__ 1



. METRO HEALTH FOUNDATION

JUDITH BEAN, PHD
333 WEST FORT STREET SUITE 1370
DETROIT, MI 48226

PATRICIA MCCANN
333 WEST FORT STREET SUITE 1370
DETROIT, MI 48226

TOTALS INCLUDED ON 3990-PF, PAGE 6,

11580514 099782 40182

TRUSTEE
1.00

TRUSTEE

1.00

PART VIIIT

24

38-2100939

0. 0. 00

0. 0 0.
80,165. 1,725. 2,323.

STATEMENT(S) 11

2011.03050 METRO HEALTH FOUNDATION 40182__1



. METRO HEALTH FOUNDATION 38-2100939

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

12

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

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

TELEPHONE NUMBER

313-965-4220

FORM AND CONTENT OF APPLICATIONS

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

ANY SUBMISSION DEADLINES

DEADLINES FOR SUBMITTING GRANT APPLICATIONS ARE FEBRUARY 1 AND AUGUST 1

RESTRICTIONS AND LIMITATIONS ON AWARDS

THE FOUNDATION AWARDS GRANTS FOR PRIMARY PHYSICAL HEALTH CARE, AND HEALTH
CARE RELATED SERVICES, IN DETROIT AND THE SURROUNDING TRI-COUNTY AREA
(WAYNE, OAKLAND AND MACOMB COUNTIES). GENERALLY, GRANTS WILL NOT BE MADE
FOR MORE THAN $30,000, EXCEPT IN SPECIAL CIRCUMSTANCES. THERE WILL BE NO
BRICK-AND-MORTAR GRANTS. NO GRANTS ARE MADE TO MUNICIPALITIES, OTHER
GOVERNMENT ENTITIES, ANY GOVERNMENTAL DEPARTMENTS OR GOVERNMENT FUNDS,
EXCEPT BY SPECIFIC BOARD ACTION. MHF WILL NOT PROVIDE LOANS; SUPPORT
RELIGIOUS ORGANIZATIONS; INDULGE IN LOBBYING; OR SUPPORT ORGANIZATIONS
WHICH DISCRIMINATE BECAUSE OF RACE, ETHNIC ORIGIN, RELIGION, SEXUAL
ORIENTATION, HANDICAP, OR SEX.

25 STATEMENT(S) 12
11580514 099782 40182 2011.03050 METRO HEALTH FOUNDATION 40182__1




DUPLICATE STATEMENT

charles SCHWAB Schwab Ono® Account of Aosount Number Sttomant Period
INSTITUTIONAL METRO HEALTH FOUNDATION December 1-31, 2011
g o T bl o R TR R RS, 0 R T RS N A I SR A BT I AT B e i BRI Dot e e R 4 of o A e e e MU . oq -

Investment Detalil - Fixed Income

Corporate Bonds Par Market Price Market Value

AMER EXPRESS BK 5.55%12 100,000.0000 103 0492 103,049 20
NOTES  DUE 1017/12

CUSIP. 02581FYH6 .

MOODY'S A2 S&P-BBB+ Accrued Interest: 1,140.83

BANK OF AMER CORP 5%26 100,000 0000 84 0852 84,085 20
NOTES DUE 05/27/26

MULTI STEP CPN

CALLABLE 05/27/12 AT 100 00000

CUSIP 06048WGB0

MOODY'S: Baal S&P: A- Accrued Interest: 472.22°
BLACKROCK INC  4.25%21 100,000 0000 104 0995 104,099 50
BONDS  DUE 05/24/21

CALLABLE

CUSIP 09247XAH4 e
MOODY'S- A1 S&P A+ Accrued Interest: 436.81
BOEING CAPITAL 3.25%14 100,000.0000 106 6590 106,659 00
NOTES  DUE 1012714

CALLABLE

CUSIP 097014AK0

MOODY'S A2 S&P A Accrued Interest: 577.78
DEERE& CO 4.375%19 125,000 0000 112 3676 140,459 50

NOTES  DUE 10/16/18
CUSIP. 244199BC8

MOODY'S. A2 S&P.A Accrued Interest: 1,139.32

DUPONT CO 5.0%13 41,000 0000 104 4131 42,809 37

NOTES DUE 01/15M13

CALLABLE

CUSIP. 263534BS7 o

MOODY'S A2 S&P.A Accrued Interest; 945.28

Please see "E~-0otes for Your Account” section for an explanaton of the endnote codes and symbo" ~n this statement Page 4 0f 26
CTCL2802-000655 78332

© 2008 Charies Scrwab & Co , Inc. Al nghts reserved. Member SIPC Schwab institidional is a diviszon of Charles Schwab & Co l.na—.lévl.b) This statement s turrushed solely for your account &1 Schwab. SYP(:

Emumhmmnmwm Investment Advisors whose names appsar in this sialsment are not afilizted with Schwab. Plsase see Terms and Condiions. (2002-2115, 2002 240) STP25265R1-02




. N

charles SCHWAB

INSTITUTIONAL

Schwab One® Account of
METRO HEALTH FOUNDATION

Investment Detail - Fixed Income (continued)

DUPLICATE STATEMENT

~_

Account Number

SR AN AT i N i B a SO T L

Statement Period
December 1-31, 2011

R T O RGNS E L T

Corporate Bonds (continued) Par Market Prtce Market Value
GENENTECH INC  4.75%15 50,000 0000 111.4671 55,733.55
SNR NOTES DUE 07/15/15

CALLABLE

CUSIP 368710AG4 e

MOODY'S WR S&P AA- Accrued Interest: 1,095.14
GENERAL ELEC CAP 5.45%13 100,000 0000 104 8648 104,864 80
NOTES  DUE 01/15113

CUSIP 36962GZY3 e R
MOODY'S Aa2 S&P. AA+ Accrued Interest: 2,513.06
GENERAL ELECT CO 5.25%17 50,000 0000 115 0026 57,501 30
NOTES  DUE 12/06/17

CUSIP 369604BC6

MOODY'S. Aa2 S&P AA+ Accrued Interest: 182.29
HEINZHJFINCO 6%12 100,000.0000 101.0112 101,011 20
GTDNT  DUE 03/15/12

MULTI STEP CPN

CALLABLE

CUSIP 42307TAF5

MOODY'S Baa2 S&P.BBB+ Accrued Interest: 1,766.67
HEWLETT-PACKARD C 6.5%12 150,000 0000 102 5768 153,865 20
BONDS DUE 07/01/12

CALLABLE

CUSIP. 428236AG8 N
MOODY'S A2 S&P BBB+ Accrued Interest: 4,875.00
JP MORGAN CHASE 3.45%16 200,000 0000 101 3651 202,730 20

NOTES  DUE 03/01/16
CUSIP 46625HHX1
MOODY'S Aa3 S&P A

Accrued Interest: 2,300.00

Please see "Endnotes for Your Account™ section for an explanation of the endnote codes and symbols on this statement.

CTCL2802-000859 78333

© 2008 Charies Schwab & Co. inc. AR righls reserved Mambar SIPC Schwab Insstutonal Is a diviion of Charies Schwab & Co.. Inc ("Schwab®) This stalemaent 1s furnsshad soisly for your account at Schwab

Excapt as noted i ihes 's Terms and C4

Advisors whoss names appear in this staismerd 2re not afilaied with Schwab Pleasn see Tarms and Canrftinag (9002 2118 HW1.240) STPISIRRR1ND

Page 5 of 26

SiPC
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DUPLICATE STATEMENT

C;la 7’185 SCHWAB Schwab One® Account of Account Number Statement Period
INSTTTUTIONAL METRO HEALTH FOUNDATION December 1-31, 2011

B kRIS ot ST Yo S L AL

Investment Detail - Fixed Income (continued)

Corporate Bonds (continued) Par Market Price Market Value

LLOYDS TSB BK FLT 2014F 75,000.0000 94 3394 70,754 55
NOTES  DUE 01/24114

CUSIP- 539473AK4

MOODY'S A1 S&P:A

LOWES 5.6%12 100,000.0000 103 4364 103,436 40
NOTES  DUE owis/12

CALLABLE

CUSIP 548661CM7 e
MOODY'S A3 S&P A- Accrued interest: 1,648.89
MORGAN STANLEY  4%20 140,000 0000 90 5264 126,736 96

SR UNSECURD DUE 09/22/20
MULTI STEP CPN

CALLABLE 09/22/13 AT 100.00000
CUSIP 61745EE31

MOODY'S. A2 S&P- A- Accrued Interest: 1,540,00

PEPSICOINC 3.75%14 100,000 0000 106 4317 106,431 70

NOTES DUE 03/01/14

CALLABLE

CUSIP 713448BK3

MOODY'S Aa3 S&P. A- Accruad Interest: 1,250.00

TOYOTA MOTOR CRED 4.5%20 100,000 0000 109 1089 109,108 90

NOTES  DUE 06/17/20

CALLABLE

CUSIP- 89233P4C7

MOODY'S Aa3 S3&P. AA- Accrued Interest: 175.00

Please see "E~“~otes tor Your Account™ section for an explanation of the endnote codes and symbo~ ~n this statement. Page 6 of 26
CTCL2802-000559 78334 }

©2008 Charies Sciad & Co. Inc. ABnghts resarved. Member SIPC Schwab Instcutional ks a dnision of Charles Schwab 8 Co  Inc ab”) Thes statement Is flumished solely for your acooumnt a1 Schwab. - W

Excapt 83 noied m this satoment’s Terms end Conditons. investment Advsors whosa names anosar in this statemen! ase not affiliated with Schwab Plaase see Terms and Conditinna {2002-2115 2MN2-240) RTP252RSA1-N2 iy .




DUPLICATE STATEMENT

~. . s

Cha r [es SCHWA_B Schwab One® Account of Account Number Statement Period
INSTTTUTIONAL METRO HEALTH FOUNDATION December 1-31, 2011

S TR T TR LA BRI YA

Investment Detail - Fixed Income (continued)

: Corporate Bonds (continued) Par Market Price Market Value

WACHOVIACORP 57%13 125,000 0000 106 6081 133,260.13
NOTES  DUE 08/01/13
CUSIP 92976WBA3

MOODY'S.A2 S&P A+ ‘Accrued Interest: 2,968.75

To'al Accrued lnterest for Corporate Bonds 25, 027.04

T - NPEFPI: w«‘r‘“
i s T &»& i

Accrued Inleres! represents the interes! that would be recerved If the fixed income investment was sold prior to the coupon payment
Investment Detall - Equities
Equities Quantity Market Price Market Value

| ACTUANT CORP CL A NEW 900 0000 22.6900 20,421 00
SYMBOL. ATU
ADVANCED MICRO DEVICES 5,510 0000 5 4000 29,754 00
SYMBOL AMD
AIR TRANS SVCS GROUP INC 1,900 0000 47200 8,968.00
SYMBOL ATSG
AK STEEL HOLDING CORP 2,510 0000 8 2600 20,732 60
SYMBOL AKS
AMERICAN EXPRESS COMPANY 1,060.0000 47.1700 50,000 20
SYMBOL AXP ’

‘ AMERISAFE INC 900 0000 23 2500 20,925 00

1 SYMBOL: AMSF
Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement Page 7 of 26

CTCL2802-000850 78335
© 2008 Charies Scirwab & Co. lm.Al'lnohullwvod wmsrc sw-mhnwmuumndcnmsamnlu In:('Sdml:) mmnmmulurnmwwlﬂmamiusamn Q?"){‘
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DUPLICATE STATEMENT

charles SCHWAB Schwab Ono® Account of JR—
INSTITUTIONAL METRO HEALTH FOUNDATION
Sn @ AN AT R T N TR I R TR S TR T DR BT L L T I, AT T e 0 e

Investment Detail - Equities (continued)

Statoment Period
December 1-31, 2011

o -

Equities {continued) Quantity Market Price Market Value
APACHE CORP 750 0000 90.5800 67,935 00
SYMBOL. APA
APPLE INC 110 0000 405.0000 44,550 00
SYMBOL AAPL
AUTO DATA PROCESSING 770.0000 54 0100 41,587 70
SYMBOL. ADP
BALL CORPORATION 700 0000 35.7100 24,997 00
SYMBOL: BLL
BANK OF AMERICA CORP 4,890.0000 5 5600 27,188 40
SYMBOL' BAC N
BANK OF AMERICA6.375%PFD 1,200.0000 18.2300 21,876 00
NON CUMULATIVE PFD
SYMBOL BML+!
BOEING CO 690 0000 73.3500 50,611 50
SYMBOL: BA
BORG WARNER INC 180 0000 63.7400 11,473 20
SYMBOL. BWA
BOSTON SCIENTIFIC CORP 4,800.0000 5 3400 25,632 00
SYMBOL BSX
CABLEVISION SYS NY GP A 1,000 0000 14.2200 14,220 00
SYMBOL CVC
CARLISLE COMPANIES INC 600 0000 44,3000 26,580 00
SYMBOL: CSL

Page 8 of 26

Please see "E~“notes for Your Account” section for an explanation of the endnote codes and symbol ~n this statement
CTCL2802-000659 78136 {
© 2008 Charies Sci.meb & Co., Inc. All rights resarved. Member SIPC Schwad insitutional b & dhason of Charies Schwab 8 Co  Inc 7} This statament s lurnishad solsly tor your aocoust at

Schwab
Excapt as noted in thes. s Terms and C Advisors whoss names appeds in this statament are not aftifated mih Schwab. Please ses Terms and Conditions. (2002 2115, 2002 240) STP25265A1-02
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charles SCHWAB

INSTITUTIONAL

Schwab One® Account of
METRO HEALTH FOUNDATION

Investment Detail - Equities (continued)

DUPLICATE STATEMENT

Account Number

Statement Period
December 1-31, 2011

s v o s e oy yex o s r -
DTN TR I e IR L T L

00 00 0 A

.£450659000009.

Equities (continued) Quantity Market Price Market Value
CHURCH & DWIGHT CO INC 330 0000 45 7600 15,100 80
SYMBOL CHD

CISCO SYSTEMS INC 4,380 0000 18 0800 79,190 40
SYMBOL CSCO

COMMUNITY HEALTH SYSTEMS 1,480 0000 17 4500 25,826 00
SYMBOL: CYH

CONCHO RESOURCES INC 210.0000 93 7500 19,687 50
SYMBOL. CXO

CONOCOPHILLIPS 755.0000 72 8700 565,016 85
SYMBOL- COP

CORRECTIONS CP AMER NEW 510 0000 20 3700 10,388 70
SYMBOL CXW

CREE INC 370 9000 22 0400 8,154 80
SYMBOL. CREE

CROSSATCOCLA $00 0000 11.2800 10,152 00
CLASS A

SYMBOL ATX

DAVITA INC 240 0000 75.8100 18,194 40
SYMBOL DOVA

DELL INC 1,630 0000 14.6300 23,846 90
SYMBOL. OELL

DENBURY RES INC NEW 1,000 0000 15 1000 15,100 00
SYMBOL DNR

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement Page 9 of 26

CTCL2802-000859 78337

©2008 Chartes Schwab & Co., Inc. All rights reserved Membaer SIPC Schwab Insttutional Is a division of Charles Schwab & Co., Inc ("Sciwab®) This statemen is [urrsshec sololy for your account ai Schwab qw‘
Except as noted in tes s Terms and C Advisors whose names appear In Uus statement are not aikalad with Schwab Please see Terms and Canditons 12002-2115 2002 240} STP29265R 102 D ’




DUPLICATE STATEMENT

C/Zaﬂc?.s' SCHWAB Schwab One® Account of Account Number Statement Pariod
INSTITUTIONAL METRO HEALTH FOUNDATION

Investment Detall - Equities (continued)

December 1-31, 2011

Equities (continued) Quantity Market Price Market Value

DENTSPLY INTL INC 350.0000 34 9900 12,246 50

SYMBOL XRAY

DFC GLOBAL CORP 1,050 0000 18 0600 18,963 00

SYMBOL: DLLR

DISNEY WALT CO 1,285 0000 37 5000 48,187 50

SYMBOL' DIS

DOLBY LABORATORIES iINC 570 0000 30 5100 17,390 70

SYMBOL DLB

DOVER CORPORATION 880.0000 58.0500 51,084 00

SYMBOL Dov

DSP GROUP INC 2,400.0000 52100 12,504 00

SYMBOL DSPG

DU PONT E | DE NEMOUR&CO 1,140 0000 457800 52,189 20

SYMBOL DD

EAST WEST BANCORP 1,200.0000 19 7500 23,700 00

SYMBOL EWBC

ECOLAB INC 1,250 0000 57 8100 72,262 50

SYMBOL ECL

EVEREST RE GROUPLTD F 200 0000 84 0900 16,818 00

SYMBOL RE

EXXON MOBIL CORPORATION 1,080.0000 84,7600 91,540 80

SYMBOL- XOM

F T 1 CONSULTING INC 350 0000 42.4200 14,847 00

SYMBOL FCN

Please see "E~otes for Your Account” section for an explanaton of the endnote codes and symbot~ ~n this statement. Paae 10 of 26
CTCL2802-000650 78338

© 2008 Charles Sciewad & Co Inc. All ights resarved Member SIPC Schwab insitutonal is & division of Charies Schwab & Co , Inc' ") This statsment is furnished solely for yous account at Schwab, qw“
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charles SCHWAB

INSTITUTIONAL

Schwab One® Account of

Investment Detail - Equities (continued)

METRO HEALTH FOUNDATION

RN

DUPLICATE STATEMENT

£ g M R L iR

1t N b S Perlod
December 1-31, 2011

Equities (continued) Quantity Market Price Market Value
FEDERAL SIGNAL CORP 3,650 0000 4 1500 15,147 50
SYMBOL FSS

FEDERATED INVSPACL B 1,780 0000 151500 26,967 00
CLASS B

SYMBOL: Fil

FORD MOTOR COMPANY NEW 2,595.0000 10 7600 27,822 20
SYMBOL. F

GENERAL ELECTRIC COMPANY 2,520 0000 17 9100 45,133 20
SYMBOL GE

GENTEX CORP 400 0000 29 5900 11,836 00
SYMBOL GNTX

GEORESOURCES INC 600 0000 293100 17,586 00
SYMBOL GEOI

GLOBE SPECIALTY METALS 1,150 0000 13 3900 15,398 50
SYMBOL GSM

GOLDMAN SACHS 6.20% PFD 1,000 0000 24 0100 24,010 00
NON CUM PERPETUAL PFD

SYMBOL. GS+8

GRANITE CONSTRUCTION INC 1,100 0000 23.7200 26,092 00
SYMBOL GVA

GRESN DOTINC CL A 890 0000 312200 27,785 80
SYMBOL GDOT

GRIFFON CORP 1,420 0000 9 1300 12,964 60

SYMBOL GFF

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.

CTCL2802-000659 78339

€ 2008 Charles Schwab & Co, inc. A nghls reserved Mamber SIPC Schwab Insthiutional

Evrars ae nnted ur (hes ctatamnms = Tarme and Fandfilans fm nsimans Addonce Snne wmm

tis m dvision of Charles Schwab & Co, Ing {"Schwab®) This statement Is furnished solaly for your accouni at Schwab.

Page 11 of 26
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DUPLICATE STATEMENT

C}lai"[C’S SCHWAB Schwab One® Account of Account Number Statement Period

INSTTTUTIONAL METRO HEALTH FOUNDATION December 1-31, 2011
IR HETIT. $r SR CAR I P B L D T e L RERED :

Investment Detall - Equities (continued)

Equities (continued) Quantity Market Price Market Value

HEALTHCARE SVC GROUP INC 1,000.0000 17 6900 17,690 00

SYMBOL: HCSG

HEARTLAND EXPRESS INC 1,070 0000 14.2900 15,290 30

SYMBOL. HTLD

HEWLETT-PACKARD COMPANY 850.0000 25.7600 21,896 00

SYMBOL HPQ

HIBBETT SPORTS INC 580 0000 45 1800 26,204 40

SYMBOL. HIBB

HORNBECK OFFSHORE SVCS 700.0000 31 0200 21,714.00

SYMBOL. HOS :

HOSPIRA 480.0000 30.3700 ' 14,577 60

SYMBOL. HSP -

IDEX CORP 430.0000 37.1100 15,857 30

SYMBOL. IEX

ILLINOIS TOOL WORKS INC 1,200 0000 46.7100 56,052 00

SYMBOL- ITW

INTEL CORP 3,720.0000 24.2500 80,210 00

SYMBOL- INTC

INTER PARFUMS INC 600 0000 15.5600 9,336 00

SYMBOL. IPAR

INTL BUSINESS MACHINES 380 0000 183 8800 69,874 40

SYMBOL. IBM

JETBLUE AIRWAYS CORP 2,710 0000 52000 14,092 00

SYMBOL: JBLU

Please see "E~-notas for Your Account® section for an explanation of the endnote codes and symbol- ~n this statement Paae 12 of 26

CTCL2802-000859 76340

© 2008 Chariss 5¢....«d & Co., Inc. All rights ressrved. Member SIPC Schwab Insttuional is 8 division of Charles Schwab & Co., Inc ) This statemen ks turnishad solely for your sooount a1 Schwab
Except a3 noted in this 's Terms and Ci Advisors whoss names appear in this stalement are not affiiated with Schwab. Plsass ses Terms and Condibons (2002 2115, 2002 240) STP25285R 102
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charles SCHWAB

INSTTTUTIONAL

Schwab One® Account of

METRO HEALTH FOUNDATION

DUPLICATE STATEMENT

Account Number

Statement Period
December 1-31, 2011

Investment Detalil - Equitles (continued)

e e e 3

Equities (continued) Quantity Market Price Market Value
JOHNSON & JOHNSON 990 0000 65 5800 64,924 20
SYMBOL JNJ
JPMORGAN CHASE & CO 1,940 0000 33 2500 64,505.00
SYMBOL JPM
KIMBERLY-CLARK CORP 780 0000 73 5600 §7,376 80
SYMBOL KMB
KOHLS CORP 1,420 0000 49 3500 70,077 00
SYMBOL KSS
LINEAR TECHNOLOGY CORP 1,360 0000 30 0300 40,840 80
DELAWARE
SYMBOL LLTC
LKQ CORP 500 0000 30 0800 15,040 00
SYMBOL LKQX —_—
LUMBER LIQUIDATORS HLDGS 830 0000 17 6600 14,657 80 e
SYMBOL (L -
M D U RESOURCES GROUP 700 0000 21 4600 15,022 00
SYMBOL MDU
("]
M W | VETERINARY SUPPLY 170 0000 66 4400 11,294 80 ]
SYMBOL MWIV 8
o
MASTERCARD INC 165 0000 372 8200 61,515 30 g
SYMBOL MA =
MAXIM INTEGRATED PRODS 1,170 0000 26 0400 30,466 80

SYMBOL MXIM

Please see “Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement

CTC12802-000659 78341

© 2008 Charlss Schwab & Co., Inc All righis raserved. Member SIPC Schwab Insitusional is a division of Charles Schwab & Co, inc ("Schwab®) This statement rs furmizhed solely for your account at Schwab.

Except 88 notec m Uus statement s Terms and Condiions, Investment Advisors whose namas eooear in this statement are not affifated with Schrwaby Please ses Terms and Cordlions. (2002 2115 2002 240 STP252R5A 141
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charles SCHWAB

INSTITUTIONAL

Schwab One® Account of

DUPLICATE STATEMENT

AG:O_I.IIl N_umber

METRO HEALTH FOUNDATION

N o A e S VLl g i N

investment Detall - Equities (continued)

P

Pt it W

Statement Period

December 1-31, 2011

T R gy

A L B

Equities (continued) Quantity Market Price Market Value
MCDERMOTT INTLINC F 1,400 0000 11 5100 16,114.00
SYMBOL: MDR

MCKESSON CORPORATION 640 0000 77 9100 49,862 40
SYMBOL: MCK

MENS WEARHOUSE INC 700 0000 32 4100 22,687.00
SYMBOL" MW

METLIFE INC 2,020 0000 31.1800 62,983.60
SYMBOL. MET

MICROCH!P TECHNOLOGY INC 700 0000 36 6300 25,641 00
SYMBOL' MCHP

MICROFINANCIAL INC 1,800 0000 5 8220 10,479.60
SYMBOL MFi

MICROSOFT CORP 2,260 0000 25 9600 58,669 60
SYMBOL: MSFT

NETGEAR INC 540 0000 33.5700 18,127 80
SYMBOL NTGR

NIKE INC CLASS B 5§50.0000 96.3700 53,003 50
SYMBOL. NKE

NOKIA CORP SPON ADR F 2,400 0000 4 8200 11,568 00
1 ADR REP 1 NOKIA CORPS

SYMBOL NOK

OMNICOM GROUP INC 1,330 0000 44 5800 59,291 40
SYMBOL OMC

Please sea "E~-notes for Your Account” section for an explanation of the endnote cedes and symbale ~n this statement Paae 14 of 26

CTCL2802-000650 78342
© 2008 Gharies Sa..«b & Co, Inc. All rights reserved. Member SIPC swummnu-mmcmmsm-maa Inc
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INSTITUTIONAL

Schwab One® Account of
METRO HEALTH FOUNDATION

Investment Detall - Equities (continued)

DUPLICATE STATEMENT

Account Number

Statement Period
December 1-31, 2011
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Equities (continued) Quantity Market Price Market Value
ON SEMICONDUCTOR CORP 1,300 0000 7 7200 10,036 00
SYMBOL' ONNN

PALL CORP 410 0000 57 1500 23,431 50
SYMBOL PLL

PEPSICO INCORPORATED 900 0000 66 3500 59,715 00
SYMBOL' PEP

POTASH CORP SASK INC F 350 0000 41 2800 14,448 00
SYMBOL. POT

PRAXAIR INC 610 0000 106 9000 65,209 00
SYMBOL. PX

PROSPERITY BANCSHARES 450.0000 40 3500 18,157 50
SYMBOL PB

QEP RESOURCES INC 500 0000 29 3000 14,650 00
SYMBOL" QEP

SCHLUMBERGER LTD F 900 0000 68 3100 61,479 00
SYMBOL- SLB

SIRONA DENTAL SYSTEMS 440 0000 44 0400 19,377 60
SYMBOL- SIRO

SKYWORKS SOLUTIONS INC 700 0000 16 2200 11,354 00
SYMBOL SWKS

SOLERA HOLDINGS LLC 360 0000 44 5400 16,034 40
SYMBOL: SLH

STAGE STORES INC NEW 900 0000 13 8900 12,501 00

SYMBOL SS!

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement
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DUPLICATE STATEMENT

C;Za VlfS SCHWAB Schwab One® Account of Account Number Statement Period
INSTITUTIONAL METRO HEALTH FOUNDATION December 1-31, 2011
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Investment Detall - Equities (continued)

Equities (continued) Quantity Market Price Market Value
STANDEX INTERNATL CORP 440.0000 34 1700 15,034.80
SYMBOL: SXI

STAPLES INC 2,950.0000 13 8900 40,975 50
SYMBOL SPLS

STEEL DYNAMICS INC 1,000.0000 13 1500 13,150.00
SYMBOL: STLD

STRYKER CORP 1,300.0000 49 7100 64,623 00
SYMBOL SYK

SYSCO CORPORATION 1,530 0000 29 3300 44,874 90
SYMBOL SYY

T C F FINANCIAL CORP 1,200.0000 10 3200 12,384 00
SYMBOL TCB

TRACTOR SUPPLY COMPANY 330.0000 70 1500 23,149.50
SYMBOL- TSCO

UNITED PARCEL SERVICE B 990 0000 73 1900 72,458 10
CLASS B

SYMBOL. UPS

UNITEDHEALTH GROUP INC 640 0000 50.6800 32,435 20
SYMBOL- UNH

UNIVERSAL HLTHSVCS CL B 380 0000 38.8600 14,766 80
SYMBOL- UHS

US ECOLOGY INC 760 0000 18.7800 14,272.80

SYMBOL ECOL

Piease see "E-“notes for Your Account” section for an explanaton of the endnote codes and symbo*- ~0 this statement. Page 16 of 26
CTCL2802-000659 78344
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charles SCHWAB

INSTITUTIONAL

Schwab One® Account of
METRO HEALTH FOUNDATION

Investment Detail - Equities (continued)

DUPLICATE STATEMENT

Account Number

Statement Period

December 1-31, 2011

T

Equities (continued) Quantity Market Price Market Value
VOLTERRA SEMICONDCTR NEW 540 0000 256100 13,829.40
SYMBOL VLTR
WATERS CORP 300 0000 74 0500 22,215 00
SYMBOL WAT
WELLS FARGO L 7.5% PFD 25 0000 1,056 0000 26,400 00
SERIES L CONV PFD
SYMBOL WFC+L
ZIONS BANCORP 800 0000 16 2800 13,024 00
SYMBOL:- ZION
ZOLL MEDICAL CORP 300 0000 63 1800 18,954 00
SYMBOL: ZOLL

Total Equitied *, SA2BES 000 K G TR o R ade BERNS
Investment Detail - Other Assets
Other Assets Quantity Market Price Market Value
BARCLAYS BANK 7.10% ADRF 1,000.0000 19 7700 19,770 00
SPONSORED ADR
1ADR REP 1 PREF SER 3
SYMBOL BCS+A
FIRST TR DJ INTERNET FD 1,250 0000 32 3000 40,375 00
SYMBOL. FDN
ISHARES MSC! GRMNY 10X 1,700 0000 19 2200 32,674 00

GERMANY INDEX FUND
SYMBOL' EWG

Please see "Endnotes for Your Account” section for an explanation of the endnote codes and symbols on this statement.
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DUPLICATE STATEMENT

charles SCHWAB Sehwab Ono® Account of Account Number Ststoment Period
INSTITUTIONAL METRO HEALTH FOUNDATION December 1-31, 2011

Investment Detail - Other Assets (continued)

Other Assets (continued) Quantity Market Price Market Value

SPDR S&P BIOTECH ETF 630 0000 66 4000 41,832 00
SYMBOL: X8I

VANGUARD INTL EQTY INDEX 9,750 0000 39 6500 386,587.50
FTSE ALL WORLD EX US ETF
SYMBOL VEU

VANGUARD MSCI EMERGING 1,485 0000 38 2100 56,741.85
MARKETS ETF
SYMBOL VWO

VANGUARD MSCI PACIFIC 1,920 0000 47 5900 91,372 80
ETF
SYMBOL. VPL

IS
:Total Othér Assels "~ =

A ] o e
Oyl Gy ey N 2 -
R Pl WO ¢

(o, . e
SIS S

-

e 7, o e
Y . ATTTIS000 TS

A, ]

T I

e

Ve . s RS VAR v P
DA P, Fra entDotall:". ~' < 57119,628.20 -
Yior [l B T e LI A S R e X s oS

’

(D o Total Rekoum Vale 2 0, )" 18/119,628.20 I

CTC1L2802-000659 78346
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METRO HEALTH
FOUNDATION

333 West Fort Street
Suite 1370

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

Grant-Making Policies

Metro Health Foundation’s priority 15
to support programs within the City of
Detroit and the surrounding tri-county
area, Grants are based on 3 guiding
principles:

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

= For under-funded projects rather
than to augment otherwis¢ worthy,
but funded, projects,

* For projects and institutions that
strive to ‘do a lot with a linle® —
endeavors that are struggling with
under-funded situations.

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

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

METRO HEALTH F

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

¢ There will be no bnck and mortar
grants.

* No grants will be made 1o
municipalities, other government
entities, any governmental depart-
ments or funds, except by specific
Board action

= MHF will not provide loans,
support rehgilous organizations;
indulge in lobbywng; or support
organizations which discruminate
because of age, race, ¢thnic ongin,
religion, sexual orientation, age, or
handicap.

Areas of Program Interest

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

* Teen-age pregnancy crisis. MHF
will extend grants for prenatal care
and education

* Health-care transportation for the
elderly and indigent

* In-home health-care assistance.

* Medically related assistance to the
homeless.

* Health-care equipment and medical
supplies  limited amounts,
preferably for under-funded
organizations.

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

* Start-up and support money for
projects such as cancer, heart
disease, epilepsy, leukemia and
other major 1lls of substantial
public concern. (Note: AIDS-
related grants are made through the
Michigan AIDS Fund.)

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

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

Proposal Review Process

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

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

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

Grant Application Procedures

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

Theresa L. Sondys,
Senior Program Qfficer
Metro Health Foundation
333 West Fort Street, Suite 1370
Detroit, Michigan 48226
(313) 9654220
theresasondys@aol.com

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



