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990 Return of Organization Exempt From Income Tax Qo s g0

. Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1' 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

DNED JUN 2 4 a0t

J
ta

oV

A__For the 2011 calendar year, or tax year beginning 07/01/11 ,and ending O 6/30/12

B Check f applicable C Name of organization
[X] Address change SUPERIOR HEALTH FOUNDATION

D  Employer identification number

(K] Name change Domng Business As 20-3615349
¢ Number and street (or P O box f mai! 1s not delivered to street address) Room/suite E  Telephone number

(] it vt 121 N FRONT STREET 906-225-4763

D Terminated City or town, state or country, and ZIP + 4

D Amended retumn MARQUETTE MI 49855 G _Gross receipis $ 1,732,292

F Name and address of principal officer

JIM LAJOIE
121 N FRONT ST
MARQUETTE MI 49855

D Apphication pending

H{a) Is this a group return for affilates? D Yes @ No
H(b) Are all affiiates included? D Yes D No

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

| Tax-exempt status [il 501(c)(3) f——| 501(c) ( ) d(nsertno) [_l 4947(a)(1) or [_] 527

website- >  WWW. SUPERIORHEALTHFOUNDATION . ORG

~

H(c) Group exemption number »

Form of organization [il Corporation J—_I Trust m Assoctation ’_‘ Other P>

I L Year of formation 2004 I M _State of legal domicile MI

K
Part | Summary
1 Briefly describe the organization's mission or most significant activities
g DEVELOP RESOURCES AND BUILD ENDURING PARTNERSHIPS RESULTING IN LIFE-SAVING
s ADVANCEMENTS AND IMPROVED HEALTH FOR THE PEOPLE OF THE UPPER PENINSULA OF
£ MICHIGAN.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, hne 1a) 3 17
8| 4 Number of Independent voting members of the governing body (Part VI, iine 1b) 4 15
:§ 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 0
3 6 Total number of volunteers (estimate if necessary) 6 14
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VI, line 1h) 1,221,933 1,549,930
% 9 Program service revenue (Part VIii, line 2g) 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 53,841 11,278
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 1,275,774 1,561,208
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 436,507 2,771,443
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
] 15 Salaries, other compensation, employee benefits (Part [X, column (A), hnes 5-10) 0 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 2,651
Wt 17 Other expenses (Part IX, column (A}, lines [y &2 47,744 38,245
18 Total expenses Add Ilnes13—17(mustm_6 5) 484,251 2,809,688
_ 19 Revenue less expenses Subtract i %)é B fro“rzllinYe 1§ 5 iR 8 T ;ar]r.e;t?efr:s - ]én'd%f?e?rl 480
o9
§§ 20 Total assets (Part X, line 16) ® ﬁé 3,979,273 2,571,925
<Z 21 Total labiliies (Part X, line 26) = 272,610 129,940
23 22 Net assets or fund balances Subtr 3,706,663 2,441,985

Part il Signatyre Block

ther than officer) 1s based on all information of which preparer has any knowledge

Under penalties of per;u I declare that | have xa/nyed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and comp, ’Declaratlonlof arer,

[
K/AY // ;>

//ﬁ7ﬁz/[4&4¢
Sign SigAajfr
Here IM OIE EXECUTIVE DIRECTOé

Date

{Tyé or print name and mle//

Prlnt/Type preparer's name Preparer’s signature Date Check D # | PTIN
Paid DANIEL E. BIANCHI, CPA DANIEL E. BIANCHI, CPA 05/14/13] seli-employed | P00167073
Preparer | ¢ s name > ANDERSON, TACKMAN & COMPANY, PLC Firm's EIN D 38-1977929
Use Only 102 WEST WASHINGTON, SUITE 109

Firm's address » MARQUETTE 7 MI 4 9 8 5 5

Phone no 906 225 1166

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

X Yes

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

-

a7 %
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Form 990 (2011) SUPERIOR HEALTH FOUNDATION 20-3615349 ' . Page 2

Part HI Statement of Program Service Accomplishments |
Check If Schedule O contains a response to any question in this Part 1l [

1 Brefly describe the organization's mission

DEVELOP RESOURCES AND BUILD ENDURING PARTNERSHIPS RESULTING IN LIFE-SAVING
ADVANCEMENTS AND IMPROVED HEALTH FOR THE PEOPLE OF THE UPPER PENINSULA OF
MICHIGAN.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes Izl No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

4 Descrnbe 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 atlocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,771,443 including grants of $ 2,771,443 ) (Revenue $ )
SUPERIOR HEALTH FOUNDATION RECEIVES AND ADMINISTERS

FUNDS FOR CHARITABLE PURPOSES TO PROMOTE AND SUPPORT THE

HEALTHCARE MISSION OF MARQUETTE GENERAIL HOSPITAL, INC.

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 2,771,443
DAA . Form 990 (2011)
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" Form 990 (2011) SUPERIOR HEALTH FOUNDATION 20-3615349 Page 3
Part i/ 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 1 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud 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 1n lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part I 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 98-197? If "Yes," complete Schedule C,
Part Ill 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  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “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 lI 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed 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  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “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,
VII, VIII, IX, or X as applicable
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that ts 5% or more
of its tota! assets reported 1n Part X, ine 16? 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 is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Dud 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, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xli| 12a X
b Was the organization included In consolidated, independent audited financal 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 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the orgamzation 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 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l 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 Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 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, ne 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H 20a X
b__If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return®? 20b

Form 990 (2011)

DAA
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20-3615349

Form 990 (2011) SUPERIOR HEALTH FOUNDATION Page 4
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 1? If “Yes,” complete Schedule |, Parts | and Il 211 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Iii 22 X
23 Did the organmization answer “Yes” to Part VIl, 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 Dud 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 line 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 during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the 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 Ii 26
27 Dud 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? If “Yes,” complete Schedule L, Part l1] 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 indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29__Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified B - - )
conservation contributions? If “Yes," complete Scheduie M 30 X
31 Did 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? If "Yes "
complete Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, 111,
IV, and V, line 1 41 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 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lIine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2011)
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* Form 990 (2011) SUPERIOR HEALTH FOUNDATION 20-3615349 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud 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 authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ 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 contnbutions 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 nohfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e D 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 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. |s the orgamzation filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 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? 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 issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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20483 05/14/2013 11 44 AM

20-3615349 ' Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and'for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions. Check if Schedule O contains a response to any guestion in this Part Vi

X

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes

No

If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O

Enter the number of voting members included in line 1a, above, who are independent 1b 15

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?

Did the organization delegate control over management duties customarily 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?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
The governing body?

Each committee with authonty to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’'s mailing address? If “Yes,"” provide the names and addresses in Schedule O

N

(0 |d W

Ll L T A b

7b

8a

8b

Kk I [

9

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

13
14
16

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization_have a wnitten conflict of interest policy? If “No,” go to_ hne 13 o . e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruction policy?

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 CEQ, Executive Director, or top management official

Other officers or key employees of the orgamization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

if “Yes,” did the organization follow 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?

Yes

10a

10b

11a

12a

12b

12c

13

14

KRR [

15a

15b

>

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MI
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)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website l___| Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » SUPERIOR HEALTH FOUNDATION 121 N FRONT ST
MARQUETTE MI 49855 906-225-4763
DAA Form 990 (2011)
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20-3615349 Page 7

Part Vi 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 A
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

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) () (1] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, untess person ts both an from related other
{describe officer and a director/trustee) the organizations compensation
hours for S5l 5 Tol =18zl organization (W-2/1099-MISC) from the
related a2l |F|2128|8 (W-2/1099-MISC) organization
organizations E é. £ E ‘3" §§ g and related
in Schedule gg § 2 |8g organizations
0) g ,.E_. E %
(hA. GARY MULLER, |FACHE
DIRECTOR 2.00 | X 0 843,584 38,652
(2 JOSEPH BRZEZINSKI
DIRECTOR 2.00 |X 0 301,882 27,652
(3)DANIEL ARNOLD
ASSISTANT OFFICER 3.00 |X X 0 0 0
(4) ROBERT BLOTTER, |MD
DIRECTOR 2.00 (X 0 0 0
(5)MARK AHO
TREASURER 3.00 |[X X 0 0 0
(6)WILLIAM HETRICK
DIRECTOR 2.00 [X 0 0 0
(7yJOHN BARTLETT, ND
DIRECTOR 2.00 |X 0 0 0
(8)JAMES GRUNDSTROM
DIRECTOR 2.00 | X 0 0 0
(9) TOM BUCKINGHAM
VICE CHAIRPERSON 3.00 | X X 0 0 0
(10)MARK CANALE
CHAIRPERSON 3.00 |X X 0 0 0
(1)MICHAEL COYNE, MND
DIRECTOR 2.00 |X 0 0 0
(12)ROBB FERGUSON, JD
DIRECTOR 2.00 | X 0 0 0
(13)JOHN D. WEISS, MD
DIRECTOR 2.00 |X 0 0 0
(14) SHELBY BISCHOFF
SECRETARY 3.00 [X X 0 0 0

DAA

Form 990 (2011)
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"~ Form990 (2011 SUPERIOR HEALTH FOUNDATION ~—~—~ ——20-3615349 — i Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B} {c) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
| week box, unless person s both an from related other
| (describe officer and a director/trustee) the orgamzations compensation
hours for —T - organtzation (W-2/1099-MISC) from the
related ia _3_ g E 3% E (W-2/1099-MISC) organization
organizatons | ga| £ | & g Eg 3 and related
n Schedule 88| § ° gg - organizations
0) Cs5| B 2| 3
ol 2 o e
2] 2 1
8 g
g
(15) JAMES GEGARE
DIRECTOR 2.00 [X 0 0 0
(16)BRAD CORY
DIRECTOR 2.00 |X 0 0 0
(17)CAROLYN SEVERSON
DIRECTOR 2.00 |X 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 1,145,466 66,304
¢ Total from continuation sheets to Part VII, SectionA ~ »_ — N
" - d_Total (add lines 1b and 1c) - » 1,145,466 66,304
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No

3 Dud 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 histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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) ()
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

receved more than $100,000 of compensation from the organization b 0
DAA Form 990 (2011)
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Form 990 (2011) SUPERIOR HEALTH FOUNDATION 20-3615349 Page 9
Part VIl Statement of Revenue
(n) (B) ()] (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
242 1a Federated campaigns 1a
gg b Membership dues 1b
ng ¢ Fundratsing events ic
'5§ d Related organizations 1d
gg e Govemment grants (contributions) 1e
.g".f f Alt other contnbutions, gifts, grants,
:‘3 g and similar amounts not included above 1f 1,549,930
‘Eg g Noncash contnbutions included in Iines 1a-1f $ 55,346
3§  h Total. Add fines 1a-1f > 1,549,930
g Busn Code
§ 2a
€| b
8
.g :
w
g e
2 f All other program service revenue
a g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 17,766 17,766
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (11) Other
sales of assets
other than inventory 164,596
b Less cost or other
basts & sales exps 171,084
¢ Gan or (loss) -6,488
d Net gain or (loss) > -6,488 -6,488
o | 8a Gross income from fundraising events
g (not including $
? of contributions reported on line 1c)
g See Part 1V, iine 18 a
< b Less direct expenses b
© ¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities
See Part iV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods soid b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add fines 1ta~-11d >
12 _Total revenue. See instructions » 1,561,208 -6,488 17,766

DAA

Form 990 (2011)
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.

Page 10

2

Part IX

Statement of Functional Expenses

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

=B

Do not include amounts reported on lines 6b, Total e(ai\[!enses Progra(n?)semce Manag;g'l)enl and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 2,771,443 2,771,443
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV, lines 15 and 16
4 Benefits paid to or for members
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 salarnies and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13_ _Office expenses _ __ I —
14 Information technology ’ B - T - -
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,314 663 2,651
23 Insurance
24 Otherexpenses 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 O )
a BAD DEBT EXPENSE 21,549 21,549
b MISC. EXPENSE 13,382 13,382
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,809,688 2,771,443 35,594 2,651
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 > |:| if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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* Form 990 (2011)  SUPERIOR HEALTH FOUNDATION 20-3615349 Page 11
Part X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2,744 ,506| 2 1,120,101
3 Pledges and grants receivable, net 944 ,074] 3 789,976
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,813] 9 1,905
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 96,083
b Less accumulated depreciation 10b 75,690 25,245/ 10¢c 20,393
11 Investments—publicly traded securities 263,635| 11 639,550
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,979,273] 16 2,571,925
17 Accounts payable and accrued expenses 149,485| 17 14,377
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
s Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (Including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 123,125| 25 115,563
26 Total liabilities. Add lines 17 through 25 272,610]| 26 129,940
Organizations that follow SFAS 117, check here Plz] and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 326,619 27 231,562
& | 28 Temporarily restricted net assets 3,380,044] 28 1,757,661
T |29 Permanently restricted net assets 29 452,762
I.E Organizations that do not follow SFAS 117, check here PD and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,706,663 33 2,441,985
34__ Total hiabiliies and net assets/fund balances 3,979,273)] 34 2,571,925

DAA

Form 990 2011)
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Form 990 (2011) SUPERIOR HEALTH FOUNDATION 20-3615349 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI lﬂ_
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 1,561,208
2 Total expenses (must equal Part IX, column (A), iine 25) 2 2,809,688
3 Revenue less expenses Subtract line 2 from line 1 3 -1,248,480
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,706,663
§ Other changes In net assets or fund balances (explain in Schedule O) 5 -16,198
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,441,985
Part XII  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| I_L
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's 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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamzation 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
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D 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-1337 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

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OMB o 15450047
(Form 990 or 990-EZ) 2 0 1 1
Compilete if the organization is a section 501(c)(3) organization or a section
bepariment of the Treasury 4947(a)(1) nonexempt charitable trust. . - Open to Public
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
SUPERIOR HEALTH FOUNDATION 20-3615349

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

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

city, and state

An organmization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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 lIl )

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

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

purposes of one or 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 @ Type | b D Type Il c D Type lll-Functionally integrated d D Type 111-Other

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

WO N -

(1) O O

10
11

El

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Hli 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?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() below, the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described n (1) above? 11g(ir) X
(iti) A 35% controlled entity of a person described in (1) or (1) above? 11g(i1) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (i) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the {vu) Amount of
organization (described on lines 1-9 incol (i) hsted in your | the organization in  |organization in col support
above or IRC section governing document? col (yofyour  {(t}organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) MARQUETTE GENERAL HEAL[IH SYSTEM
38-1358036 3 X X X 2,771,443
(B)
(€)
(D)
(E)
Total 2,771,443
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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20-3615349

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

15  Public support percentage from 2010 Schedule A, Part li, line 14

16a

14 %
15 %

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 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 line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—-2011. if the organization did not check a box on line 13, 16a, or 16b, and lne 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

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 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

> [

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011

Schedule A (Form 990 or 990-E2) 2011 SUPERIOR HEALTH FOUNDATION Pade 2
Partl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lIi )
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 ")
2 Taxrevenues levied for the
organization's benefit and either 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 lines 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 hine 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 securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV )
_11__ Total support. Add lines 7 through 10 o
12  Gross receipts from related activities, etc (see instructions) I 12
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20-3615349

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add hnes 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnied on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

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 ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part 1ll, 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011  SUPERIOR HEALTH FOUNDATION 20-3615349 Pade 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, hne 10,
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements _OMB No_1545-0047-
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 1
Department of the Treasury ParttV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
SUPERIOR HEALTH FOUNDATION 20-3615349
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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive tegal control? D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N HWN =

conferring iImpermissible private benefit? D Yes l:l No
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
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 qualified conservation contnibution 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 1n 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 I1s located » - — — — — — . __ ___ —_ - — -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4}(B)(n)? D Yes D No

9 InPant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i} Revenues included in Form 990, Part VIil, 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 VIii, line 1 > 3
b Assets included in Form 990, Part X » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA
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Page 2

Part 1§

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c I:I 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

XV
5 During the year, did the organization sohlicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

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

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

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,” explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions dunng the year

Distributions during the year

Ending balance

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV

- 0o Qo0

D Yes D No

Amount

1c

1d

1e

1f

D Yes |:| No

Part V Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year {b) Prior year (¢} Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 3,380,044 2,662,614 1,885,923 1,078,155
b Contrnibutions 1,139,479 1,069,927 1,348,807 1,025,727
¢ Net investment earnings, gains, and
losses
d Grants or scholarships 2,723,052 352,497 480,888 217,959
e Other expenditures for facities and
programs
f Admnistrative expenses 91,228
g End of year balance 1,731,710 3,380,044 2,662,614 1,885,923
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100 .00 %
b Permanent endowment b %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ 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 3a(ii) X
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe 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 basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land
b Builldings
¢ Leasehold improvements
d Equipment 96,083 75,690 20,393
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 20,393

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 SUPERIOR HEALTH FOUNDATION 20-3615349 ' Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H
)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
Part VI Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book vaiue {c) Method of vatuation

Cost or end-of-year market value

()
(2
(3)
4)
(5)
(6)
)
8)
o
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) >
Part 1X Other Assets. See Form 990, Part X, line 15

{a) Description (b) Book vatue

)
@ e . . o e Y R I
(3)
4)
(5)
6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability {b) Book value

(1) Federal Income taxes
(2) CHARITABLE GIFT ANNUITY 115,563
3
(4)
(5)
(6)
()
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 115,563

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

DAA Schedule D (Form 990) 2011
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Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract hne 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

O W W ~N O O &b WIN =

-

Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, Iine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XiV )
Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VilI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )
c Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (This must equa! Form 990, Part |, hne 12)

o Q 0o oo

W

2a
2b
2c
2d
2e
3
4a
4b
4c

5

5
Part Xlil._ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Describe in Part XIV )

Add hines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV )

¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18)

“QQOU'N

-]

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide

any additional information

DAA

Schedule D (Form 990) 2011
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. SCHEDULE J Compensation Information
(Form '990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

20483 05/14/2013 11 44 AM

OMB No 1545-0047

2011

Department of the Treasury Part IV' line 23. . R o;:en to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
SUPERIOR HEALTH FOUNDATION 20-3615349
Part Questions Regarding Compensation
‘ Yes No
1
| 1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l___l First-class or charter travel E Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
| % Tax indemnification and gross-up payments % Health or social club dues or initiation fees
| D Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,"” complete Part Hi to
explain 1b
2 Dud 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 line 1a? 2
3 Indicate which, If any, of the following the filing organization uses 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 Il
@ Compensation committee % Written employment contract
@ Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
! If "Yes" to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part |11
|
L Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, 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 {l|
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 i
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described In lines 5 and 62 If “Yes,” describe in Part IlI 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,” describe
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

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

DAA

Schedule J (Form 990) 2011
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SCHEDULEL
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered

“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

20483 05/14/2013 11 44 AM

OMB No 1545-0047 -

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions mspecton

Name of the organization Employer identification number
SUPERIOR HEALTH FOUNDATION 20-3615349

Partt Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Descniption of transaction

(c) Corrected?

Yes No

)

2)

(3)

{4)

£5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3
>3

Part I} Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose

{b) Loan to (c) Oniginal

or from the principal amount
organization?

To | From

{d) Balance due

(e} In default?| (1) Approved | (g) Wnitten
by board or | agreement?
committee?

Yes | No |[Yes | No | Yes No

(1)

(2)

3)

(4)

:(5)7:’: - . - - — —— —

(6)

(1)

(8)

(8}

(10)

Total

>3

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

(a) Name of interested person

(b} Relationship between interested person and the
organization

{¢) Amount and type of assistance

(1)

(2)

(3)

)

(%)

(6)

(7)

(8)

(9)

{10)

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

Schedule L (Form 990 or 990-EZ) 2011




[

20483 05/14/2013 11 44 AM

* Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part v Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (e)ofSLlragnng
interested person and the transaction revenues?
organization Yes | No
(1} JULIE AHO FAMILY MEMBER 15,715{ EMPLOYMENT X
(2)
3)
{4)
(8)
{6)
{7)
(8)
(L)}
(19)
PartV Supplemental Information

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

DAA

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE M Noncash Contributions S el
(Form 990) 201 1
| Complete if the organizations answered “Yes"” on Form
Department of the Treasury 99: part V, lines 28 or 30. oPen TO gu bﬁc
Internal Revenue Service Attach to Form 990. lnspectlon
Name of the organization Employer identification number
SUPERIOR HEALTH FOUNDATION 20-3615349
Part | Types of Property
(@) &) () @
Check if Number of contributions or :;r;c;s‘: ::::;:“z: Method of determining
applicable items contributed Form 990, Part Vi, line 1g noncash contribution amounts

1 Art—Works of art

2  Art—Historical treasures

3  Arnt—Fractional interests

4 Books and publications

§ Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

8 Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contnbution—Other

15 Real estate—Residential

16  Real estate—Commercial

17  Real estate—Other

18 Collectibles

19  Foodwnventory - - - I - T T — = = s = = e = — e —

20 Drugs and medical supplies X 2 14,261 FAIR MARKET VALUE

21 Taxdermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other »( SUPPLIES )| X 85 41,085| FAIR MARKET VALUE
26  Other P ( )
27 Other »( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during 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 |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part il
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? 32a X

b [f"Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part H
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA
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*  Schedule M (Form ;90) (2011) SUPERIOR HEALTH FOUNDATION 20-3615349 Page 2

Part i} Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

DAA

Schedule M (Form 990) (2011)



_ 20483 05/14/2Q13 11 44 AM

. OMB No 4545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 930 or 990-E2) Complete to provide information for responses to sp(lecii;ic questions on 20 1 1

Form 990 or 990-EZ or to provide any additional information. Qpen to Public
et Revenue sarvss.” b Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
SUPERIOR HEALTH FOUNDATION 20-3615349
Form 990, Part VI, Line 4 — Significant Changes to Organizational Documents

THE ORGANIZATION RESTATED THEIR ARTICLES OF INCORPORATION DURING THE YEAR.

THE RESTATED ARTICLES HAVE BEEN ATTACHED TO THE FORM 990.

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

BY THE FOUNDATION BOARD OF DIRECTORS.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

ALL MATTERS WHICH ARE SUBJECT TO MEMBERSHIP VOTE OR OTHER ACTION IN THE
CASE OF A MICHIGAN NONPROFIT MEMBERSHIP CORPORATION, SHALL BE APPROVED BY
ACTION OF THE FOUNDATION BOARD OF DIRECTORS, EXCEPT THAT ANY AMENDMENT TO

— — —THE- ARTICLES-OF -INCORPORATION OR THE_BY-LAWS MUST BE APPROVED BY THE BOARD

OF TRUSTEES OF MARQUETTE GENERAL HEALTH SYSTEM.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE FOUNDATION FORM 990 IS REVEIWED BY MARQUETTE GENERAL HEALTH SYSTEMS
CFO, DIRECTOR OF FINANCE, AND THE FINANCE COMMITTEE OF THE BOARD OF

THE FOUNDATION BEFORE FILING IF THE RETURN IS COMPLETED BEFORE THE BOARD
MEETING DATE. IF THE RETURN IS NOT DONE BEFORE THE BOARD MEETING DATE, THE
RETURN IS REVEIWED BY THE MARQUETTE GENERAL HEALTH SYSTEMS CFO AND THE
ORGANIZATIONS STAFF PRIOR TO FILING AND BY THE FINANCE COMMITTEE OF THE

BOARD OF THE FOUNDATION AT IT'S NEXT MEETING AFTER FILING.

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




” Schedule O (Form 990 or 990-EZ) (2011)

20483 05/14/2013 11 44 AM

Page 2

Name of the organization Employer identification number

SUPERIOR HEALTH FOUNDATION 20-3615349

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
THE BOARD OF DIRECTORS COMPLETE, ANNUALLY, A DISCLOSURE OF ALL INTERESTS
THAT COULD RISE TO CONFLICT. THESE STATEMENTS ARE REVIEWED BY THE

FOUNDATION PRESINDENT AND PLACED IN THE DIRECTORS FILE.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE PRESIDENTS WAGE IS RESEARCHED BY MARQUETTE GENERAL HOSPITAL, INC. HUMAN
RESOURCE DEPARTMENT, AND RECOMMENDED TO THE FOUNDATION BOARD OF DIRECTORS
EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE APPROVES WAGE BASED ON THIS

RECOMMENDATION.

Form 990, Part VI, Line 15b - Compensation Process for Officers
EMPLOYEES, OTHER THAN THE PRESIDENT, WAGES ARE DETERMINED BY MARQUETTE

GENERAL HOSPITAL, INC. HUMAN RESOURCE DEPARTMENT.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

UNREALIZED HOLDING LOSSES ON INVESTMENTS

Schedule O (Form 990 or 990-EZ) (2011)

DAA
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Schedule R (Form 990) 2011 SUPERIOR HEALTH FOUNDATION 20-3615349 ’ Page 5

PartVil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

DAA Schedule R (Form 990) 2011




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury
Internal Revenus Service (99) P See separate instructions. P Attach to your tax return.

20483 05/14/2013 11 44 AM

OMB No 1545-0172

2011

Attach
S(-::uerr?t‘:aen (No 1 79

Name(s) shown on return

Identifying number

SUPERIOR HEALTH FOUNDATION 20-3615349

Business or activity to which this form relates
Indirect Depreciation

Part Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction 1n imitation Subtract ine 3 from line 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 |f zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part |l or Part ill below for listed property Instead, use Part V
_Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16 3,314
Part HI MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2011 17 | 0
18 1f you are efecting to group any assets placed in service during the tax year into one or more general asset accounts, check here > ’_]
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c) Basis for deprectation (d) Recovery
{a) Classification of property placed in (business/investmant use (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
c _40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 3 ; 314
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)

There are no amounts for Page 2



L A I TRV iy O VAN A T

WENVN ArimiallNAd L DI

Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the RESTATED ARTICLES OF INCORPORATION - NONPROFIT
for

SUPERIOR HEALTH FOUNDATION
ID NUMBER: 790686

received by facsimile transmission on August 31, 2012 is hereby endorsed
Filed on August 31, 2012 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stafed in the document.
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£74 144 hand and affixed the Seal of the Department,
% . 5% in the City of Lansing, this 31ST day

A E 5; of August, 2012.
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Director
Bureau of Commercial Services
Sent by Facsimile Transmission 12244
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BCS/CD-911 (Rav. 04/11)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMERCIAL SERVICES

Datla Recaivad (FOR BUREAU USE ONLY)
H
This document is effective on the date flled, unless a
subaequent effectivs date within 90 days after recelved
date is glated In the dacumant
Nams
Tami M. Seavoy
Addrees
128 West Spring Street
Cly State ZIP Code
Manqustta Mi 40855 EFFECTIVE DATE"

Docurment will be returned 1o the name and address you enter above. ,
—- i lait hank, document will be retumed to the registered office. =

RESTATED ARTICLES OF INCORPORATION
For use by Domestic Nonprofit Corporations
(Please read information and instructions on the last page)

Fursuant to the provisions of Act 162, Public Acts of 1982, the untlersigned corporation executes the following Rastated Articies:

1. The present name of the corporation is:

Marquelte Ganeral Foundation

2. The identification number assigned by the Bureau is: 790686

3. All former names of tha corporation are:
none

4. The date of fillng the original Articles of Incorporation wag: October 14, 2004

The follawing Restated Articles of Incorporation superseds the Arilcles of Incorporation as amended and shall be
the Articles of Incorparation for the corporation:

ARTICLE |
The name of the corporation is:
Superior Heaith Foundation

ARTICLE Il

The purpose or purposes for which the corporation is prganlzed are:
See attached

0873172012 11:14AM (GMT-04:00)
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ARTICLE II

The Corporation shall be organized and operated exclusively for scientific, educational and charitable
purposes within the meaning of Section 501(¢)(3) of the Internal Reverue Code of 1986, as amended
(the "Code") and may make expenditures for one or more of these purposes. The specific purposes
for which the Corporation is organized are:

21  To serve a broadly defined mission to improve healthcare in the greater Marquette community
and underserved areas of the Upper Peninsula of Michigan. That mission may include supporting (a)
the unmet healthcare needs of the indigent and wninsured; (b) healthcare education programs; (¢)
supporting programs and research which have the primary purpose of preventing and reducing
illness and disease; and (d) other programs to promote the health, education and welfare of the
community. The preceding sentences shall not limit the ability of the Corporation to carry out any
other charitable, scientific and educational purposes within the meaning of Section 501(c)(3) of the
Internal Revenue Code related to health care.

2.2 To assist Upper Peninsula patients and the families of patients receiving care and treatment,
particularly in the Marquette area, through volunteer services and activities fo support and benefit
the general health care mission of the Corporation.

23 Toreceive and solicit gifts, bequests and/or grants in furtherance of its purposes, including but
not limited to accept, receive, and hold, in trust or otherwise, contributions, legacies, grants,
donations, gifts, bequests, devises, and benefactions which may be left, made, or given to the
Corporation.

24  Foraperiod commencing September 1, 2012, to monitor and enforce those provisions of the

— .— assetpurchase agreement-dated as of June 28, 2012-among-Marquette General Hospital; Inc,, DLP - —
Marquette Holding Company, LLC, and Marquette General Foundation (former name of the
Corporation).

25  To take all such actions as may be necessary ot desirable to accomplish the foregoing purposes
within the restrictions and limitations of the Bylaws, these Articles of Incorporation, and applicable
law.

26  Tomodify any restriction or condition on the distribution of funds for any specified charitable
purposes or to specified organizations if in the sole judgment of the Board of Directors, the restriction
or condition becomes unnecessary, incapable of fulfillment or inconsistent with the charitable needs
of the community served; and

2.7  Perform and engage in any and all lawful activities that may be incidental to or reasonably

necessary for any of the foregoing purposes and have and exercise all other powers and authority
now or hereafter conferred upon nonprofit corporations by the laws of the State of Michigan.

0873172012 11:14AM (GMT-04:00)
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ARTICLE Il
1, The corporation is organized on a nonstock basis.
(stock or nonslack)

2. If organized on a stock basis, the aggregate number of shares which the corporation has authority to issue is

' _ If the shares are, or are to be
divided into classes, the designation of each clags, the number of shares in each ¢tlass, and the relative rights, preferences,
and limitations of the shares of each class are as follows:

3. if organized on a nonstock basis, the description and value of its real property assets are: (if nonse, insert "none™)

none

and the deseription and value of its personal property assets are: (if none, insert "none”)

Cash $332,355 Allowance for bad debt/pledges ($22,536)
Investments $1,677,698 Other liabilities ($329,941)
Life Insurance receivable $77,768 Annuity liability ($115,563)

Inventory (pift shop) $46,825
Other Assats $89,344

(The valuation of the above assets was as of June 30 2012 )
The corporation is to be financed under the following general plan:

Donations, earnings on investment, concession sales

The corporation is organized on a directorship basis.
(membership or directorship)

ARTICLE IV

1. The name of the resldent agent is: James Ladoie

2. The address of the registered office Is:

420 Wast Magnetic Marquette , Michigan 49855
(Streat Address) (Gity) (ZiF Gods)

3. The mailing address of the registered offlce, if different than above:

, Michigan
(Steet Addrass ar P.O. Box) (Clty) (ZIP Code)

0873172012 11:14AM (GMT-04:00)
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ARTICLE V (Additional provialonz, if any, may b nsertad hera; attach additianal pages If needad.)

Soo aftathed

5. COMPLETE SECTION (&) IF THE RESTATED ARTICLES DD NRT FURTHER AMEND THE ARTIGLES OF
INCORPORATION; QTHERWISE, COMPLETED SECTION (Bb).

) hess Rastated Artiglas of In oration were fuly adopled an tha day of .
° D ! t . in nmrdnncacv?drgw the provislons of Saction 642 of the Aot by the Board of Directors without a
vete of tha mambera or shamhaldars. These Restaled Ariciea of Incorporsiion only reslate and Infagratn
and do not furthar amend the pravisions of tha Arlclas of Incorperation as heratsfore amended and there |5
ne materigl diserapanay botwasn thaze grovisiona and tha provisions of thesa Restated Artlcies.

Signed tkig day of

By

(B)onsilrs of AURSYId OHiosr ot Agant)

(Typo or Prstt Nbme)
b. Theszeol‘,izemalad Articlag of Incorporatian were duly adoptad on the 35 day of August

» In aczordatas with the pravisions of Sectlon 442 ofthe Act, These Roststed Aricles of

Incorparation rastate, integrats, and do furthar amend the provislons of the Arleles df Incorporatien, and;
{Chack ans of tha fallawing)

, [} warm duly adopted by the sharsheiders, the membars, or the directars (i arganized on a nonstock.
diractorship basis). Tha necassary numhber of votas Wera cast in favor of these Restated Aricles of _

— T = - - - = - |ncarporation. —

[] ware duly adopted by tha written sonzent of all the shareholders ar members entitlad to vete In
accordaney with Sectian 407(3) of tha Act.

[] ware duly adopted by the writtan consant of afl the dirattors pursuant to Section 528 of the Act n3 the
corporation Is arganizad an a direciarship bagls,

D wara duly adapted by the wrltten sensent of the shamsholders or membars having not lozs than the
minimum number of votes required by statule In aocordanca with Secton 407(1) and (2) of the Act,
Writtan nolice i shareholders or members who have not consantad in writing hawe been given. (No(e:

Wtitten eonszeit by lass then all of the aharaholders or members Iz permitted only if sueh provision
sppears in the Artielns of insorporation).

. (74
(Typa or Print Nama)

0873172012  11:14AM (GMT-04:00)
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ARTICLE YV
TAX EXEMPT STATUS
A. The Corporation will not be operated for other than one (1) or more exempt

purposes specified under Section 501(c)(3) of the Code.

B. No part of the net earnings of the Corporation shall imare to the benefit of, or be

distributable to, its Directors, officers or to private persons or individuals within the meaning of
Section 501(c)(3) of the Code. No compensation shall be paid to any director or officer of the
Corporation, or to a substantial contributor to it, except as rcasonable compensation for services
actually rendered to or for the Corporation. The Corporation is organized to serve public

| interests. Accordingly, it shall not be operated for the benefit of private interests, such as

‘ contributors to or directors of the Corporation, or persons controlled directly or indirectly by
such private ititerest.

C. No substantial part of the activitics of the Corporation shall be the catrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation ghall not
participate in, or intervene in (including the publishing or distribution of statements) any political
campaign on behalf of, or in opposition to, any candidate for public office.

D. Notwithstanding any other provision of these Axticles, the Corporation shall not
carry on any other activities not perrnitted to be carried on by a corporation exempt from federal
income tax under Section 501(c)(3) of the Code or by a corporation, contributions to which are
deductible under Section 170(c)(2) of the Code.

E. Upon dissolution of the Corporation, the Board of Directors shall, after paying or
making provision for the payment of all of the liabilities of the Corporation, distribuie all
remaining assets of the Corporation to & corporation described by Section 501(c)(3) of the Code
| with a purpose related to health care in the same geographic region. Any such assets not so

disposed of shall be disposed of by the circuit court for the county in which the registered otfice
of the Corporation is then located, exclusively for such purposes or to such organization or
organizations, to be used in such manner as in the judgment of such court will best accomplish
the general purposes for which this Corporation was organized, including the broad geographic
areq.

08/73172012 11:14AM (GMT-0L:00)
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ARTICLE VI

INDEMNIFICATION AND LIMITATION OF LIABILITY

Except as otherwise provided by law, a volunteer Director or volunteer officer of the Corporation
! is not personally liable to the Corporation for monetary damages for a breach of the Director’s or
1 officer’s fiduciary duty.
|

The Corporation agsumes all liability to any person other than the Corporation for all acts or
omissions of a volunteer Director incurred in the good faith performance of his or her duties as a
Director other than Hability for excise taxes imposed under Chapter 42 of the Code and liability
resulting from claims erising under state law for mismanagement of the Corporation’s assets.

The Corporation assumes the liability for all acts or omissions of a volunteer officer, other than
liability for excise taxes imposed under Chapter 42 of the Code, provided that:

a. the volunteer was acting or reasonably believed he or she was acting within the scope of
his or her authority;

b. the volunteer was acting in good faith;

¢. the volunteer's conduct did not amount to gross negligence or willful or wanton
misconduct;

d. the volunteer's conduct was not an intentional tort; and

e. the volunteer’s conduct was not a tort arising out of the ownership, maintenance or use of
a motor vehicle as described in Section 209(e)(v) of the Act.

T AMENDMENTS =~

These articles may be amended or repealed by a majority vote of the Board of Directors
then in office at any regular or special meeting of the Board of Directors; however, no
amendment shall be permitted to diminish the monitoring and enforcement responsibilities of the
Foundation as described in Article 2.4 prior to August 31, 2022, unless the commitments being
monitored have been fully satisfied.

: ARTICLE VIl

j 71{ 0873172012 11:14AM (GMT-04:00)
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