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SCANNED JUN 0 6 203

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black fung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Checkif C Name of organization

appicble | SATNT MARY'S FOUNDATION
[X)ae=s| C/0 SAINT MARY'S HEALTH CARE

D Employer identification number

[X]hanee | Doing Business As 38-1779602
et Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Tefephone number
Termn- 200 JEFFERSON AVE., SE 616-685-6342
g{::ernndw City or town, state or country, and ZIP + 4 G Grossrecepts $ 6 ’ 108 ’ 709.

foptea- | GQRAND RAPIDS, MI 49503

pending F Name and address of principal officerJUDSON LYNCH
SAME AS C ABOVE

I Tax-exempt status: LX.| 501(c)(3) L__I 501(c)( ) (nsertno.) L] 4947(a)(1)or [__] 527

J Website: p WHNW.MERCYHEALTHSAINTMARYS .COM

H(a) Is this a group retum

for affihates?

I:tes No

H(b) Are all affiliates included? Cdves Lo

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

H(c) Group exemption number P>

K Form of organization: X | Corporation Trust | Association || Other >

| L Year of formation: 19 6 4] m State of legal domicile: M T

[Part 1] Summary

3 1 Briefly describe the organization’s mission or most significant activities: SUPPORT SAINT MARY'S HEALTH CARE
[~
g 2 Check this box P> LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 29
g 4 Number of independent voting members of the govermning body (Part VI, ine 1b) 4 23
8| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
‘_"—;: 6 Total number of volunteers (estimate if necessary) 6 24
E‘ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1,381,226. 5,453,757.
g-:: 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 765,049. 523,168.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -48,098. -97,282.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), ine 12) 2,098,177. 5,879,643.
13 Grants and similar amounts paid (Part IX, cblumn 527,682. 1,447,2009.
14 Benefits paid to or for members (Part IX, c tf:'lumn E’ ‘f 0. 0.
@ 15 Salanes, other compensation, employee be J/E es 5-10) 249,213. 336,622,
g 16a Professional fundraising fees (Part IX, col mgu}z 0. 0.
2 b Total fundraising expenses (Part 1X, colugnn (D), l|n ) ﬁ Z[HQ ,‘Q 0.
W 117 Other expenses (Part IX, column (A), Iin g 7 226,438. 320,112.
18 Total expenses. Add lines 13-17 (must gqual F@@@IET\!A) i & 1,003,333. 2,103,943,
19 Revenue less expenses. Subtract line 18 from T 1,094,844. 3,775,700.
58 N Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 16,516,586. 17,420,610.
%’_E 21 Total liabiities (Part X, line 26) 3,491,442, 1,043,141.
25| 22 Net assets or fund balances. Subtract Iine 21 from line 20 13,025,144, 16,377,469.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this returnfJncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and cofplete. Declaratyan of preparer (gfher thap offy®r) i1s based on all infgrmation of which preparer has any knowledge.
N

| s/4- 2043

Sign » \ Mw ’ A\/

Date

Here UDSON LYNCH, CHA R
} / Type or))nnt name and title

Perarer s name Preparer's signature Date ces [ f| PTIN
Paid Is'elffmployed
Preparer | Firm's name . Firm's EIN p
Use Only | Firm's address >
Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) _lT} Yes [_] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) ;




* SAINT MARY'S FOUNDATION
Form 990 (2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602

[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil

1  Brefly descnbe the organization’s mission:

SUPPORT SAINT MARY'S HEALTH CARE

2 Did the organization undertake any significant program services duning the year which were not listed on

the prior Form 990 or 990-EZ? i I:]Yes No

If “Yes," descnbe these new services on Schedule O.

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

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

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

4a (Code ) (Expenses $ 1 ’ 492 ' 642. including grants of $ 1 1 447 ’ 209. )} (Revenue $

THE PURPOSE OF SAINT MARY'S FOUNDATION IS TO PROMOTE AND SUPPORT THE

HEALTH CARE MISSION OF SAINT MARY'S HEALTH CARE, AN UNINCORPORATED

DIVISION OF TRINITY HEALTH-MICHIGAN. ACTIVITIES OF SAINT MARY'S

FOUNDATION INCLUDE PROVIDING FINANCIAL RESOURCES THROUGH VOLUNTEER

SERVICES AND FUNDRAISING ACTIVITIES AND PROMOTING HEALTH EDUCATION.

4b  (Code } (Expenses $ ncluding grants of $ } (Revenue $

4c  (Code ) (Expenses $ including grants of $ } (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> 1,492,642.
Form 990 (2011)
132002
02-09-12
2

09440513 794151 3570 2011.05080 SAINT MARY'S FOUNDATION C/0O 35701




: SAINT MARY'S FOUNDATION

Form 990 {2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedu/e B, Schedule of Contnbutors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? 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 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, kne 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, 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 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil 1s optional 120 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts Il 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vi, Ime 9a? If "Yes,*®
complete Schedule G, Part lll o 1w X
20a Did the organization operate one or more hosprtal facilties? If “Yes,"® comp/ete Schedule H . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
Form 990 (2011)
132003
01-23-12
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) SAINT MARY'S FOUNDATION
Forrp 990 (2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602  page4
[ 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), line 1?2 If "Yes, " complete Schedule I, Parts | and Il |21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and II 22 X

23 Did the organization 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? I/f *Yes," complete
Schedule J ) ) ) 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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” issuer for bonds outstanding at any time durmg 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 dlsqualmed person In a prior year, and
that the transaction has not been reported on any of the organization's pnor 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 dlsquallfled
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did 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 Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures. or other similar assets. or quahfied conservation
contributions? If "Yes, " complete Schedule M 30| X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 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)? /f “Yes, " complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, PartV, Iine 2 . . . |36 X
37 D the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI . ] 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O e s s | X
Form 990 (2011)
132004
01-23-12
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SAINT MARY'S FOUNDATION

Foxm 990 (2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1! X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? i . | 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foretgn 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.

S5a Was the organization a party to a prohibited tax sheiter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 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 contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or glf'ts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If *Yes," iIndicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t | X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
h If the organization received a contnbution of ¢ars, boats, airplanes, or other vehicles. did the organization file a Form 1098-C? { 7h
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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i 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 contnbutions included on Part Vill, line 12 i 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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. Is the orgamzatlon fiing Form 990 in lteu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? » . o 13a
| Note. See the instructions for additional information the organization must report on Schedule 0.
\ b Enter the amount of reserves the organization is required to maintain by the states in which the
| organization 1s licensed to issue qualified health plans X . 13b
¢ Enter the amount of reserves on hand i . 113¢
14a Did the organization receive any payments for indoor tanning services dunng the tax yeaﬂ o X o 14a X
b _If *Yes,* has i1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule (0] . 14b
Form 990 (2011)
132005
01-23-12
5
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SAINT MARY'S FOUNDATION

Form 990 (2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602 page6

I 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 question in this Part Vi .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 29
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga| X |
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "“Yes,” did the organization have wntten policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done i i 12c| X
13 Did the organization have a wntten whistleblower policy? . 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 150 | X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? X 16a X
b 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? I | | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CORAZON S. HANSELMAN - 616-685-6342
200 JEFFERSON AVE. SE, GRAND RAPIDS, MI 49503-4598
orza 2 Form 990 (2011)
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SAINT MARY'S FOUNDATION

Form 990 (2011)

C/0 SAINT MARY'S HEALTH CARE 38-1779602 page?
[Part VII] 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 Vii

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was patd
® st all of the organization’s current key employees, If any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® 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.
® 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: iIndividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | oot cf;cc’ksmggma one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | 5 " 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 B and related
in Schedule é S| s 2 %“;’ 5 organizations
CERHEHE SR
(1) DEB BAILEY
TRUSTEE AT - LARGE 0.50|X 0. 0. 0.
(2) MICKI BENZ
TRUSTEE 0.50|X 0. 199,026.| 53,992.
(3) HAROLD E, BOWMAN, M,D,
TRUSTEE 0.50]X 0. 0. 0.
(4) LAWRENCE P, BURNS
TRUSTEE 0.50|X 0. 0. 0.
(5) SUZANNE CONDIT,
TRUSTEE 0.50|X 0. 0. 0.
(6) ROSALIND EBROM
TRUSTEE 0.501]X 0. 0. 0.
(7) PAUL O, FARR, M.D,
SECRETARY 0.50|X X 0. 0. 0.
(8) GEORGE AQUINO
TRUSTEE 0.50|X 0. 0. 0.
(9) BARBARA T. HERR
TRUSTEE 0.50|X 0. 0. 0.
(10) OTIS JACKOBOICE
TRUSTEE 0.50|X 0. 0. 0.
(11) KATHERINE ELLIS LLOYD
TRUSTEE 0.50|X 0. 0. 0.
(12) JUDSON M, LYNCH
VICE CHAIR 0.50]|X X 0. 0. 0.
(13) PHILIP MCCORELE
TRUSTEE 0.50|X 0. 643,013.] 56,663.
(14) RAREN CUSTER
TRUSTEE 0.50|X . 0. 0.
(15) STEPHEN PIROG
TRUSTEE 0.50|X 0. 318,603.] 59,172.
(16) JOSEPH C., SCHMIEDER
CHAIR 0.50|X X 0. 0. 0.
(17) CARL JANDERNOA
TRUSTEE 0.50|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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SAINT MARY'S FOUNDATION

Form 990 (2011). C/0 SAINT MARY'S HEALTH CARE 38-1779602 Page8
Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (co not d';gf':"ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(descrbe | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related H % Z (W-2/1099-MISC) organization
organizations| £ | £ g | and related
n Schedule E g = § gg . organizations
(18) PETER M, WEGE
TRUSTEE 0.50iX 0. 0. 0.
(19) GIL PADULA, M.,D,
TRUSTEE 0.501|X 0. 0. 0.
(20) DONNA BETTEN
TRUSTEE 0.50|X 0. 0. 0.
(21) KURT V. LACKS
TRUSTEE 0.50]|X 0. 0. 0.
(22) RACHEL P, MRAZ
TRUSTEE 0.50]X . 0. 0.
(23) ADRIANA TANNER, M.D,
TRUSTEE 0.50(|X 0. 274,985. 35,184.
(24) CHRISTOPHER BROWN
TRUSTEE 0.50|X 0. 0. 0.
(25) TERESA LALONDE
TRUSTEE 0.50|X 0. 82,515.] 23,621.
(26) BLAIR SHARPE
TREASURER 0.501|X X 0. 0. 0.
1b Sub-total > 0.] 1,518,142.] 228,632.
¢ Total from continuation sheets to Part VI, Section A > 0. 365 ' 895. 61 . 401.
d Total (add lines 1b and 1c) > 0.[1,884,037.] 290,033.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
i the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
| (A) (B) (C)
} Name and business address NONE Description of services Compensation
|
|
\
|
\
|
I
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> _ 0 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)

132008 01-23-12
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SAINT MARY'S FOUNDATION

09440513 794151 3570

Form 990 (2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602 Page9
| Part VIII | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated ex(ﬁ&égguﬁom
exempt function business tax under
revenue revenue Sg%l?g? 5?1142
42-2 1 a Federated campaigns 1a 15 v 114.
g 3 b Membership dues 1b
(,,-5 ¢ Fundraising events 1c 208,391.
'giﬁ d Related organizations 1id 2519000.
2‘ E e Government grants (contnbutions) 1e
-_9_,(2 f All other contributions, gifts, grants, and
§§ similar amounts not included above 1f 2711252.
“é% g Noncash contributtons included in lines 1a-11 § 4 2 2 5 3 9 .
Oa h Total. Add lines 1a-1f » 5453757.
Business Code
g | 2o
€3] o
a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment income (including dividends, interest, and
other similar amounts) » 246 ' 070. 246 ' 070.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental iIncome or (loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 277098.
b Less: cost or other basis
and sales expenses 0.
¢ Gan or (loss) 277098.
d Net gain or (loss) > 277,098. 277,098.
Iy 8 a Gross income from fundraising events (not
g including $ 208 y 391. of
E contributions reported on line 1c). See
5 Part IV, line 18 a| 109745.
g b Less: direct expenses b| 218737.
¢ Net income or (loss) from fundraising events » | -108,992. -108992.
9 a GCross income from gaming activities. See
Part IV, ine 19 al 22,039.
b Less: direct expenses ol 10,329.
¢ Net income or (loss) from gaming activities » 11,710. 11,710.
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue |
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. » 5879643, 0. 0.] 425,886.
e Form 990 (2011)
10
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Form 990 (2011)

SAINT MARY'S FOUNDATION
C/0 SAINT MARY'S HEALTH CARE

38-1779602 page10

| 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 |_J
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rr?)serwce Managt(ag)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21 1,447,209.] 1,447,2009.
2 Grants and other assistance to indwviduals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 147,925. 147,925,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described n section 4958(c)(3)(B)
7 Other salaries and wages 164,775. 164,775.
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 23,922. 23,922.
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 100, 293. 100, 293.
12 Advertising and promotion
13  Office expenses 13,105. 13,105.
14 Information technology
15 Royalties
16 Occupancy
17 Travel B 13,929- 13,929.
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
23 Insurance X
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a EQUIPMENT MAINTENANCE 64,785, 64,785,
b SUBSCRIPTIONS AND DUES 24,346, 24 ,346.
¢ INTERCO TREAS MGMT 23,890. 23,890.
d INTERCO PURCHASED SVCS 485. 485.
e All other expenses 79,279. 45,433, 33,846.
25 Total functional expenses. Add lines 1 through 24e 2,103,943.] 1,492,642. 611,301. 0.
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 [ following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
11
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SAINT MARY'S FOUNDATION

Form 990 (2011) C/0O SAINT MARY'S HEALTH CARE 38-1779602 page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 132,077.] 1 52,423.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1 ’ 844 ' 009. 3 2 ’ 247 ’ 886.
4  Accounts receivable, net ) 21,933, 4 20,753.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 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 recevable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties 6,868,138.] 11 6,008,567.
12  Investments - other secunties. See Part IV, line 11 7,650,429.] 12 9,090,981.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 ,516,586.] 16 17, 420 ,610.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disquahfied persons. Complete Part Il
- of Schedule L o o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,491,442, 25 1,043,141.
26 __ Total liabilities. Add fines 17 through 25 ) 3,491,442.] 26 1,043,141.
Organizations that follow SFAS 117, check here P IL] and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 5,099,386.| 27 7,462 ,356.
S |28 Temporanly restricted net assets 6,905,590.| 28 7,796,271.
'g 29 Permanently restricted net assets . 1 ’ 020 ’ 168.] 20 1 ’ 118 ’ 842.
Z Organizations that do not follow SFAS 117, check here P> (I and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,025,144- 33 16,377,469-
34 Total habiliies and net assets/fund balances 16 ] 16 ,58 6.] 34 17 ’ 420 ,610.
Form 990 (2011)

132011 01-23-12
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SAINT MARY'S FOUNDATION

Form 990 (2011) C/0 SAINT MARY'S HEALTH CARE 38-1779602 page12

[ Part XI [ Reconciliation of Net Assets

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

5,879,643.

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,103,943.
3 Revenue less expenses. Subtract line 2 from line 1 3 3,775,700.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 13,025,144.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -423,375.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 16,377,469.
[ Part XII Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl m
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
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| X
If the organization changed either its oversight process or selection process dunng 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 LZI 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 audrts. 3b

132012
01-23-12

09440513 794151 3570
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SCHEbULE A OMB No 1545-0047

(Form 990 or 980-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

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

Intesnal Revenus Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization SATNT MARY'S FOUNDATION Employer identification number
C/0 SAINT MARY'S HEALTH CARE 38-1779602

| Part | | Reason for Public Charty Status (Al organizations must complete this part.) See instructions

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

(3] A WON 2

0 80 O

10
11

0

el ]

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

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

A hospital or a cooperative hospital service organization descnbed In section 170(b)( 1)(A)iii).

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 organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed In

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)( 1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part II.}

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 lll.)
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 descnbed 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 I____] Type | b D Type ll c D Type lIi - Functionally integrated d ‘:l Type lll - Other

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

f If the organization received a written determination from the IRS that it i1s a Type |, Type il, or Type Il
supporting organtzation, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
{i} A person who directly or indirectly controls. etther alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? | 11g(iii)
h Provide the following information about the supported organization(s)
i i {iii) Type of iv) Is the orgamization| (v} Did you notify the (vi) s the i
ey | W onaton s rionl o ma” [oahiatontaca | () Amentof
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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SAINT MARY'S FOUNDATION

Schedule A (Form 990 or 990-£2) 2011 C/O SAINT MARY'S HEALTH CARE 38-1779602 page2
upport Schedule for Organizations Described in Sections 1 1 Iv) an 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 (Il. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

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

The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,881,738,

2,961,528,

2,405,989,

2,029,810,

1,950,289,

12,229,354,

2,881,738,

2,961,528,

2,405,989,

2,029 810,

1,950,289,

12,229,354,

12,229,354,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulary camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

2,881,738,

2,961,528,

2,405,989,

2,029,810,

1,950,289,

12,229,354,

735,703.

208,640.

321,760.

96,768.

246,070.

1,608,941,

13,838,295,

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

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 Il line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on iine 13, and ine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualfies 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 line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances*” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

14

88.37 ¢

15

88.46 o

organization meets the *facts-and-circumstances*® test. The organization qualfies as a publicly supported organization

»xl
L]

1]

»[ ]
[ ]

132022
01-24-12
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Schedule A (Form 890 or 990- 2011 Page 3
[Part Il [ Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to

qualfy under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 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 Iines 7a and 7b

8 Public support isubtacting 7cfromiine 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

14 First five years. If the Form 990 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 . » I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 115 %
16 Public support percentage from 2010 Schedule A, Part ll, ine 15 L X X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, 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 publicty supported organization . N

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 is 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 > E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | - D
132023 01-24-12 6 Schedule A (Form 990 or 980-EZ) 2011
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
E:mm:::gﬂ%zsﬁw P> Attach to Form 980. > See separate instructions. Inspection
Name of the organization SAINT MARY'S FOUNDATION Employer identification number
C/0 SAINT MARY'S HEALTH CARE 38-1779602

] 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 in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? [___, Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? ) D Yes l:l No
|Part Il | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 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) D Preservation of an hustorically important land area
[:l 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 contribution in the form of a conservation easement on the last
day of the tax year.

A & WN a

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted 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 histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng. inspection, handling of
violations, and enforcement of the conservation easements it holds? [:' Yes I:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)B)(1)? ) ) Clves [No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. - —
] 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 descnbes 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 Vill, line 1 L. » > 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 VIIl, ine 1 | . X . > 3
b Assets included in Form 990, Part X o . . . . . > 3
L;-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
1
01?3:;5-112
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SAINT MARY'S FOUNDATION
Schedule D (Form 990) 2011 C/0 SAINT MARY'S HEALTH CARE 38-1779602 page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

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

1a s the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes l:l No
b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance X i 1c
d Additions dunng the year i L 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? L] Yes L] No
b _If "Yes," explain the arrangement in Part XIV.
[T’art V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,020,168, 989,043, 955,769, 937,696,
b Contributions 98,674, 31,125, 26,099, 36,728,
¢ Net investment eamings, gains, and losses 7,175.
d Grants or scholarships
e Other expenditures for facilities
and programs . 18,655,
f Administrative expenses
g End of year balance 1,118,842, 1,020,168, 989,043, 955,769,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporanly 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 he!d and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations . 3alii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 0.
Schedule D (Form 990) 2011
012532
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SAINT MARY'S FOUNDATION

Scheduté D (Form 990) 2011

C/0 SAINT MARY'S HEALTH CARE

38-1779602 page3

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

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{ny COMMINGLED FUNDS DIRECTLY]

() HOLDING SECURITIES

5,132,005.

END-OF-YEAR MARKET VALUE

(¢c) EQUITY METHOD INVESTMENTS

3,958,976.

COST

©)

®

(3]

(S

H)

(0}

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) B>

9,090,981.

[Part Viii] Investments - Program Related. See Form 990, Part X, Iine 1

(a) Descniption of investment type

(b) Book value

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

M

2)

(©)]

(@]

()]

(6)

(4]

®

©

(10)

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

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

(a) Description

(b) Book value

(U]

(]

@)

4

(]

(6)

U]

_®

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of liability (b) Book value
(1) Federal Income taxes
9 MR. RALPH W. HAUENSTEIN ANNUITY 42,913.
(3 AFFILTATE PAYABLE 1,000, 228.
(4)
(5)
(6)
U]
8
9
(10)
()]
Total.(lmn (b) must equal Form 990, Part X, col (B) Ine 25) > 1,043,141.

2. FIN 48 {ASC 740).

01-23-12

09440513 794151 3570
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Schedulé D (Form 990) 2011

SAINT MARY'S FOUNDATION

C/0 SAINT MARY'S HEALTH CARE

38-1779602 page4d

[Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©CONOOOOHL_-ON

10

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

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV)

Total adjustments (net) Add lines 4 through 8

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

1

OR[N |0 |d|WIN

10

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

| 1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12*
a Net unrealized gains on investments 2a
‘ b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
| d Other (Descnbe in Part XIV.) 2d
| e Add lines 2a through 2d 2e
; 3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b B 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12.) 5
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
1 a Donated services and use of facilities 2a
| b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (Thus must equal Form 990, Part |, ine 18) 5
{ Part XIV| Supplemental Information

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

X, line 2; Part Xl, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO BE USED FOR

THE FOLLOWING PURPOSES: HOSPITAL OPERATIONS SUPPORT, MEDICAL PROGRAM

SUPPORT, MEDICAL STAFF EDUCATION, AND VARIOUS OTHER PROGRAMS.

132054
01-23-12

09440513 794151 3570

25

Schedule D (Form 990) 2011

2011.05080 SAINT MARY'S FOUNDATION C/O 35701



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, o To Publi
E‘f:_f";‘“;;‘::n'l::eszwea::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organizaton SATNT MARY'S FOUNDATION Employer identification number
C/0 SAINT MARY'S HEALTH CARE 38-1779602
Fundraising Activities. Complete if the organization answered *Yes*" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply
a Mail solictations e |:| Solicitation of non-government grants
b Intemet and emall solicitations f I:] Solicitation of govemment grants
c |___] Phone solicitations [¢] D Special fundraising events

d :l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes I:l No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . n(mc)rajs',er {iv) Gross receipts tg 20" retalnch)! by) (vi) Amount paid
or enttty (fundraiser) (1) Activity have oaral | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . >
3 Lst all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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SAINT MARY'S FOUNDATION
Schedule G (Form 990 or 990-E) 2011 C/0 SAINT MARY'S HEALTH CARE

38-1779602 Page 2

|Part1T]

Fundraising Events. Complete if the organization answered "Yes® to Form 890, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 i (Ct;:)NEv?:E‘l;{ #; (c) Other events (d) Total events
GALA ROOF 1 (add col. (a) through
® (event type) (event type) (total number) col- {e)
3
C
§ 1 Gross receipts 222,313. 85,093. 10,730. 318,136.
2 Less: Chantable contnbutions 175,523- 30.828- 2,040- 208,391-
3 Gross income (Iine 1 minus line 2) 46,790. 54,265. 8,690. 109,745.
4 Cash pnzes
@ | 5 Noncash prizes 2,200. 7,769. 9,969.
2
é’- 6 Rent/facility costs 46 ,571. 46 ,571.
i
g 7 Food and beverages 56,104. 11,251. 6,382. 73,737.
8 Entertainment 5, 625. 5 ’ 625.
9 Other direct expenses ) 70,251. 9,078. 3,506. 82,835.
10 Direct expense summary. Add lines 4 through 9 in column (d) » |¢ 218,737,
11 Net iIncome summary Combine line 3, column (d), and line 10 » -108,992.
I Part lIl | Gaming. Complete if the organization answered “Yes*® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabsfinstant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo | (S} Othergaming )" ) through col. (c))
(3]
>
[h)
& 1 Gross revenue 22,039. 22,039.
@ |2 Cashpnzes 9,969. 9,969.
w
c
é:l 3 Noncash pnzes
&
§ 4 Rent/facility costs
a
5 Other direct expenses 360. 360.
LI vYes % L Yes % L] Yes %
6 Volunteer labor |:| No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

( 10,329,

8 Net gaming income summary. Combine line 1, column d, and line 7 11 ’ 710.
9 Enter the state(s) n which the organization operates gaming activities: MI
a Is the organization licensed to operate gaming activities in each of these states? X Yes ]_l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes 1xXd No

b If "Yes," explain:

132082 01-23-12

09440513 794151 3570
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SAINT MARY'S FOUNDATION
Schedule G (Form 990 or 990-E2)2011 C/Q SAINT MARY'S HEALTH CARE 38-1779602 pages
11 Does the organization operate gaming activittes with nonmembers? Ll Yes ]l(_l No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? i |:| Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a[100.00 9

_ R .00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p KERI KUJALA

Address p 200 JEFFERSON AVE., SE - GRAND RAPIDS, MI 49503
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes L_i] No

b If "Yes," enter the amount of gaming revenue received by the organmization P $
of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager informatton:

Name P

Gaming manager compensation p $

Description of services provided P>

(] brrector/officer D Employee (I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . Cves XINo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year P $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part lll,

Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatton (see instructions).

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

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

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenus Service P> Attach to Form 890. P> See separate instructions. Inspection
Name of the organization SAINT MARY'S FOUNDATION Employer identification number
C/0 SAINT MARY'S HEALTH CARE 38-1779602
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vli, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
:] Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 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 ill to explain 1b
2 Did the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ill.
Compensation committee D Wnitten employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, 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, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed 1n Form 990, Part VI, Section A, ine 13, 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 ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VIl, 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, descnbe in Part lil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If *Yes," descnbe in Part 1l . X 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
imitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If *Yes," describe in Part Il 8 X
9 if "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regutations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(lform 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

SAINT MARY'S FOUNDATION

C/0 SAINT MARY'S HEALTH CARE

Employer identification number

38-1779602

|Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIlI, ine 1g
1 Art-Works of art X 9,425. DONOR PROVIDED
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications X 250. DONOR PROVIDED
5 Clothing and household goods X 10,422. DONOR PROVIDED
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securtties - Miscellaneous
13 Qualfied conservation contnbution -
Histonc structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OTHER ) X 101 22,441. DONOR PROVIDED VALUE
26 Other P )
27 Other P }
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the amangement 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 If "Yes,® descnbe in Part li.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
descnbe in Part |I.

LHA

132141
01-23-12

09440513 794151 3570

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the T, Form 990 or 990-EZ or to provide any additional information. Open to Public

In:':'nal Ft!aevenueeSe:\.ref::s;lry P Attach to Form 930 or 990-EZ. Inspection

Name of the organization SAINT MARY'S FOUNDATION Employer identification number
C/0 SAINT MARY'S HEALTH CARE 38-1779602

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION FILED AN AMENDMENT

TO ITS ARTICLES OF INCORPORATION, CHANGING ITS NAME TO SAINT MARY'S

FOUNDATION, EFFECTIVE DECEMBER 16, 2011. A COPY OF THE AMENDED ARTICLES IS

ATTACHED.

FORM 990, PART VI, SECTION A, LINE 6: THE SOLE MEMBER OF SAINT MARY'S

FOUNDATION IS TRINITY HEALTH - MICHIGAN. SEE LINE 7 FOR ADDITIONAL

INFORMATION.

FORM 990, PART VI, SECTION A, LINE 7A: TRINITY HEALTH - MICHIGAN IS THE

SOLE MEMBER OF SAINT MARY'S FOUNDATION. TRINITY HEALTH - MICHIGAN HAS THE

RIGHT TO APPOINT ALL PERSONS TO THE BOARD OF TRUSTEES OF SAINT MARY'S

FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: AS SOLE MEMBER, TRINITY HEALTH -

MICHIGAN MUST APPROVE CERTAIN DECISIONS OF THE GOVERNING BODY, INCLUDING

THE STRATEGIC PLAN, ANNUAL CAPITAL PLAN, AND ANNUAL OPERATING BUDGET.

TRINITY HEALTH - MICHIGAN MUST ALSO APPROVE SIGNIFICANT CHANGES SUCH AS A

MERGER, DISSOLUTION, SALE OF ASSETS IN EXCESS OF CERTAIN LIMITS, A MATERIAL

CHANGE IN MISSION, AND MODIFICATIONS TO GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11: SAINT MARY'S FOUNDATION'S FORM 990

WAS REVIEWED BY MANAGEMENT. MANAGEMENT REVIEW TOOK PLACE BEFORE THE FORM

990 WAS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: SAINT MARY'S FOUNDATION HAS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule*O (Form 930 or 990-EZ) (2011) Page 2
Name of the organization SAINT MARY'S FOUNDATION Employer identification number
) C/0 SAINT MARY'S HEALTH CARE 38-1779602

ADOPTED A CONFLICT OF INTEREST POLICY WHICH CONTAINS THE ELEMENTS IN THE

MODEL CONFLICT OF INTEREST POLICY ISSUED BY THE IRS. IT APPLIES TO ALL

"INTERESTED PERSONS" OF SAINT MARY'S FOUNDATION, WHICH INCLUDES TRUSTEES,

PRINCIPAL OFFICERS AND EXECUTIVES, AND MEMBERS OF COMMITTEES WITH BOARD

DESIGNATED POWERS.

INTERESTED PERSONS ARE REQUIRED TO ACT AT ALL TIMES IN A MANNER CONSISTENT

WITH SAINT MARY'S FOUNDATION'S CHARITABLE PURPOSE AND SERVICE TO THE

COMMUNITY AND TO AVOID CONFLICTS OF INTEREST. INTERESTED PERSONS ARE

REQUIRED TO MAKE FULL DISCLOSURE TO SAINT MARY'S FOUNDATION OF ANY

FINANCIAL OR BUSINESS INTERESTS THAT MIGHT RESULT IN OR HAVE THE APPEARANCE

OF A CONFLICT OF INTEREST. INTERESTED PERSONS ARE REQUIRED TO RECUSE

THEMSELVES FROM DISCUSSION AND VOTING ON MATTERS INVOLVING A CONFLICT OF

INTEREST. THE BOARD OF TRUSTEES OF SAINT MARY'S FOUNDATION IS RESPONSIBLE

FOR THE REVIEW AND APPROVAL OF TRANSACTIONS WITH INTERESTED PERSONS,

INCLUDING DETERMINING THAT SUCH TRANSACTIONS ARE FAIR AND REASONABLE TO

SAINT MARY'S FOUNDATION.

ON AN ANNUAL BASIS, INTERESTED PERSONS ARE REQUIRED TO COMPLETE A CONFLICT

OF INTEREST DISCLOSURE STATEMENT AND TO AFFIRM THEIR RECEIPT OF THE

CONFLICT OF INTEREST POLICY, COMPLIANCE WITH ITS REQUIREMENTS, AND AGREE TO

NOTIFY THE ORGANIZATION OF CHANGES IMPACTING THEIR ANNUAL DISCLOSURE IN

ACCORDANCE WITH THE POLICY. THE ANNUAL DISCLOSURES ARE REVIEWED WITH THE

BOARD OF TRUSTEES OF SAINT MARY'S FOUNDATION ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: TRINITY HEALTH FOLLOWS A PROCESS

AND POLICY THAT IS INTENDED TO MIRROR THE IRC SECTION 4958 GUIDELINES FOR

OBTAINING A "REBUTTABLE PRESUMPTION OF REASONABLENESS" WITH REGARD TO
0123-12 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization SAINT MARY'S FOUNDATION Employer identification number

C/0 SAINT MARY'S HEALTH CARE 38-1779602

COMPENSATION AND BENEFITS. AS PART OF THAT PROCESS, THE COMPENSATION AND

BENEFITS OF CERTAIN OFFICERS AND KEY MANAGEMENT OFFICIALS OF SAINT MARY'S

FOUNDATION ARE REVIEWED AT LEAST ANNUALLY BY THE TRINITY HFEALTH BOARD OR

THE TRINITY HEALTH HUMAN RESOURCES AND COMPENSATION COMMITTEE (HRCC) OF THE

BOARD, AUTHORIZED TO ACT ON BEHALF OF THE BOARD WITH RESPECT TO CERTAIN

COMPENSATION MATTERS.

AS PART OF ITS REVIEW PROCESS, THE HRCC RETAINS AN INDEPENDENT FIRM

EXPERIENCED IN COMPENSATION AND BENEFIT MATTERS FOR NOT-FOR-PROFIT

HEALTHCARE ORGANIZATIONS TO ADVISE IT IN THE DETERMINATIONS IT MAKES ON THE

REASONABLENESS OF PROPOSED COMPENSATION AND BENEFITS ARRANGEMENTS.

FORM 990, PART VI, SECTION C, LINE 19: SAINT MARY'S FOUNDATION IS A

SUBSIDIARY ORGANIZATION IN THE TRINITY HEALTH SYSTEM. TRINITY HEALTH MAKES

CERTAIN OF ITS KEY DOCUMENTS AVAILABLE TO THE PUBLIC ON ITS WEBSITE,

WWW.TRINITY-HEALTH.ORG, IN THE "ABOUT US" SECTION. IN THIS SECTION, THE

ANNUAL REPORT (WHICH INCLUDES COMMUNITY BENEFIT MINISTRY INFORMATION) AND

CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE PUBLICLY AVAILABLE.

FORM 990, PART VII, SECTION A, COLUMN B:

ESTIMATE OF THE AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS:

THE HOURS LISTED IN COLUMN B OF PART VII, SECTION A, LINE 1 REFLECT

ONLY THE INDIVIDUALS' AVERAGE WEEKLY HOURS SPENT DIRECTLY ON THE

ACTIVITIES OF THE REPORTING ORGANIZATION. IN ADDITION, THESE ARE THE

AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS:

MICKI BENZ - 50 HOURS

PHILIP MCCORKLE - 50 HOURS

STEPHEN PIROG - 50 HOURS

013392 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization SAINT MARY'S FOUNDATION Employer identification number
) C/0 SAINT MARY'S HEALTH CARE 38-1779602
ADRIANA TANNER, M.D. - 50 HOURS

TERESA LALONDE - 40 HOURS

ERNEST QUIROZ, M.D. - 50 HOURS

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

NET UNREALIZED LOSSES ON INVESTMENTS : -423,375.

FORM 990, PART XII, LINE 2:

SAINT MARY'S FOUNDATION'S FINANCIAL STATEMENTS WERE INCLUDED IN THE

FY12 CONSOLIDATED FINANCIAL STATEMENTS OF TRINITY HEALTH, WHICH WERE

AUDITED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule' R (Form 990) 2011

SAINT MARY'S FOUNDATION
C/0 SAINT MARY'S HEALTH CARE 38-1779602 pages

[Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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: SAINT MARY'S FOUNDATION
Form 990 (2011) C/0O SAINT MARY'S HEALTH CARE 38-1779602

|P art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 s organization (W-2/1099-MISC) from the
s|. = (W-2/1099-MISC) organization
2|2 2 and related
= £l& organizations
(27) LATRICIA TRICE
TRUSTEE AT - LARGE 0.50|X 0. 0. 0.
(28) ERNEST QUIROZ, M.D.
TRUSTEE 0.50|X 0. 245,981. 33,922.
(29) KRATHLEEN SCHIEFLER
TRUSTEE 0.50(X 0. 0. 0.
(30) STEVE WOLF
TRUSTEE UNTIL 4/12 0.50(|X 0. 0. 0.
(31) MICHELLE RABIDEAU
EXECUTIVE DIRECTOR 40.00 X 0. 119,914.] 27,479.
Total to Part Vil, Section A, line 1c L L L 365,895.] 61,401.

132201 05-01-11
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Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the CERTIFICATE OF AMENDMENT - CORPORATION
for
SAINT MARY'S FOUNDATION
ID NUMBER: 733048

received by facsimile transmission on December 15, 2011 is hereby endorsed

Filed on December 16, 2011 by the Administrator.

The document is effective on the date filed, unless a
subsequent effective date within 90 days after
received date is stated in the document.

}‘;T;“w\x:\s\c»“h
= Lo N
5 %2, )
- LTIy, O L Y, .
2859 i ':“* "',, In testimony whereof, | have hereunto set my
Z - 177 hand and affixed the Seal of the Department,
%2 % in the City of Lansing, this 16TH day
’/,,}4 ,.} Z of December, 2011.

Uy, oag O F

“ i ..a..”..wy;.—

Director

Bureau of Commercial Services

Sent bv Facsimile Transmission 11350




Dec. 15. 2011 7:53AM No. 0139 P 2

* BCS/CD-515 (Rev 04/§1)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMERCIAL SERVICES
Dale Received
This documenl 1s effeclive on lhe dale filed, unless a
subsequeni effeclive date wilhin 90 days afler received
date is slated in (he documenl.
Name
Address
City Slale ZIP Code
EFFECTIVE DATE:

{ a Document wlll be returned to the name and address you enter ahove. 9
Ifteft blank, document will be returned to the registered office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Profit and Nonprofit Corporations

(Please read Infarmatlon and instructions an the last page)
Pursuant to the praovisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Fublfic Acts of 1982 (nonprofit
comporations), the undersighed corporalion execules the following Certificate:

1. The present name of the corporation is:

SAINT MARY'S DORAN FOUNDATION

2. The identification number assigned by the Bureau Is: 733048

3. Article 1 of the Arlicles of Incorporalion 15 hereby amended to read as follows:

Name:; The nams of the corporation is Saint Mary's Foundation

1271572011 7:55AM (GMT-05:00)




D‘ec.15. 2011 7:54AM No. 0139 P. 4

6. Nanprofit corporation only: Member, shareholder, or board approval
+h
The foregoing amendment to the Articles of Incorporation was duly adopted on the l 0 day of
Novewlper . 2.0\ by the (check ane of the following)

Member or shareholder approval for nonprofit corporations organized on a membership or share basis

g members or shareholders at a meeling in accordance with Seclion 611(2) of the Act.

[ ] written consent of the members ar shareholders having not less than the minimum number of votas required
by statute in accordance with Section 407(1) and (2) of the Act. Written notice to members or shareholders
who have consented in wiiting has been given. (Note: Written consent by less than all of the members or
shareholders is permilted only if such provision appears in the Atticles of Incorporalion.)

1 |:| wiitten cansent of all the members or shareholders entitled to volte in accordance with section 407(3) of the Act,

|
: Directors (Only if the Articles state that the corporation is organized on a directorship basis)
|

[_] directors at a meeting in accordance with Section 611(2) of the Act

l:[ wrilten consent of all directars pursuant to Section 525 of the Act.

Nonprofit Corporations

| ’ $m -
Signed this 5 day of December” . Ao\

o ARA Ph D

1gnaum= of Pragident, Vice-Pragident, Chalrpareon or Vice-Charperson)

/ G Ne(/ﬂ?anr) SGC f‘c',iszb{

I
i (Iypa or Pdnl Name) (Type ar Print Tito) /

1271572011 7:55AM (GMT-05:00)




