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SCANNED JUN 2 4 201§

s
CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

Y.
f-\\ 13

Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung 20 1 2

b ant of the Treasury benefit trust or private foundati

on) Open to Public

i
3

2

internal Revenua Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements ‘ Inspection .3
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending JUN 30, 2013
B Check C Name of organization D Employer identification number
sphoable | 00D SAMARITAN HEALTH CENTER FOUNDATION
cones® | OF MERRILL WISCONSIN, INC.
Shango Doing Business As 39-1627755
ranin Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E Telephone number
[ Jremn- | 601 SOUTH CENTER AVENUE (715) 539-5042
onded City, town, or post office, state, and ZIP code G Gross recapts § 25,520.
[ Jhgp™== | MERRILL, WI 54452 Hia) Is ths a group retum
pending
F Name and address of principal officerrMARY T. KRUEGER for affiiates? [ ves E] No
SAME AS C ABOVE H(b) Are all affilates included? [ ves D No
| Tax-exempt status Lx | 501(c)(3) L1 501(c)( ) (nsertno.) | 4947(a)(1) or [ Is27 If “No," attach a list (see instructions)
J Website: p» WWW.MINSTTRYHEALTH.ORG H(c) Group exemption number P 0928
K_Form of organization: [ X | Corporation || Trust | | Association [ | Other > | L Year of formation: 1385 | M State of legal domicile: WI
[Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities: THE MISSION OF THE GOOD
g SAMARITAN HEALTH CENTER FOUNDATION IS TO PROMOTE AND SUPPORT THE
g 2 Check this box P> l_l if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 18
g 4 Number of independent voting members of the goveming body (Part VI, Ine 1b) 4 16
S| 5 Total number of Individuals employed m calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 17
E 7 a Total unrelated business revenue from Part Vill, column (C), line 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 VIil, ine 1h) r——".—_FEFF:F"\ 53,898. 21,807,
3 Relmiviow
S 9 Program service revenue {Part VI, ine 2g) \ e Q‘ R 0. 0.
é 10 Investment ncome (Part VIll, column (A}, Ines 3 4‘1_"&‘1—7—!1_)“ ‘j CD\ 8,307, 3,713,
11 Other revenue (Part Vi, column (A), lines 5, 6d :érc 9c NOgYan‘Ei 1iie) UM \ “f\ 2,321, 0.
12 Total revenue - add lines 8 through 11 (must eqa—a-ll Part Viil, column {A), line 1é)v \ 64,526. 25,520,
13 Grants and similar emounts pad (Part IX, column A" I—__j—‘_i\- 1l 48,242, 12,862,
14 Benefits paid to or for members (Part IX, column (A) Imei)’E)E & hed 0. 0
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) . o 0. 0
e b Total fundrarsing expenses (Part IX, column (D), lne 25) P> 4,985, s 2 g | <1
W1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 111-24e) 8,470. 6,069,
18 Total expenses Add lnes 13-17 (must equal Part iX, column (A), iine 25) 56,712, 18,931,
19 Revenue less expenses Subtract ine 18 from fine 12 7,814, 6,589.
Eé Beginning of Current Year End of Year
28| 20 Total assets (Part X, line 16) 773,099, 792,038.
== 21 Total liabilities (Part X, line 26) . 7,035. 839.
=72| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 772,064, 791,199,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declarahon'\hf preparer (o@fﬁcer) 1 based on all information of which preparer has any knowledge.

)\ PEED TN /aY/54
Sign Signature of officer— * = = Uate A
Here JEFF BADGER, MHC VP CORPORATE FINANCE & TREASURER
Type or print name and title
Pnn¥/Type preparer's name Preparer's signature g/k’ Date Check | ] PTIN

Paid RACHEL BECKER %l 5/12/2014 L,wwom [P00966076
Preparer | Firm's name » DELOITTE TAX LLP Firm's EINP B6-1065772
Use Only | Firm's add[ess» 555 EAST WELLS STREET, SUITE 1400

MILWAUKEE, WI 53202 Phoneno. (414) 271-3000

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

|X_| Yes UNO

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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. GOOD SAMARITAN HEALTH CENTER FOUNDATION
Form 980 (2012) OF MERRILL WISCONSIN, INC,

39-1627755 Page 2

] Part ,Ill’%[ Statement of Program Service Accomplishments
Check if Schedule O contaimns a response to any question in this Part |1l

1 Briefly descnbe the organization’s mission
THE MISSION OF THE ORGANIZATION IS TO PROMOTE AND SUPPORT THE MISSION

OF GOOD SAMARITAN HEALTHR CENTER (39-0808503) OF FURTHERING THE HEALING

MINISTRY OF JESUS BY CONTINUALLY IMPROVING THE HEALTH AND WELL-BEING

OF ALL PEOPLE ESPECIALLY THE POOR, IN THE COMMUNITIES WE SERVE.

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

the prior Form 990 or 980-E2? . .

I1f "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?
| If *Yes," describe these changes on Schedule O.

[Clves (X Ino
DYes E No

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 are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported

43 (Code ) (Expenses $ 9,862. including grants of $ 9,862. ) {Revenue$ )

GOOD SAMARITAN HEALTH CENTER FOUNDATION EXPENSES THAT PROMOTE AND

SUPPORT THE MISSION TO FURTHER IMPROVE THE HEALTH AND WELL-BEING OF ALL

|
1 PEOPLE, ESPECIALLY THE POOR, IN THE COMMUNITIES WE SERVE. EXAMPLES

INCLUDE PROVIDING TRANSPORTATION TO PATIENTS AND PROVIDING DENTAL

SERVICES TO THOSE IN NEED.

GOOD SAMARITAN HEALTH CENTER FOUNDATION PROVIDED FUNDS TO HOUSEHOLD

4b  (Code ) {Expenses $ 2,000. including grants of $ 2,000. } (Revenue$ )

ABUSE VICTIMS EMERGENCY NETWORK, INC. ("HAVEN") TO ASSIST THEM WITH THE

GROWING NEEDS OF THE COMMUNITY.

4c  (Code ) {(Expenses $ 1,000. including grants of $ 1,000, ) (Revenus 8 )

GOOD SAMARITAN HEALTH CENTER FOUNDATION PROVIDED FUNDS TO MERRILL FOOD

PANTRY TO ASSIST THEM WITH THE GROWING NEEDS OF THE COMMUNITY.

4d Other program services {Descnbe in Schedule O.)
LExpenses S including grants of $ ) (Ravenuo 3

4e__Total program service expenses P 12,862.

232002
12-10-12

Form 990 (2012)



GOOD SAMARITAN HEALTH CENTER FOUNDATION

.

Form 9390 (2012) OF MERRILL WISCONSIN, INC. 39-1627755 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutom . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldata for
public office? If “Yes, " comnplete Schedule C, Part | R 3 X
4 Saection 501(c)(3) organizations. Did the organization engage n lobbying actlvltles or have a sectlon 501() electlon n 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} organzation that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or nvestment 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, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mantan collections of works ot art, historical treasures, or other similar assets? If "Yes,” complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organzation, directly or through a related organlzatlon hold assets In temporanly restncted endowments permanent
endowments, or quast-endowments? If “Yes, " complete Schedule D, Part V
11 if the organzation's answer to any of the following questions i1s *Yes," then complete Schedule D, Parts Vi, VII, VIII IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,” complete Schedule D,
Part VI o i i R R i i 11a X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, Iine 167 If "Yes, " complete Schedule D, Part ViI . 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totel assets reported in
Part X, ine 167 if "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habsdities in Part x line 25’? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,* complete Schedule D, Part X 111 | X
12a Did the organtization obtain separate, ndependent audited financial statements for the tax year? If “*Yes, " complete
Schedule D, Parts Xl and Xii 12a X
b Was the organization included in eonsolldated mdependent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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, busmess
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assmtance to any organlzatlon
or entity located outside the United States? /7 "Yes, " complete Schedule F, Parts lland IV ] 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV = i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIII, Imes
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 actlvm&e on Pan Viit, Ilne 9a'7 If "Yes,"
complete Schedule G, Part lll i 19 X
20a Did the organization operate one or more hosprtal facnm&s’? If "Yes,* complete Schedule H 20a X
b If *Yes" to Ine 20a, did the organzation attach a copy of its audited financial statements to this retum" 20b
Form 990 (2012)
232003

12-10-12




GOOD SAMARITAN HEALTH CENTER FOUNDATION

Form 990 {2012) OF MERRILL WISCONSIN, INC. 39-1627755 Page 4
I‘*P@rt IV | Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgarization in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts landtt 21 | X
22 Did 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 lil . 22 | X
23 Did the organization answer "Yes” to Part VII, Section A, Ime 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
| Schedule J . . L L . .. 23 | x
i 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
! last day of the year, that was issued after December 31, 20022 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 penod exceptlon? i i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? 244
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 253 X
| b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
i that the transaction has not been reported on any of the organeation’s prior Forms 980 or 996-EZ? If "Yes," complete
‘ Schedule L, Part | ] ) ] . B o . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
| person outstanding as of the end of the organization’s tax year? If "Yes, * complete Schedule L, Part Il 26 X
| 27 Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee, substantlal
i contnbutor 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 I} . o . X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV b
nstructions for applicable filing thresholds, conditions, and exceptions). o _
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 v 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 L 28¢c 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 recewve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operations?
If "Yes," complete Schedule N, Part | i R R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedue N, Part Il o . . . .. ) 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | o . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il ili, or IV, and
PartV,ime 1 X 34 | X
35a Did the organization have a controlled entrty W|th|n the meaning of sectlon 51 2(b)(13)'7 i 35a X
b [f "Yes" to line 354, did the organzation receive any payment from or engage in any transaction with a controlled entrty
within the meanmng of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 . . R 35b
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charrtable related organization?
If “Yes," complete Schedule R, Part V, line 2 o . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,* complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Al Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12



GOOD SAMARITAN HEALTH CENTER FOUNDATION

.

Form 990 (2012) OF MERRILL WISCONSIN, INC. 39-1627755 Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- ff not applicable _ . . 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable i 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

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

If at least one Is reported on line 23, did the organization file all required federal employment tax retums’?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O ]
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, securities account, or other financial account)?

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.

Was the organization a party to a prohibsted tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelfter transaction?

If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions?

if "Yes," did the organization include with every solicitation an express statement that such contnbuuons or gifts

were not tax deductible? o o . .

Organizations that may receive deductible contributions under section 170{c).

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

4a X

o,
5a X
5b X
5¢c

6a X

6b

s IR P
po3

.

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . | 7¢ X
d If "Yes,” ndicate the number of Forms 8282 ﬁled during the year . . | 7d I N i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benetit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualfied intellectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring crganizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the supporting . J{j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. iy 3
a Did the organization make any taxable distnibutions 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 Intiation fees and capital contributions included on Part VI, fine 12 . 10a
b Gross receipts, included on Form 890, Part Vil, line 12, for public use of club facilities B 10b '
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . A A . 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11b fé
12a Section 4947{a) 1) non-exempt charitable trusts Is the organlzatlon filing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional mformation 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 i1s licensed to tssue qualified health plans L Lo 13b
¢ Enter the amount of reserveson hand | i L Lo 13c
14a Did the organization receive any payments for mdoor tanning services during the tax year? i 14a X
b If “Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O . 14b
Form 990 (2012)
232005

12-10-12




GOOD SAMARITAN HEALTH CENTER FOUNDATION

Form 990 (2012) OF MERRILL WISCONSIN, INC 39-1627755 Page 6
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a “No® response

to hine 8a, 8b, or 10b below, descnbe 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
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year i . L 1a 18 - ‘
If there are material differences In voting nghts among members of the governing body, or if the governing &W ’ |
body delegated broad authorrty to an executive commuttee or similar commitiee, explain in Schedule O. 3’& i
b Enter the number of voting members included in ine 1a, above, who are independent _ 1b 16 ', Lot
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationshup with any other | %ﬁg& B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanty performed by or under the dtrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? X L. 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . o 7b | X
8 Did the organization contemporaneously document the meenngs held or wrrtten achons undertaken durmg the year by the following: ) ,,“ P im g
a The goveming body? _ . S S L 8a | X
b Each committee with authority to acton behalf of the govemning body’? i 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedufe O } 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If *Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters affllrates
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 ts governing body before flllng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. é& . i
12a Did the organization have a written conflict of interest pohicy? If °No, * go to line 13 .. |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nise to conflicts? 12b | X
¢ Dud the organization regularly and consistently montor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done - . . . 12c | X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R
b If "Yes," did the organzation follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate its participation

in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PPWI
Section 6104 requires an organzation 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 E Upon request ':] Other (explain in Schedule O)
Describe in Schedule O whether (and f so, how), the organization made tts goveming documents, conflict of interest policy, and financial
statements available to the public durng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
JEFF BADGER, VP CORP FIN & TRS - (920) 720-1300

222 W. COLLEGE AVE., 3RD FLOOR, APPLETON, WI 54911

12-10-12 Form 980 (2012)



GOOD SAMARITAN HEALTH CENTER FOUNDATION

Form 990 (2012) OF MEI}RILL WISCONSIN, INC. 39-1627755 pggd
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 Vil I_T_‘

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organzation’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | st all of the organzation’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 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

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

® st all of the organization’s former directors or trustees that received, in the 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

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

(A) (B) (€} (D) (E) (F)
Name and Title Average | oot cﬁ‘fﬂ?’gmm one Reportable Reportable Estimated
hours per | box, unless person 13 both an compensation compensation amount of
week officar nd 8 droctor/rustes) from from related other
. (ist any a8 the organizations compensation
hours for ‘% = organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| 5 | = E|E and related
below [Z|8|, |2 28 s organizations
me) |S|E[E|5[5E|E
{1) JEFF VERDOORN 0.30
CHAIR 0.00|X X 0. 0. 0.
{(2) ART LERSCH 0.30
PAST CHAIR 0,00 |X X 0. 0. 0.
(3) GENE BEBEL 0.30
VICE CHAIR 0,00 |X X 0. 0. Q.
(4) JAN BARES 0.30
SECRETARY 0.00|X X 0. 0. 0.
(5) BILL HEIDEMAN 0.30
TREASURER 0.00|X X 0. 0. 0.
(6) RICH DABBERT 0.30
BOARD MEMBER 0.00(X 0. 0. 0.
(8) TRINA KNOSPE 0.30
BOARD MEMBER 0.001X 0. 0, 0.
(9) ALICE LABORDE 0.30
BOARD MEMBER 0.00 X 0. 0. 0.
{10) RUTH NELSON LAD 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(11) JIM MOOTZ 0.30
BOARD MEMBER 0.00 |X 0. 0. 0.
{12) LINDA MURRAY 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(13) MARK GAUHLKE, M.D. (START 10/12 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(14) ROB RUSSELL 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(14) LYNNE REINDL 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(15) NEIL RALEIGH 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(16) CHRISTINE VORPAGEL 0.30
BOARD MEMBER 0.001{X 0. 0. 0.
(17) MARY T. KRUEGER (SCH 0) 0.30
HOSPITAL PRESIDENT 40.00 | X X 0. 315,935, 61,902,

232007 12-10-12 Form 990 (2012)




GOOD SAMARITAN HEALTH CENTER FOUNDATION

Form 990 (2012) OF MERRILL WISCONSIN, INC. 39-1627755 Pages
Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (donot cfg‘;(s&'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectarfirustes) from from related other
(st any ?E' the organizations compensation
hours for |5 B organization (W-2/1099 MISC) from the
related = 3 2 (W-2/1099-MISC) organization
organizations| £ | 2 g s and related
below B8 238, i
ine) HEE E 22 & organizations
HIEIEIR SR
{18) JANE BENTZ (START 2/13) 40.00
FOUNDATION DIRECTOR 0.00|X X 0. 0. 0.
(19) KRISTINE MCGARIGLE 0.00
PRESIDENT (END 8/12) 40.00 | X X 0. 172,906. 43,482,
(20) JEFFREY FRANCIS 0.10
MINISTRY HEALTH CARE CFO 40.00 X 0. 544 868, 118,082,
(21) NICK DESIEN 0.10
MINISTRY HEALTH CARE CEO 40,00 X 0. 2,082,433, 52,493,
(22) JEFF BADGER 0.10
MHS VP CORPORATE FINANCE & TREASURER 40,00 X 0. 499,207, 72,228,
1b Sub-total ) . » 0. 3,615,349, 348,187,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . i . » 0. 3,615,349, 348,187.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes, " complete Schedule J for such indwidual
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the orgamzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual
5 Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or ndwvidual for services
rendered to the organization? If “Yes, * complete Schedule J for such person

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 organzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
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Form 890
Part VIlI
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.

(2012)

GOOD SAMARITAN HEALTH CENTER FOUNDATION

OF MERRILL WISCONSI

N, INC.

39-1627755

Page 9

Statement of Revenue

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

art Vil

[

Rt

%

e
H }?&x

v

TET
’éh ‘

{(A)

Total revenue

By

Related or
exempt function

Unrelated
business
revenue

D
Revenu(e e)xcluded
from tax under
sections 512,

Contributions, Gifts, Grants|
and Other Similar Amounts |~ .

-0 a o T o i
R

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Govemment grants {contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above | 1f

21,807,

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

| 2

fevenue
=

513,0r514

am Service
evenue

Pro?;
- 0o o 0O T o

Business Code

Ail other program service revenue
Total. Add lines 2a-2f

]

@y
By
o

Other Revenue

10

a o

a

[¢]

Investment income (including dividends, nterest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

»
|
>

>

() Reat

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i} Securities

-(m 'Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross ncome from fundraising events {(not
including $ of
contributions reported on line 1c} See

Part IV, Iine 18 a
Less direct expenses - b
Net income or (loss) from fundraising events
Gross ncome from gaming activities See
Part IV, line 19 A a
Less direct expenses | b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances . a
Less costofgoodssold . X b
Net income or (loss) from sales of inventory

| 2

Miscellaneous Revenue

Business Code

o a0 T o

Ali other revenue
Total. Add lInes 11a-11d
Total revenue. See Instructions.

B i

\A4

25,520.

3,713,

12
232009
12-10-12
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[Part Xt

Part IX | Statement of Functional Expenses

GOOD SAMARITAN HEALTH CENTER FOUNDATION
OF MERRILL WISCONSIN, INC.

39-1627755

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A}

Check if Schedule O contains a response to any question In this Part IX

LT

Do not include amounts reported on lines 6b, Total e(Qgenses Prografg )serwce Manag((a(n?ent and Funég)usmg
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 [V, line 21 7,776, 7,776.
2 Grants and other assistance to dividuals in .
the United States See Part IV, ine 22 5,086. 5,086.] =4
3 Grants and other assistance to governments, ik
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualrfied
persons (as defined under sechion 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages A B
8 Pension plan accruals and confnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes X oo
11 Fees for services (non-employees)
a Management : -
b Legal
¢ Accounting 10. 10,
d Lobbying .
e Professional fundraising services. See Part IV, line 17 ik ¥ 2%
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list hine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 347, 347.
14 information technology
15 Royalties
16 Occupancy .
17  Travel i . R o 425. 425,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest R
21 Payments to affilates i R
22 Depreciation, depletion, and amortzation
23 Insurance o
24  Other expenses. [temize expenses not covered 3 %3 . W’ L
above. (List miscellaneous expenses in line 24e. If line g - 3 # 3
24e amount exceeds 10% of line 25, column (A) N S0 4
amount, Iist line 24e expenses on Schedule 0.) i . e 2 J
a FUNDRAISING 3,732,
b FOOD 302, 1,253,
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 18,931, 12,862, 1,084, 4,985,
26 Joint costs. Complete thts lme only if the organzation

reported i column (B) joint costs from a combined
educational campatgn and fundraising solicitation.

Check hare > i following SOP 98-2 (ASC 958-720)

232010 12-10-12

Form 890 (2012)



GOOD SAMARITAN HEALTH CENTER FOUNDATION

Form 990 (2012) OF MERRILL WISCONSIN, INC. 39-1627755 Page 11
[Part X [ Balance Sheet
Check If Schedule O contains a response to any question in this Part X Lj
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . 1
2 Savings and temporary cash investments 623,649.| 2 621,612,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from curmrent and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part If of Schedule L B B B
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary
o employees’ beneficiary organizations (see nstr). Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
¥ 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b
11 Investments - publicly traded securities
12 Investments - other securities See Part 1V, line 11
13 Investments - program-related. See Part IV, line 11
14 intangible assets
15 Other assets. See Part IV, I|ne11 155,450,] 15 170,426.
16 Total assets. Add Iines 1 through 15 (must equal fine 34) 779,099, 16 792,038,
17  Accounts payable and accrued expenses 7,035.1 17 839.
18 GCrants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D _ 21
£ (22 Loans and other payables to current and former officers, directors, trustees, i
:@ key employees, highest compensated employees, and disqualified persons N T __:
~ Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax. payables to related third
parties, and other habilities not included on ines 17-24) Complete Part X of
Schedule D 25 0.
26 __ Total liabilities. Add fines 17 through 25 7,035.] 26 839.
Organizations that follow SFAS 117 (ASC 958), check here P Ll and
8 complete lines 27 through 29, and lines 33 and 34. e
§ 27 Unrestricted net assets 750,021.} 27 770,575,
g 28 Temporariy restncted net assets 22,043.) 28 20,624,
T 29 Permanently restricted net assets . 29 0.
c Organizations that do not follow SFAS 117 (ASC 958), check here P [:] ?“ . > R B ,
5 and complete iines 30 through 34. - S . i
% 30 Capital stock or trust principal, or current funds 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated ncome, or other funds 32
Z (33 Total net assets or fund balances 772,064. 33 791,199.
34  Total habiiies and net assets/fund balances 779,0599. 34 792,038,
Form 990 (2012)
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GOOD SAMARITAN HEALTH CENTER FOUNDATION

Form 990 (2012) OF MERRILL WISCONSIN, INC. 39-1627755 Page 12
| Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi X 'Z]
1 Total revenue (must equal Part Viil, column (A), line 12) 1 25,520,
2 Total expenses (must equal Part X, column (A), line 25) 2 18,931,
3 Revenue less expenses. Subtract line 2 from line 1 3 6,589.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33 column (A)) 4 772,064,
5 Net unrealized gans {losses) on investments 5 14,554,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explan in Schedule 0) 9 -2,008.
10 Net assets or fund balances at end of year Combine Ines 3 through 9 (must equal Part X I|ne 33,
column (B)) 10 791,199.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [:]
Yos | No

1 Accounting method used to prepare the Form 990 E] Cash E Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explan in Schedule O
2a Were the organezation's fmancial statements compiled or reviewed by an independent accountant? L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’
separate basis, consolidated basts, or both:
Separate basis D Consolidated basis [—_—I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
':‘ Separate basis Consolidated basis ':] Both consoiidated and separate basts
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
raeview, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Crircular A-133? = 3a X
b If “Yes," did the organization undergo the required audrtt or audrts’7 If the orgamzatlon dld not undergo the requ:red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a) 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB Nc 1545-0047

2012

r?_’wéptan to gg% w

e ST
Inspection % ¢ |

Name of the organization

OF MERRILL WISCONSIN, INC.

GOOD SAMARITAN HEALTH CENTER FOUNDATION

Employer identification number
39-1627755

[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 )
1 ':J A church, convention of churches, or association of churches described n section 170(b){ 1){A)(i).

2
3
4

city, and state.

0 00 O

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)X 1XAiii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1{ANiii). Enter the hospital's name,

An organization 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 Il )
A federal, state, or local government or govemmental unit described in section 170(b)}{1}{(A}v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170{b){ 1)(A){(vi). (Complete Part I )
A community trust described in section 170{b)( 1}{A)}{vi). (Complete Part Il )
An organization that normally receves: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross nvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part Hit )

10
11

FI]

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 perforim 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

al—L_ITypel

ol 1

b

Type Il

c D Type Il - Functionally integrated
By checking this box, { certdfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d |:| Type lil - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box .. . B B . L. ) El
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1} A person who directly or indirectly controls, etther alone or together with persons described in {i)) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i} above? R 1 1g(ii) X
(iii} A 35% controlled entity of a person described n {)) or (i} above? 11gfiir) X
h Provide the following information about the supported organization(s)
{i) Name of supported {iEIN {iif) Type of organization ri") Is the organzzation| (v} Did you notrfy the (vi)tls the 1. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. (i) sted n your| organization in col. ‘(’i’)g:r'gfr‘"'z%'ymgé support
above or IRC sechon  [governing document?| (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
GOOD SAMARITAN
HEALTH CENTER 39-0808503 [3-HOSPITAL X X X 0.
5 3 . A H e ’ f:\ S 5 .
Total 1 T s 23 o5 58 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 9890-EZ.

232021
12-04-12
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Schedule A (Form 990 or 890-E7) 2012 Page 2
| Part 1l ] Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A}(v})
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part {1} )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.")

2 Taxrevenues levied for the organ-
1zation’s beneft and etther paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total contributions )’; !
by each person (other than a ?%

I
“ :yr‘t (R
Lo e e S
: Py
.
!

-

governmental unit or publicly : 3
supported organization) mcluded g% ; g; s .
on Iine 1 that exceeds 2% of the 3 o : ‘r"’% )
amount shown on lne 11, 3 ¥ E
column () ) S ST
6 _Public support. Subtract line 5 from ne 4 [{15 £ EE) i,

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 ~{f) Tota!
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 Is regularly camed on
10 Other mcome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 1% | g e ki 39 3L
12 Gross receipts from related activities, etc (see instructions) B A B L. B 12 |
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 . L. . .. » [:]
Section C. Computation of 5u5ilc Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part If, ine 14 Lo - i ..., 115 9%
16a 33 1/3% support test - 2012. 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 orgamization qualifies as a publicly supported organization R i i R » R | 4
b 33 1/3% support test - 2011. If the organezation 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 i . 4 [:]

17a 10% -facts-and-circumstances test - 2012, 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. Explan in Part IV how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supporied orgamzation _ B .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 178, and hne 15 i1s 10% or
more, and ff the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explam in Part IV how the
organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization i i R D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructions . > D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part T [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 8 of Part | or if the organization failled to qualify under Part i If the organization fails to
qualify under the tests listed below, piease complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning i) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

ness under section 513

4 Tax revenues levied for the organ-
ization's beneft and etther paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5

7a Amounts mncluded on ines 1, 2, and
3 receved 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 lines 7a and 7b

8 Public support (sypiactjine 7c from ne §.) SRR S . : o
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 {b) 2009 {c) 2010 (d) 2011 () 2012 {f) Total

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

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

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explan in Part IV)

13 Total support. (Add lines 8, 10c, 11 and 12)

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

check this box and stop here . . . . . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f} divided by ine 13, column {f)} . X i 15 %
16 _Public support percentage from 2011 Schedule A, Part lll, ine 15 . . - 16 %
Section D. Computation of Investment Income Percentage
17 investment mcome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) i . 17 %
| 18 Investment income percentage from 2011 Schedule A, Part i, ine 17 L . 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and Iine 15 s more than 33 1/3%, and line 17 is not
} more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | o D
} b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
| Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organzation . » D
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions » D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



. GOOD SAMARITAN HEALTH CENTER FOUNDATION
Schedule A (Form 890 or 990-EZ) 2012 OF MERRILL WISCONSIN, INC. 39-1627755 Page 4
art IV'| Supplemental Information. Compiete this part to provide the explanations required by Part 1i, ine 10; Part 1i, Iine 17a or 17b,
and Part lll, line 12. Also complete this part for any additional information (See instructions).

SCHEDULE A, PART IV, REASONS FOR SHORT PERIOD RETURN:

EFFECTIVE APRIL 1, 2013, MINISTRY HEALTH CARE, THE PARENT OF THE FILING

ORGANIZATION, WAS ACQUIRED BY ASCENSION HEALTH. ASCENSION HEALTH IS A

SUBSIDIARY OF ASCENSION HEALTH ALLIANCE. AS PART OF THE ACQUISITION, THE

ORGANIZATION CHANGED ITS TAX YEAR TO JUNE 30 IN ORDER TO ALIGN WITH THE

TAX YEAR OF ASCENSION HEALTH.

232024 12-04-12 Scheduls A (Form 990 or 990-EZ) 2012




* - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complets if the organization answered "Yes," to Form 990, 20 1 2
Denartment of the T Part IV, line6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. e Open to Public™ 3
it ;:v;ua;:a;wy P> Attach to Form 990. ) See separate instructions. Inspection .,
Name of the organization GOOD SAMARITAN HEALTH CENTER FOUNDATION Employer identification number

OF MERRILL WISCONSIN, INC. 39-1627755

] 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 D ON a

]

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

Total number at end of year

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . X D Yos I:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . D Yes D No

{ Part iI -] Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part IV, ine 7.

1

a o oo

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 histonc structure
Preservation of open space

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

) * Held at the End of the Tax Year
Total number of conservation easements R i . 2a
Total acreage restricted by conservation easements N o 2b
Number of conservation easements on a certified historic structure |ncluded n (a) i X 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register 2d

Number of conservation easements modified, transferred released extmgu:shed or termmated by the organization during the tax

year p

Number of states where property subject to conservation easement I1s located >

Does the organization have a written policy regarding the periodic monitoning, nspection, handiing of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in montoning, INnspecting, and enforcing conservation easements dunng the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(@)(B)(i)? _ o S Cves  [Twe
In Part Xli, describe how the organization reports conservahon easements n ns revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete f 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,
hustorical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service, provide, n Part Xlll,
the text of the footnote to its financial statements that descnbes these ttems

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

(i) Revenues included in Form 990, Part Vill, ine 1 | | R . i .
(ii) Assets included in Form 990, Part X L ] B
2 I the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included m Form 990, Part VI#, ine 1 R N > 3
b Assets included in Form 990, Part X . . . . . > 3
LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule D (Form 990) 2012
23205

12-10-12



. GOOD SAMARITAN HEALTH CENTER FOUNDATION
Schedule D (Form 990} 2012 OF MERRILL WISCONSIN, INC, 39-1627755 Page 2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 exhibrtion d l:] Loan or exchange programs
b D Scholarly research -] l:] 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 Xill
5 During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organeation s collection? . |:| Yes [:] No

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

1a Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not included
onForm 990, PartX? . o _ o o Clves [Ino
b If "Yes," explain the arrangement in Part Xlil and compiete the following table:

Amount

Beginning balance . . o . A . L 1c

Additions dunng the year . . 1d

Distnbutions during the year i oo . i 1e

Ending balance . A L L B B 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 B . B . B B Ll Yes l_l No

b If "Yes,” explain the arrangement in Part XIil Check here if the explanation has been provided in Part XII} .
| Part V. |Endowment Funds. Complete 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

- 0o a o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expendrures for facilities
and programs
Administrative expenses
g End of year balance A
2 Provide the estimated percentage of the cumrent year end balance (iine 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporaniy restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organzation that are held and administered for the organtzation
by Yes | No
(i} unrelated orgamizations . . R . .. 3ali)
{ii) related organizations . X 3alii)
b If “Yes® to 3ai), are the related organzations listed as required on Schedule R? . . b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Ine 10
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation
1a Land . o . . b T
b Buldings L.
¢ Leasehold improvements
d Equipment
o Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}.) X [ 3 0.
Schedule D {Form 990) 2012

o O 0 U

-

232052
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GOOD SAMARITAN HEALTH CENTER FOUNDATION

Schedulei) (Form 990) 2012 OF MERRILL WISCONSIN,

INC,

39-1627755 Pagea

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

(a) Description of security or category (ncluding name of security)

(b) Book value

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

(1) Fmancial derivatives

(2) Closely-held equity interests

(3) Other

A

B)

)

)

(3]

F)

@

(H)

0

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

| Part VIll| Investments - Program Related. see Form 990, Part X, lne 13

{(a) Description of investment type

{b) Book value

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

0]

@

()]

(4)

5)

€)

(]

@)

©)

(10)

Total. (Col. (b) must equal Form 980, Part X, col. (B) ne 13.) P>

N \,gl /\x:;,» §g%f j@i s * ;;;‘;X s ?’ o 2

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

(a) Description

(b) Book value

(1) OTHER ACCOUNTS RECIEVABLE

2,079,

(2) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANCE

153,370.

(3) OTHER ASSETS

14,977.

@)

5)

{6)

{4}

()

©)

(19)

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

> 170,426,

[Part X | Other Liabilities. see Fonm 990, Part X, line 25

1. (a) Descnption of liability

{b) Book value s . Lo

(1) Federal income taxes

2

@)

@

5).

©)

]

8

)

(10)

(11)

Total. (Column (b) must equal Form 980, Part X, col (B) lne 25 )

|

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organzation’s
hability for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

232053
12-10-12
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GOOD SAMARITAN HEALTH CENTER FOUNDATION

Schedule D (Form 990) 2012 OF MERRILL WISCONSIN, INC.

39-1627755 Page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on Ine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pnor year grants
Other (Describe in Part Xiil )
Add Iines 2a through 2d
3 Subtract Iine 2e from lne 1 . . . .
4 Amounts included on Form 990, Part Vill, tine 12, but not on tine 1
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Describe m Part X!l )
¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl I/ne 12 )

P O 0 T o

2a

1

B

2b

2c

2d

4a

4b

[Part-Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Pnor year adjustments 2b .
¢ Other losses o 2c :%
d Other (Describe m Part Xiil ) 2d |
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 X . 3
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1.
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a N
b Other (Describe in Part XIll ) 4b W
¢ Addlnes4aand4b 4c
Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990 Part I, Ilne 18) 5

| Part XIli| Supplemental Information

Complete this part to provide the descriptions required for Part ii, ines 3, 5, and 9, Part IIf, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4, Part
X, line 2, Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2: AS INDICATED ON SCHEDULE A, PART IV, MINISTRY HEALTH

CARE, THE PARENT OF THE FILING ORGANIZATION, WAS ACQUIRED BY ASCENSION

HEALTH, EFFECTIVE APRIL 1, 2013. THE FPILING ORGANIZATION WAS INCLUDED IN

MINISTRY HEALTH CARE AUDITED FINANCIAL STATEMENTS FOR THE PERIOD OCTOBER

1, 2012 THROUGH MARCH 31, 2013, AND IN THE ASCENSION HEALTH FINANCIAL

STATEMENTS FOR THE PERIOD APRIL 1, 2013 THROUGH JUNE 30, 2013, THE

FINANCIAL STATEMENTS FOR MINISTRY HEALTH CARE INCLUDED THE FOLLOWING

FOOTNOTE RELATED TO UNCERTAIN TAX POSITIONS: MINISTRY RECOGNIZES THE TAX

232054
12-10-12
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. GOOD SAMARITAN HEALTH CENTER FOUNDATION
Schedule D (Form 990) 2012 OF MERRILL WISCONSIN, INC. 39-1627755 Page 5
art Xlll] Supplemental Information (continued)

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF

TAX POSITIONS FOR MINISTRY'S NOT-FOR-PROFIT CORPORATIONS INCLUDR THEIR

TAX-EXEMPT STATUS AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES

OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED

IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT.

Schedule D {Form 990) 2012
232055
12-10-12
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 'V’ line 23.

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization GOOD SAMARITAN HEALTH CENTER FOUNDATION Employer |denhf cation number
OF MERRILL WISCONSIN, INC, 39-1627755

[ Part li] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part ill to provide any relevant mformation regarding these rtems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax mdemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No,® complete Part il to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked n Ime 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explan in Part lil.

Compensation committee I:] Wnitten employment contract
independent compensation consultant o D Compensation survey or study B
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed n Form 990, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organization.
a Recewve a severance payment or change-of control payment?
b Participate in, or receive payment from a supplemental nonqualified retirement plan’?
¢ Participate n, or receive payment from an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each tem in Part m

Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organzation?
b Any related organization?
If *Yes® to Iine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organzation? __
b Any related organization?
if "Yes"” to hine 6a or 6b, describe in Part iil.
7 For persons listed in Form 990, Part VI, Section A, line 14, did the organization provide any non-fixed payments

not described in ines 5 and 67 If *Yes," describe n Part Iif .~ - 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contact that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if °Yes," describe in Part It X 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c})? . . 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule J (Form 990) 2012
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{Form 990 or 990-E2)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Form 990 or 990-EZ or to provide any additional information.

Complete to provide information for responses to specific questions on

Z%-Open to Public
Department of the Treas: i z\; LUpe a -
Internal Rev:nue Se:woswy P> Attach to Form 990 or 990-EZ. BT lnspectlorf,?é% i
Name of the organization GOOD SAMARITAN HEALTH CENTER FOUNDATION Employer identification number

OF MERRILL WISCONSIN, INC.

39-1627755

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

MISSION OF MINISTRY GOOD SAMARITAN HEALTH CENTER OF FURTHERING THE

HEALING MINISTRY OF JESUS BY CONTINUALLY IMPROVING THE HEALTH AND

WELL-BEING OF ALL PEOPLE, ESPECIALLY THE POOR, IN THE COMMUNITIES WE

SERVE.

FORM 990, PART VI, SECTION A, LINE 6: THE GOOD SAMARITAN HEALTH CENTER

FOUNDATION OF MERILL WISCONSIN, INC. HAS A SINGLE CORPORATE MEMBER, GOOD

SAMARITAN HEALTH CENTER OF MERRILL WISCONSIN, INC.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOOD SAMARITAN HEALTH CENTER

FOUNDATION OF MERILL WISCONSIN, INC. HAS A SINGLE CORPORATE MEMBER, GOOD

SAMARITAN HEALTH CENTER OF MERRILL WISCONSIN, INC, WHO HAS THE ABILITY TO

ELECT MEMBERS TO THE GOVERNING BODY OF THE GOOD SAMARITAN HEALTH CENTER

FOUNDATION OF MERILL WISCONSIN, INC.

FORM 990, PART VI, SECTION A, LINE 7B. ALL DECISIONS THAT HAVE A MATERIAL

IMPACT TO GOOD SAMARITAN HEALTH CENTER OF MERRILL WISCONSIN, INC, FINANCIAL

INFORMATION OR CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE

CORPORATE MEMBER, THE GOOD SAMARITAN HEALTH CENTER FOUNDATION OF MERILL

WISCONSIN, INC.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT, INCLUDING CERTAIN

OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 930 AND ATTACHED SCHEDULES

IN A THOROUGH MANNER. PRIOR TO FILING THE RETURN, ALL BOARD MEMBERS ARE

PROVIDED THE FORM 990 AND MANAGEMENT TEAM MEMBERS ARE AVAILABLE TO ANSWER

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

232211
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Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ} (2012)

Page 2

Neme of the oygar"zahon GOOD SAMARITAN HEALTH CENTER FOUNDATION
OF MERRILL WISCONSIN, INC.

Employer identification number
39-1627755

ANY BOARD MEMBERS QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING

INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF

CONFLICTS OF INTEREST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF

A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS ANNUALLY SIGNS A

STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15: IN DETERMINING COMPENSATION OF THE

ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL, THE

PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATE, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION. THE COMPENSATION COMMITTEE, WHICH IS ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION. IN THR

REVIEW OF THE COMPENSATION, THE CEO, EXECUTIVE DIRECTOR, AND TOP MANAGEMENT

WERE COMPARED TO OTHER ORGANIZATIONS IN THE AREA THAT HOLD THE SAME TITLE.

DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE

232212
01-04-13
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Schedule O (Form 990 or 880-EZ} (2012)

Page 2

Name of the organizaton ~GOOD SAMARITAN HEALTH CENTER FOUNDATION
OF MERRILL WISCONSIN, INC,

Employer identification number
38-1627755

DECISION WAS RECORDED IN THE BOARD MINUTES, INDIVIDUALS WERE NOT PRESENT

WHEN THEIR COMPENSATION WAS DECIDED.

IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT

PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION. THE COMPENSATION COMMITTEE, ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION. IN THE

REVIEW OF THE COMPENSATIONS, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION WERE COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE AREA

THAT HOLD THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF THE

COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE BOARD

MINUTES,

FORM 990, PART VI, SECTION C, LINE 19: THE MINISTRY WEB PAGE IS AVAILABLE

TO THE PUBLIC FOR INSPECTION WITH A GOOD DEAL OF INFORMATION REGARDING WHO

MINISTRY HEALTH CARE IS AND THE ENTITIES INCLUDED ALONG WITH OUR MISSION.

THE ARTICLES OF INCORPORATION, BYLAWS, CONFLICTS POLICY AND FINANCIAL

STATEMENTS ARE NOT INCLUDED ON ANY WEB PAGE. HOWEVER, IF ANY INQUIRY IS

MADE FOR ANY DOCUMENTS THEY ARE SHARED AS APPROPRIATE.

FORM 990, PART VII, SECTION A:

MARY T. KRUEGER RECEIVED COMPENSATION FROM GOOD SAMARITAN HEALTH CENTER

OF MERILL, WISCONSIN, INC., A RELATED ORGANIZATION OF GOOD SAMARITAN

HEALTH CENTER FOUNDATION OF MERILL WISCONSIN, INC, THE COMPENSATION SHE

RECEIVED IS FOR HIS ROLE OF PRESIDENT AT GOOD SAMARITAN HEALTH CENTER

OF MERILL, WISCONSIN, INC., AND NOT FOR THE ROLE OF OFFICER AT GOOD

SAMARITAN HEALTH CENTER FOUNDATION OF MERILL WISCONSIN, INC.

232212
01-04-13
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Scheduie O (Form 980 or 990-E2) (2012}

Page 2

Name of the organization GOOD SAMARITAN HEALTH CENTER FOUNDATION
OF MERRILL WISCONSIN, INC.

Employer identification number
39-1627755

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TEMP RESTRICTED DISTRIBUTION/CONTRIBUTION DIFFERENCE

-2,008.

232212
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Schedule R (Form 990) 2012

GOOD SAMARITAN HEALTH CENTER FOUNDATION
OF MERRILL WISCONSIN, INC.

39-1627755 Page 5

art VI | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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