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990

Departmant of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 5014(c), 527, or 4947(a) 1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

L] 7

OMB No 1545-0047

2012

Open to Public
Inspection

i
1

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012 and ending JUN 30, 2013
B Check it C Name of organization D Employer identification number
applicable ST. MICHAEL'S FOUNDATION OF STEVENS
e’ | POINT, INC,
Name
Icn'::::;e Doing Business As 39-1657410
return Number and street (or P.0. box if mail 1s not delivered to street address) Roomv/suite | E Telephone number
Termin- | 900 ILLINOIS AVENUE (715) 346-5349
Fmded City, town, or post office, state, and ZIP code G Gross receipts $ 371,878,
6‘8";“ STEVENS POINT, WI 54481 H(a) Is this a group retum
P o F Name and address of principal officer JEFF MARTIN for affilates? [:]Yes E No
SAME AS C ABOVE H(b) Are all affiliates included? L_:]Yes L Ino

| Tax-exempt status [l_rSM(c)(S) [ 501(c) (

) (insertno.) L] 4947(a)(tyor || 527

J Waebsite: p» WWW.MINISTRYHEALTH, ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number p- 0928

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

] L Year of formation. 1989 ] M State of legal domicile; WI

[Part || Summary

o | 1 Brietly describe the organization’s mission or most significant activities. THE MISSION OF SAINT MICHAEL'S
% FOUNDATION IS TO DEVELOP, MANAGE AND GRANT CHARITABLE SUPPORT TO
g 2 Check this box P L_l 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 14
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 12
8 | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5
; 6 Total number of volunteers (estimate if necessary) 6 12
E 7 a Total unrelated business revenue from Part Vil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 332,198. 267,546,
g 9 Program service revenue {Part VIil, Ine 2g) i 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 19,572, 59,265.
11 Other revenue (Part Vill, column {A), iines 5, 6d, 8¢, 9¢, 10c, and 11¢) 44,436, 3,256.
12 Total revenue - add lines 8 through 11 (must.equal.Rart-Vil-column (A), ine 12) . 396,606. 330,067.
13 Grants and similar amounts paid Part IX{"cSTdr‘l}ﬁ'TAmlm&e 1-3) 113,701, 176,612,
14 Benefits paid to or for men] bers=(Part- Xs-column-(A)7Iine 4‘) (U) ll i 0. 0.
@ 15 Salares, other compensatlon,-emp ee bene s, Pan 1X, column (A) hnes 5 10) 0. 0.
£ | 16a Professional fundraising feesr(Pan D(Z&colu%n{/\) Ilml 11e) W \1 . 0. 0.
?l‘- b Total fundratsing expenses (Part X, column (D}, ine. 25)=J,> | 44,236, [¥F ™ % < ; o
W1 47 Other expenses (Part IX, cajumn (@)nnes-q 1a10d. (11124e) ll ) 167,275, 123,772.
18 Total expenses Add lines 133Z({must-equal Partl‘|X column (A) line 25) 280,976, 300,384.
19 Revenue less expenses. Subtract ine 18 from lne 12 115,630, 29,683,
5§ Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, line 16) 4,237,043, 4,347,165,
%g 21 Total habilties (Part X, ine 26) 1,950. 24,283,
23 Net assets or fund balances. Subtract line 21 from hne 20 4,235,093, 4,322,882,

| Part It | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete. Declaration of preparerm than officer) 1s based on all information of which preparer has any knowledge. ,

} D ATy, — | ‘/ /3/ L7
Sign Signature of ofheer’
Hore JEFF BADGER, MHC VP CORPORATE FINANCE & TREASURER
Type or print name and ttle
Print/Type preparer's name Preparer's signature ) ,/l g,«t‘/ Date ﬁnu I_] PTIN

Paid RACHEL BECKER m‘} 5/12/14 selt-empioyeg  [P00966076
Preparer | Firm's name > DELOITTE TAX LLP Firm's EIN » 86-1065772
Use Only { Firm's address > 555 EAST WELLS STREET, SUITE 1400

MILWAUKEE, WI 53202 Phoneno. (414) 271-3000
May the IRS discuss this return with the preparer shown above? (see instructions) |5_17Yes L_I No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ST, MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC. 39-1657410 p§962
| Part lll ] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part [if .. . L. R IZ]

1 Brefly describe the organization’s mission
THE MISSION OF SAINT MICHAEL'S FOUNDATION IS TO DEVELOP, MANAGE, AND

GRANT CHARITABLE SUPPORT TO MEET THE HEALTH CARE NEEDS OF THE

COMMUNITY.

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

the prior Form 990 or 990-E2? . | X i L R . X X i . I:lYas [Z] No
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? R DYes IZ] 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 158,423. |noudinggantaof $ 157,532, ) (Revenue $ )
SUPPORT IS PROVIDED TO ST MICHAELS'S HOSPITAL OF STEVENS POINT

INC(39-0808443) TO ENHANCE ITS MISSION AS A CATHOLIC HOSPITAL.
FOUNDATION FUNDS ENABLED MINISTRY DENTAL CLINIC (A DIVISION OF THE

HOSPITAL WHICH PROVIDES DENTAL CARE TO THOSE WHO OTHERWISE COULD NOT
AFFORD IT) TO PURCHASE EQUIPMENT AND COVER OPERATIONAL EXPENSES. FUNDS
WERE GRANTED TO THE MEDICATION ASSISTANCE PROGRAM WHICH AIDS PATIENTS
WHO CANNOT AFFORD NEEDED MEDICATIONS. IN ADDITION, THE FOUNDATION

SUPPORTED THE HOSPITAL'S ANNUAL COMMUNITY WEBIGHT RACE, WHICH PROVIDES
THE COMMUNITY INCENTIVES FOR OBTAINING A HEALTHY WEIGHT. THE FOUNDATION
ALSO SUPPORTED MANY OTHER INITIATIVES INCLUDING HOSPITAL SUPPORT
GROUPS, BLANKETS, WIGS, AND HATS FOR CANCER PATIENTS AND SLEEP SACKS

FOR NEWBORN BABIES.
4b (Code ) (Expenses $ 5,890. including grants of $ 5,000, ) (Revenue $ )
FUNDING PROVIDED TO STEVENS POINT AREA YMCA FOR A DIABETES PREVENTION
PROGRAM TO REDUCE AND MAINTAIN HEALTHY WEIGHT FOR INDIVIDUALS THAT ARE
AT HIGH RISK OR HAVE BEEN DIAGNOSED WITH DIABETES OR PRE-DIABETES.

4c  (Code ) (Expenses $ 8,390. including grants of § 7,500, ) (Revenus $ )
FUNDING FOR THE MENTAL HEALTH PATIENT NAVIGATOR SYSTEM WHICH ASSISTS
THOSE SEEKING HELP WITH MENTAL HEALTH ISSUES TO FIND COUNTY RESOURCES
AVAILABLE ALONG WITH CONTACT INFORMATION,

4d Other program services (Descnbe in Schedule O)
{Expenses $ 6,580, inciuding grants of $ 6,580.) (Revenues )

4e_ Total program service expenses » 179,283,

Form 890 (2012)
232002
12-10-12




ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC. 39-1657410 Page 3
[ Part IV [ Checklist of Required Schedules
Yos | 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 organization required to complete Schedule B Schedule of Contnbutors> . . X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposutlon to candldates for
public office? If “Yes, " complete Schedule C, Part | i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501 (h) electlon n effect
during the tax year? If *Yes," complete Schedule C, Part Il i 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organzation that receives membershlp 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 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, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Part Il . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, hne 21, for escrow or custodral account Ilabrlrty serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negohation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organzation, directly or through a related orgamzatlon ho!d assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " compiete Schedule D, Part V R
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part Vi R 11aj X
b Did the organization report an amount for rnvestments other securities In Part X, ine 12 that 1s 5% or more of xts total
assets reported in Part X, line 16?2 If "Yes, " complete Schedule D, Part Vil L 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 167 If "Yes, " complete Schedule D, Part Vi 1tc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 162 If *Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilties in Part X, I|ne 25” If "Yes " complete Schedule D, Part X 110 X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam 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 and Xil . 12a X
b Was the organization included in consolldated mdependent audited financial statements for the tax year”
if "Yes," and if the organtzation answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b | X
13 Is the organization a school described in section 170{b)(1)(A)(n)? /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, fundralslng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, * complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of grants or assmtance to any organlzatlon
or entity located outside the United States? /f "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 lndlvlduals
Jocated outside the United States? If "Yes, " complete Schedule F, Parts lll and IV i 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), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutlons on Part Vlll Irnes
1c and 8a? !f "Yes, " complete Schedule G, Part Il R 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII bne 9a? If “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facrlmes'? /f YeS ! complete SChedU/e H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum" 20b
Form 990 (2012)

232003

12-10-12




ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC, 39-1657410 Page 4
] Part IV | Checklist of Required Schedules (continueq)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? /f “Yes," complete Schedule |, Parts land il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Scheduile |, Parts | and Il R 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J i i o . i i ] o i 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hne 25 s 24a X
b Did the organization mvest any proceeds of tax- exempt bonds beyond a temporary penod exceptron? L. 24b
¢ Did the organzatton 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" 1Issuer for bonds outstandrng at any time durlng 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 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 dlsqualmed person i a prior year, and
that the transaction has not been reported on any of the organzation's prior Forms 890 or 990-E27 /f "Yes, " complete
Schedule L, Part | i 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee, hlghest compensated employee, or dlsqualrf ied
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, director, trustee, key employee, substantlal
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 Il 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions): U N
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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a tamily member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 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 receive contnibutions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? If "Yes, ” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’P
If "Yes," complete Schedule N, Part | 31 X
32 Did the organzation sel!, exchange, dispose of, or transfer more than 25% of its net assets”lf Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R Part II , orIV and
Part V, line 1 ] 34 | X
35a Did the organization have a controlled entrty wuthln the meaning of sect|on 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entdy
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable related orgamzatlon?
If "Yes,® complete Schedule R, Part V, ine 2 _ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

232004

12-10-12

Form 990 (2012)



ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC. 39-1657410 Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check 1If Schedule O contans a response to any question in this Part V

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable . L 1a

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable i 1b

o|lo

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements, . ‘,,
filed for the calendar year ending with or within the year covered by this return . 2a o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Notoe. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o __: " .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has tt filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,* enter the name of the foreign country: > \% FOI I ) ;
See mnstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. ‘im Y )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? = . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatson sohmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbuuons or gifts
were not tax deductible? B . A ) L. 6b
7 Organizations that may receive deductible contributions under section 170{(c). R L
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
b If "Yes,® did the organization notify the donor of the value of the goods or services provided? L 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 .o . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . [ 7d I T
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personatl benefit contract? . 7t X
g If the organwzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’P 79
h If the organization received a contribution of cars, boats, arplanes, 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 R .ﬁ.,j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ::3'
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 R 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrIm&e o 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders . 3 . o 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 orgamzahon f I|ng Form 990 n heu of Fonn 10417
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year - [12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? L
Note. See the instructions for addrtional nformation the organization must report on Schedule O A i
b Enter the amount of reserves the organization is required to maintain by the states in which the "‘{% 1
organization is icensed to issue qualified health plans _ i i X . 113b j% -% "
¢ Enter the amount of reserves on hand . R i i i . |13¢c e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes,"” has 1t filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12




ST. MICHAEL'S FOUNDATION OF STEVENS

Form 980 (2012) POINT, INC. 39-1657410

Page 6

| Part VIl ] 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, descnbe 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

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year i a 14 £ o ba w E
If there are material differences in voting nghts among members of the governing body, or if the governing % " ,
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0. J
b Enter the number of voting members included in ine 1a, above, who are iIndependent 1b 12 o §§
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other R M‘Mj'
officer, director, trustee, or key employee? 2
3 Dud the organization delegate control over management duties customarrly pen‘orrned by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its goverming 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? i 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? . 7b | X
8 Did the organization contemporaneously document the meetings held or wrltten achons undertaken during the year by the tollowmg: e oy E
a The goveming body? 8a | X
b Each commitiee with authonty to act on behalf of the governing body” gb | 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? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (Thus Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilhates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aﬁlllates
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 betore filing the form? i1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. § 4% By s
12a Did the organization have a written conflict of interest policy? If *"No, " go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts'? 12b ] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnibe
in Schedule O how this was done i i 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? B 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . % &
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i
a The organization's CEO, Executive Director, or top management official 15a | X
b OGther officers or key employees of the organization i5b | X
If "Yes"® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) N % ‘%
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I A §__;
taxabie entity during the year? 16a X
b If "Yes," did the organization foliow a wrntten pollcy or procedure requinng the organlzatlon to evaluate its partrcrpatron z; % '
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s g»& wy | 4 j
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed W1
18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply.
Own website Another's website (x] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how), the organization made its governing documents, conflict of interest policy, and financial
statemnents 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
JEFF BADGER, VP CORP FIN & TRS - (920) 720-1300
222 W, COLLEGE AVE, 3RD FLOOR, APPLETON, WI 54911
"1’3?5’3.‘}2 Form 990 (2012)



ST. MICHAEL'S FOUNDATION OF STEVENS

POINT, INC.

Form 990 (2012)

39-1657410

|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 Vi

Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compsensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organzation'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) f no compensation was paid.
® | ;st all of the organzation’s current key employees, if any See instructions for definttion of "key employee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st 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.
® { ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order ndividual trustees or directors, mstitutional 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 | ;o c,':g(s:ﬁ'gr:‘th anono Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duector/irustoe) from from related other
(list any g the organizations compensation
hours for | s 3 organization (W-2/1099 MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below |2 |E|5|E [E5]= organizations
me)  |S[Z|E[|Z[EE|E
(1) JEFFREY MARTIN 0.30
SMH PRESIDENT (SCH 0) 40.00 | X X 0. 585,123, 140,347,
{2) JEFP WHITROCK 0.30
CHAIR 0.00 | X X 0. 0. 0.
(3) DR. RYAN ANDREWS 0.30
VICE CHAIR 0.00|X X 0. 0. 0.
{4) DR. TERRI HAHN 0.30
SECRETARY/TREASURER 0.00|X X 0. 0. 0.
{5) MARY BERARD 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(6) JERRY CLEVELAND 0.30
BOARD MEMBER/MHOC PRESIDENT (SCH 0) 40.00 | X 0. 255,623, 36,169,
(7) LONDON COOPER, DDS 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(8) MIKE GLODOSKY 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
{9) CLIFF KING 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(10) KATHERINE MUNCK 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(11) CHUCK NASON 0.30
BOARD MEMBER 0.00 (X 0. 0. 9.
(12) MICHELLE PEARISO 0.30
BOARD MEMBER 0.00X 0. 0. 0.
(13) DENNIS PETERSON 0.30
BOARD MEMBER 0.00 X 0. 0. 0.
(14) HANS VETTER 0.30
BOARD MEMBER 0.00 X 0. 0. 0.
(15) JEFFREY FRANCIS 0.10
MINISTRY HEALTH CARE CFO 40.00 X 0. 544 868, 118,082,
(16) NICK DESEIN 0.10
MINISTRY HEALTH CARE CEO 40.00 X 0. 2,082,433, 52,493,
(17) JEFF BADGER 0.10
MHC VP CORPORATE FINANCE & TREASURER 40.00 X 0. 499,207, 72,228,

232007 12-10-12

Form 990 (2012)



ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC. 39-1657410 Page 8
lPaﬂ y“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
(A) (B) () (D) (E) (F)
| Name and title Average (do not cﬁ‘fg‘g:‘mn one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and & drector/tnustoe) from from related other
(st any % the organizations compensation
hours for | 3 = organization (W-2/1099 MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations| 8 | £ g |e and related
below g § = E %2 5 organizations
|
|
\
|
|
1b Sub-total . > o. 37 967,254. 419,319.
1 ¢ Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.
| d_Total (add lines 1b and 1c) . > 0. 3,967,254, 419,319,
2 Total number of individuals {(including but not imited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No

line 1a? If “Yes, " complete Schedule J for such indwvidual

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such individual _ . .
5 D any person hsted on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes, " complete Schedule J for such person

B ;,i;ﬁ

Section B. Independent Contractors

1 Complete this tabie 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)
Name and business address

NONE

(B)

Descnption of services

<

Compensation

2  Total number of ndependent contractors (including but not imited to those Iisted above) who received more than . Z g’fi 131 5N
$100,000 of compensation from the organization P 0 IS S8
Form 990 (2012)

232008
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ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC. 39-1657410 Page 9
] Part VIil | Statement of Revenue
Check if Schedule O contains a response to any guestion in this Part VI l:]
lL 4 4 § %V i : \ < ¥ Total (r‘e\z/enue Rela(tBe)d or Un?eflated R?ygr?\ué%%ﬂgg?d
i R @emplincton | busness | ecions 12
i 4 § ; ; ,or514
%g 1 a Federated campaigns 1a Foah s s o B t o
& g b Membership dues 1b ® .
::i'( ¢ Fundraising events 1c 87,463.1x o, 25 R
b _t_'_i d Related organizations 1d . ’ .
g‘ UE, e Govermment grants (contnbutlons) 1e > %g ’ L 3 A %3 w0 T e
"3:‘: f All other contributions, gifts, grants, and N - «éjég T % et f;; ) % .
as similar amounts not included above 1 180,083.]: E : s g%
%% g Noncash contributions included m kines 1a-1f- $ 33,870. ;_;; R .,é:i ] 3 - %% y ¢ é% % ’éfé " H
38| h Total. Add lines 1a-1f > 267,546.| © AR N
Busmness Code|;' .« R -8k x% 3 iy
pid 2a
g . b
72} 5 ¢
§3| a
el
a f All other program service revenue
g Total. Add lines 2a-2f » 510578 PR B o
3 investment income (including dividends, interest, and
other similar amounts) . > 59,265. 59,265
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Rea! {1i} Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or (ioss)
d Net rental income or (loss) .. . . .
7 a Gross amount from sales of (1) Securmties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or {loss) >
2 8 a Gross income from fundraising events (not
S ncluding $ 87,463. of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a 31,432,
g b Less drect expenses _ . b 31,680,
¢ Net income or {loss) from fundrals:ng events »
9 a Gross income from gaming activities. See L L :
Part IV, Iine 19 ° a 13,635. s %K i%; ¢ 4%? 2 %ﬁ,\%%
b Less drect expenses . b 10,133, PR N ?Lu s £, .y
¢ Netincome or (loss) from gaming actlvmes » 3,504, 3,504,
10 a Gross sales of inventory, less retums : 53 g%g . PP ¥ PN ?.;, IEREA
and allowances a : . S " ’ " LA
b Less. cost of goods sold . b §" i1 N%g? > TEL ¥ stk b5 2
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code e 1 2 ¢ & — M I“A’QJ’
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > ) i ISR EEE N
12 Total revenue. See instructions. » 330,067. 0. 0. 62,521,
752005 Form 990 (2012)




ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (‘201 2) POINT, INC. 39-1657410 Page 10
[ 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)

Check if Schedule O contains a response to any question In this Part |X i l_]
Do not include amounts reported on lines 6b, Total efpenses Progra(rrBI)semce Manag((a%)ent and Funélr)a)lsmg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and % AR e R
organizations In the United States. See Part IV, line 21 176,612, 176,612, ¢

2 Grants and other assistance to individuals in . .
the United States. See Part IV, line 22 % %, ¥y :

3 Grants and other assistance to governments, %« ' % . 8 gz :
organizations, and individuals outside the & [ o § 34
United States See Part IV, ines 15 and 16 SEE &

4 Benefits paid to or for members o ad , v |

5 Compensation of current officers, d|rectors
trustees, and key employees

6 Compensation not included above, to dlsqualmed
persans (as defined under sechon 4958(f)(1)) and
persons described in section 4958(c}(3)(B)

7 Other salaries and wages

8 Pension plan accruals and comnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
o Professional fundralsmg services. See Part v, I|ne 17 s %gé% TRV e ”
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list Ime 11g expenses on Sch 0.)
12 Advertising and promotion R
13 Office expenses o - o 9,965. 2,491, 2,491, 4,983,
14 Information technology . . 2,527. 2,527.
15 Royalties
16 Occupancy . .
17 Travel . o . . 1,509. 1,509.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 822. 180. 642,
20 Interest .
21 Payments to affilates o
22 Depreciation, depletion, and amomzatlon 2,844, 2,844,
23 Insurance
24 Other expenses. Itemize expenses not covered , - 3 % %g%g S B TR ) s B «§ < ;
above. (List miscellaneous expenses I1n line 24e. If line i Lo CEFRECL E ; %% éf‘ . . H
24e amount exceeds 10% of line 25, column (A) . § . . R i ?’i% *® O .
amount, list ine 24e expenses on Schedule 0.) 5 - .
a MHC EXECUTIVE SERVICES 103,037. 65,921, 37,116.
b FUNDRAISING 2,137, 2,137,
¢ MAINTENANCE & REPAIRS 592. 592.
d COMMUNITY RELATIONS 225, 225,
e All other expenses 114. 114.
Total functional expenses. Add lines 1 through 24e 300,384. 179,283. 76,865, 44,236,

8%

Joint costs. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicttation.
Check here P [ 1« following SOP 96-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)




ST, MICHAEL'S FOUNDATION OF STEVENS

Form 990 {2012) POINT, INC. 39-1657410 Page 11
| Part:X | Balance Sheet
Check If Schedule O contains a response to any question in this Part X L__]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 0. 1
2 Savings and temporary cash investments 4,215,211.] 2 4,317,255,
‘ 3 Pledges and grants receivable, net 3
} 4  Accounts receivable, net B 4
i 5 Loans and other recewables from current and former officers, dlrectors e Y e %? 3 P I
trustees, key employees, and highest compensated employees. Complete NSRS L s E&;M R T
Part It of Schedule L R i . 5
6 Loans and other receivables from other disqualified persons (as defined under | . "« ‘éé i tg’ fon . g ‘. = M . 2
| section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing , ggg éé %2 G o %?% g @% N i, ‘ 5;2 %
‘ employers and sponsoring organizations of section 501(c)(9) voluntary T B REE . 5 lae iy i vt
" empioyees’ beneficiary organizations (see instr) 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, buiidings, and equipment. cost or other o ¥ R 3 TR
‘ basis Complete Part VI of Schedule D 10a 30,996. - %E 7 y g’ék‘ [
! b Less' accumulated depreciation 10b 1,086. 29 910
‘ 11 investments - publicly traded securities
‘ 12 investments - other securities See Part IV, line 11
13 iInvestments - program-related. See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, Iine 11
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 4,237,043.| 18 4,347,165,
17  Accounts payable and accrued expenses 17 19,408,
18 Grants payable 18
19 Deferred revenue 1,950.] 19 4,875,
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loens and other payables to current and former officers, directors, trustees, i TR “
i § key employees, highest compensated employees, and disqualified persons 3%_2‘_' Mw;;@g_ @gﬁ;&‘* By % J:W
! - Complete Part Il of Schedule L 22
1 23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thard
parties, and other Labilities not included on lines 17-24) Complete Part X of
Schedule D X 25
26 Total liabilities. Add lines 17 through 25 1,950.| 28
Organizations that follow SFAS 117 (ASC 958), check here B (X | and BRI $ il
a complete lines 27 through 29, and lines 33 and 34. N uéz Lok §§§\ Al
§ 27 Unrestricted net assets 27
g 28 Temporarily restncted net assets 1,471,307, 28 1,499,727,
© (29 Permanently restricted net assets 2,763,786. 29 2,817,529,
Z Organizations that do not follow SFAS 117 (ASC 958), check here B[] %ﬁ O N A e
5 and complete lines 30 through 34. ‘»; i %ﬁé L & ;gi %15 i f
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 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 . 4,235,093, 33 4,322,882,
34 Total liabilities and net assets/fund balances 4,237,043, 34 4,347,165,
Form 990 (2012)
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ST. MICHAEL'S FOUNDATION OF STEVENS

Form 990 (2012) POINT, INC. 39-1657410 Page 12
Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xi . .
1 Total revenue (must equal Part ViII, column (A), line 12) 1 330,067.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 300,384,
3 Revenue less expenses Subtract line 2 from line 1 3 29,683,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column n) 4 4,235,093,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) g 58,106.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
10 4,322,882,

column (B))
Part XII Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990" D Cash [Z‘ 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 organrzation's financial statements compiled or reviewed by an ndependent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis [:] Consolidated basis D Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? X X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basns %;,
consolidated basis, or both. o %%
Separate basis [ZI Consolidated basis D Both consolidated and separate basis %ﬁg i
1
c

NP 5

c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, b

review, or compilation of its financial statements and selection of an independent accountant? i 2

If the organization changed erther its oversight process or selection process dunng the tax year, expiain in Schedule O. "”%%m ?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . mf}% e ,
Act and OMB Circular A-133? . . L . i o 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2012)
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SCHEDULE A

(Form 990 or 990-E2)

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 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public ~_|
Inspection !

Name of the organization

INC.

ST. MICHAEL'S FOUNDATION OF STEVENS
POINT,

Employer identification number

39-1657410

[Part] | Reason for Public Chanty Status (all organizations must complete this part ) See nstructions.

The organization is not a pnvate foundation because it 1s* (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2
3
4

city, and state

000 0

A school described in section 170{b){ 1}(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b} 1{A)iii).
D A medical research organization operated m conjunction with a hosprtal described in section 170(b)(1)AXiii). Enter the hospital’'s name,

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed 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)}{(AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1){A)(vi). (Complete Part 1.}
A community trust described in section 170{b){1){A)}{vi). (Complete Part I )
An organization that normally recewes- (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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part ill)

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 perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a}{2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aETypel

e[ ]

b D Type i

c i:] Type Ill - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d I:] Type il - Non-functionally ntegrated

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 deterrination from the IRS that t is a Type |, Type i, or Type lli
supporting organgzation, check this box . . N B L B 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, either alone or together with persons described in (1i) 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? 11g(ii) X
{iii) A 35% controlled entity of a person described in {1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
{i) Name of supported (i)EIN {iii) Type of organization ri") Is the organization| (v) Did you notify the (vi)tls the 1. | twi} Amount of monetary
organization (described on lines 1-9 Jn col. (i) isted in your| organization in col. ((,ir)goarng;g?lé%[:jlm‘iﬁé support
above or IRC section  [governing document?] (i) of your support? u.s.?
(see instructions)) Yoo No Yos No You No
ST. MICHAEL'S
HOSPITAL I39-0808443 13-HOSPITAL X X X 132,986,
N T . - b
Total 1 LR %’% ] iEp LT 132,986,

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A {Form 990 or 990-EZ) 2012 Page 2

[Part ] Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
tails to qualfy under the tests listed below, please complete Part 11t )

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 Tax revenues levied tor the organ-
ization’s benefit and ether 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 iines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) mcluded
on kne 1 that exceeds 2% of the
amount shown on line 11,
column {f) ) > : %

6 _Public support. Subtract hne 5 from me 4 | *~ ¢ SR [T R ERE AT Y

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activites, whether or not the
business is regularly carned on

10 Other ncome Do not Include gan

or loss from the sale of captal
assets (Explain in Part V)

%v‘f;%\v{

s Ko
>

e
gt eI aphe W
Drowy auy,

R

e

e
Al o e

s

11 Total support. Add lines 7 through 10 : i Pow %
12 Gross receipts from related activities, etc (see instructions) . 12 L
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a sectxon 501(c)@3)

organization, check this box and stop here .. . . . L. . | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) i L 14 %%
15 Public support percentage from 2011 Scheduie A, Part li, line 14 | 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on Ime 13, and Ilne 148 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2011. If the organzation did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . oL >

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 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 . R D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organzation 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 supported organization X N [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons » D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012 Page 3
| Part T | Support Schedule for Organizations Described in Section 509(a)(2

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

Section A. Public Support
Calendar year (or fiscal year beginning i) > (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 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 ether 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 included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on kines 2 and 3 received
from other than disqualiied persons that
exceed the greater of $5 000 or 1% of the
amount on hine 13 for the year

c Add lines 7aand 7b _ _

8 _Public support symdineZeromineg) | v 5 oo i ; : R RIS BRI
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amounts from line 6 X
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 o

11 Net income from unrelated business
activities not included in line 10b,
whether or not the busmness ts
regularly carnedon |

12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part IV)

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

14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by iine 13, column (f)) . . . . . . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment ncome percentage from 2011 Schedule A, Part (I}, line 17 i i 18 %
19a 33 1/3% support tests - 2012. |f the organization did not check the box on iine 14, and line 15 s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 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 orgamization qualfies as a publicly supported organization N D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions . » l:]

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



. ST. MICHAEL'S FOUNDATION OF STEVENS
Schedule A (Form 990 or 90-E7) 2012 POINT, INC. 39-1657410 Page 4

] Eft IV I Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10, Part i1, Iine 17a or 17b,
and Part lll, ine 12 Also complete this part for any addional 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 Schedule A (Form 990 or 930-E2Z) 2012



SCHEDULE D Supplemental Financial Statements SIS0

(Form 990) P Complets if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. —~—Opento" T
fthe T 1 Oy Iy s y s 3 y i pen to Public
E::::ln ;:::nuaes.a:::sew P> Attach to Form 990. > See separate instructions. ¢ Inspection .
Name of the organization ST. MICHAEL'S FOUNDATION OF STEVENS Employer identification number

POINT, INC, 39-1657410

] 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

b WON -

-]

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advrsors n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = = . X X X D Yos [:] No
Did the organization mform 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 !:l No

{ Part.ll . | 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

3¢ | Held at the End of the Tax Year
Total number of conservation easements oL . A . B 2a
Total acreage restricted by conservation easements | . . ... .12
Number of conservation easements on a certified historic structure lncluded n (a) S 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register X 2d

Number of conservation easements modlfled transferred released, extlngulshed or term:nated by the organlzatlon during the tax

year p>

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the periodic monitoring, nspection, handling of

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

Amount of expenses incurred in monroring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170)@®)@? .. .. . _ oo Eves [Cwno
In Part Xlli, describe how the organization reports conservatlon easements n rts 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 nents.

]»Part Ill§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organzation answered “Yes" to Form 990, Part iV, iine 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 publc service, provide, in Part X,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues included n Form 990, Part VIll, ine 1 _ B B i > $
(ii) Assets included in Form 990, Part X ] > 3
2 if the organization received or held works of art, historical treasures or other snmllar assets for financial gain, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included n Form 980, Part VIill, ine 1 B o . |
b Assets included in Form 990, Part X B . . . |
Iz_'-z!oAs , For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 980) 2012

12-10-12



ST. MICHAEL'S FOUNDATION OF STEVENS

Schedule D (Form 990) 2012 POINT, INC. 39-1657410 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)

3

a
b
c

4

5

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).
Public exhibition d D L.oan or exchange programs
Scholarly research e |:] Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose i Part XIII.
During the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization s collection? . . D Yeos D No

I,J?art v I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" to Form 990, Part IV, Ine 9, or

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

1a

Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
on Form 990, Part X?

I:] Yes ,:l No

b if "Yes," explain the arrangement in Part Xill and complete the following tabie.
Amount
¢ Beginning balance L. L X L. . i 1c
d Additions dunng the year . . o X R 1d
e Distnbutions during the year o X . 1e
f Ending balance i X . . L . 1f
2a Dud the organization include an amount on Form 880, Part X, ine 217 i o L I_J Yes [_l No
b _If "Yes " explain the arrangement in Part XIil Check here if the explanation has been provided in Part Xl R
| Part V | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance i i 2,786,536, 2,700,337, 2,705,930, 2,697,050, 2,680,274,
b Contributions ) ) 83,886. 91,747. -840. 15,271, 22,436,
c Net investment earnings, gans, and losses 3,255. 571. 388. S04, 1,331,
d Grants or scholarships o ] 3,000, 4,000. 3,000, 2,000,
e Other expenditures for facilities
and programs ) ) -37,825. 1,704, 232, 3,413, 1,520,
f Administrative expenses B k 2,243, 1,415. 95089. 882. 3,371,
g End of year balance . o 2,909, 259. 2,786,536, 2,700,337, 2,705,930, 2,697,050,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment P> $7.00 %
¢ Temporarly restricted endowment P> 3.00 %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations . . i i L . X . 3a(i) X
(i) related organizations A A . 3 N A B . 3alii)| X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? . 3 | X
4 Describe in Part XIll the intended uses of the organization’'s endowment funds
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land .. . . . o . L. N
b Buldings . .
¢ Leasehold improvements
d Equipment i 30,996. 1,086. 29,910,
o Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).) L » 29,910,

232052
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ST. MICHAEL'S FOUNDATION OF STEVENS

INC.

Schedule D (Form 990) 2012 POINT,

39-1657410 Page 3

[Part Vil| Investments - Other Securities. see Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial dervatives
(2) Closely-held equity mterests
(3) Other

A)

B)

©

©)

B

)

@

)

0

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

x”%k % \é, :

e

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

W

@

@

)

{5)

{6)

@

@)

— @

(10)

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

s g

mg%'ﬁ . ;" }E!

Ey
Y
g
3
-,
&l
#

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

(a

) Description

{b) Book value

0]

@

@

&)

)]

)

7

{8).

©)

_(10)

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

v

[Part X | Other Liabilities. see Form 990, Part X

, hne 25

1. (a) Descnption of liabiirty

(b) Book value

M

St

(1) Federal income taxes

[
[
-

[

§

£
T
N

e e
4

{2
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ERF

-
wwdp e v

>

3)

" o o e
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A
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e
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H
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W
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@

(10)

e w
o
4R

(11)

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

»

PR - Ay 2
o g R . 5@*’%‘\‘%&%

o

5
e ha e v
g e i, s S oy
PR
m\ww%vwa

.o 3

2. FIN 48 (ASC 740) Footnote. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization
hability for uncertain tax posrtions under FIN 48 (ASC 740) Check here i the text of the footnote has been provided in Part XlI|

kL
iy
£
g
5
P
cd
s

232053
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ST. MICHAEL'S FOUNDATION OF STEVENS

39-1657410 Page4

Schedule D (Form 990) 2012 POINT, INC.
Part Xi ©

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

P Qa0 U

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, line 12

Net unrealized gains on investments
Donated services and use of facilties
Recoveries of prior year grants

Other (Describe in Part Xl )

Add hines 2a through 2d

Subtract ine 2e from ine 1

Amounts included on Form 990, Part VIii, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vi, ine 7b
Other (Describe in Part XHl )
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 )

2a

2b ch

2c

2d 13 o
20

3

4a é‘ %

ab s
4c

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With'Expenses- per

1
2

o a o6 T e

c
5

Total expenses and losses per audited financial statements
Amounts included on Iine 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Pnror year adjustments

Other losses . o

Other (Describe in Part XIil )

Add fines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part iX, line 25, but not on line 1.

Investment expenses not included on Form 990, Part V1il, ine 7b
Other (Describe n Part XIil.)
Add lines 4a and 4b

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

2a

2b

2c

2d

4a

4b

[.Part Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, knes 1b and 2b, Part V, hne 4; Part
X, hne 2; Part X!, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any addrtional information.

PART

Vv, LINE 4: INTENDED USE OF ENDOWMENT FUND: INCOME FROM ENDOWED

FUNDS COVER OPERATIONS DEFICITS OF MINISTRY DENTAL CLINIC WHICH PROVIDES

DENTAL CARE TO THOSE WHO OTHERWISE COULD NOT AFFORD IT.

INCOME GENERATED

FROM OTHER ENDOWMENTS ARE USED TO PROVIDE SCHOLARSHIPS FOR THOSE PURSUING

CAREERS IN A HEALTH RELATED FIELD, SUPPORT SERVICES FOR CANCER PATIENTS,

FREE OR REDUCED HEALTHCARE FOR INDIVIDUALS WITH FINANCIAL HARDSHIPS,

SUPPORT FOR ALZHEIMER CARE PROVIDERS AND VARIOUS OTHER SUPPORT SERVICES AS

NEEDS ARISE IN THE COMMUNITY THE FOUNDATION SERVES.

232054

12-10-12

Schedule D (Form 980) 2012




. ST. MICHAEL'S FOUNDATION OF STEVENS
Schedule D (Form 990) 2012 POINT, INC. 39-1657410 Page 5
{Part XII] supplemental Information (continueq)

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 FILING ORGANIZATION WAS INCLUDED IN

MINISTRY HEALTH CARE AUDITED FINANCIAL STATEMENTS FOR THE PERIOCD 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

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 INCLUDE 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




[ — -

SFHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁm;:::;::g’z‘” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public. .
P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection > 4
Name of the organization ST, MICHAEL'S FOUNDATION OF STEVENS Employer identification number
POINT, INC. 39-1657410
Fundraising Activities. Complete if the organizetion answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

requrred to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations [} Solicitation of non-government grants
b Internet and email solicitations f |:l Solicitation of government grants
c Phone solicitations ] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? E] Yes E No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iti) Dud v) Amount paid .
(i) Name and address of individual " ffm faser | (iv) Gross receipts t(o ZOr retalne% by) (vi) Amount paid
or enttty (fundraiser) (i) Activity oo | from activity fundraiser to (or retained by)
y contributions? histed in col. (i) organization
Yes | No
Total .. .. . .. ..
3 LUst all states in which the organization is registered or licensed to solictt 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) 2012

232081
01-07-13



. ST. MICHAEL'S FOUNDATION OF STEVENS
Schedule G (Form 990 or 990-EZ) 2012 POINT, INC.

39-1657410

Page 2

] Eart Ilz]

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, of reported more than $15,000

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

(a) Event #1 {b) Event #2 {c) Other events
OMMUNITY NONE (d) Total events
{add col (a) through
GALA FOR GIVING LEADERSHIP CELEBRA 0 col ()
® (event type) (event type) (total number)
g
é 1 Gross receipts 85,025, 33,870, 118,895,
2 Less. Contributions 68,895, 18,568, 87,463,
3 Gross income (line 1 minus hne 2) 16,130. 15,302, 31,432,
4 Cash pnizes
5 Noncash pnzes
g
é 6 Rent/faciity costs 250. 250. 500.
d
g 7 Food and beverages 6,600, 5,531, 12,131,
a8
8 Entertainment 2,100. 2,100,
9 Other direct expenses R 9,137, 7,812, 16,949,
10 Drrect expense summary Add lines 4 through 9 in column (d) > 31,680)
11 Net income summary. Combine ne 3, column (d), and line 10 | -248.

I gart |||<| 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 tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo | (G) Othergaming 11y i rough col (c)
3
i
1 Gross revenue .
o | 2 Cash prizes
3
&
813 Noncash pnizes
n
°
2| 4 Rent/faciity costs
a8
5 Other direct expenses
L_Ives % |L_I ves % || Yes 1k NS o 535‘;»%;
6 Volunteer labor [ Ino No No *f’g‘;* R %&
7 Direct expense summary Add lines 2 through 5 1n column (d) » |( )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities In each of these states?

b If “No," explain:

E] Yes [:l No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I_l Yeos LI No

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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ST. MICHAEL'S FOUNDATION OF STEVENS

Schedule G (Form 990 or 990-EZ} 2012 POINT, INC, 39-1657410

Page 3
11" Does the organization operate gaming activities with nonmembers? . . i . l_] Yes l_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? R o o R i D Yes D No
13 indicate the percentage of gaming activity operated n:
a The organization’s facility o L R o . o B . L. . 13a %%
b An outside facility R . . R i . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retamned by the third party > $
¢ If "Yes," enter name and address of the third party-

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? l___.l Yes E] No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

IPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and {v), and Part 11,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2012

Department of the Treasury PartlV, line 23. Open to P.Ub“c
Internal Revenue Service ] P Attach to Form 980. P> See separate instructions. Inspection «
Name of the organization ST. MICHAEL'S FOUNDATION OF STEVENS Employer identification number
POINT, INC. 39-1657410
{Part| | Questions Regarding Compensation
Yes | No
4a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 890, i ;, -
Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. 14 I
First-class or charter travel Housing allowance or residence for personal use ? .
Travel for companions Payments for business use of personal residence iéif Y
Tax indemnification and gross-up payments D Health or social club dues or initiation fees iz
[:l Discretionary spending account E] Personal services (e.g., maid, chauffeur, chef) 3 g ’ff
L
. il o
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or H 4
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part il to explan B 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in Ine 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
estabiish compensation of the CEO/Executive Director, but explain in Part 111,

Compensation committee Whntten employment contract
Independent compensation consultant [:l Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 980, Part V1!, Section A, line 1a, with respect to the filng
organization or a related organization.
a Recelve a severance payment or change of control payment? B
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _ .
c Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II|

Vix Tag N
ES
can
o
PRSI Y E

e

NS :

P e

§ :=9§.§*{ .
g?‘f‘g%;
“‘J*x;l{é

i s :

E'S- WU RO I

4a X

ab | X

4c X

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9. fg - gg
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ¥ ¥ i;‘g igé :
contingent on the revenues of I RN A B
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe in Part i gg\ B ,' :
6 For persons histed in Form 990, Part VHI, Section A, line 1a, did the organization pay or accrue any compensation f ;5‘: B 2 ST }
contingent on the net earnings of: % ?é Sﬁ‘gé
a The organzation? . 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part il adde oL j
7 For persons listed in Form 930, Part VII, Section A, line 1&, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? if *Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a comract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part il 8 X
9 f "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . R i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2012

232111
12-10-12
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SCHEDULE M Noncash Contributions

(Form 990)
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service

P Attach to Form 990.

OMB No 1545-0047

2012

Open to Public 5
Inspection

Name of the organization ST, MICHAEL'S FOUNDATION OF STEVENS

POINT, INC.

Employer identification number
39-1657410

|Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
temns contnbuted| Form 990, Part Viil, ine 1g
1 Ar - Works of art
2 Art - Historical treasures
3 Arnt - Fractional interests .
4 Books and publications . R
5 Clothing and household goods _ . X NS T 33,870. RESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock |
11 Secunties Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualfied conservation contnbution -
Historic structures 3
14 Qualified conservation contnbution - 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 Scientrfic specimens
24 Archeological artifacts
25 Other P ( OTHER: ) 0 0.
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part |V, Donee Acknowledgement | 1 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for ‘ % )
at least three years from the date of the inthal contnbution, and which 1s not required to be used for exempt purposes for s %)5,
the entire holding period? . R 30a X
b If "Yes," describe the arrangement in Part II _i ’§”f ko j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 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," descnibe in Part II. ¥ w
33 If the organization did not report an amount in column (c) for a type of property for which column (&} 1s checked, vég,g f$ ;2
descnbe in Part il - -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) (2012)

232141

12-20-12




ST. MICHAEL'S FOUNDATION OF STEVENS
Schedule M (Form 990) (2012) FOINT, INC. 39-1657410 Page 2

I Rart Il l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both
Also complete this part for any addrtional information.

SCHEDULE M, LINE 32B: NON-CASH CONTRIBUTIONS INCLUDED ON LINE 5 WERE

AUCTION ITEMS FOR THE ORGANIZATION'S ANNUAL GALA EVENT, ITEMS FOR THE

CHIRSTIAN WORKPLACE BASKET RAFFLE, AND PRIZE INCENTIVES FOR ST.

MICHAEL'S HOSPITAL COMMUNITY WEIGHT RACE EVENT.

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘i§é‘“’

{Form 990 or 980-EZ)

D tment of the Ti
Imtornal Rovanue Servics. P> Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Inspection®: +

"""Open to Public |

i
|

Nan“;ofthe‘xganaaﬂon ST. MICHAEL'S FOUNDATION OF STEVENS
POINT, INC.

Employer identification number
39-1657410

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

MEET THE HEALTH CARE NEEDS OF THE COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FUNDING PROVIDED TO PORTAGE COUNTY HEALTH AND HUMAN SERVICES TO

SPONSOR A "WALK FOR HOPE", PROMOTING SUICIDE PREVENTION AND MENTAL

HEALTH AWARENESS. THE PURCHASE OF GUN LOCKS TO DISTRIBUTE TO THE PUBLIC

AND ASSISTANCE IN SECURING INFANT FPORMULA IN EMERGENCY SITUATIONS.

OTHER SUPPORT SUCH AS FOOD PANTRIES AND EDUCATIONAL TRAINING EXPENSES

FOR MINISTRY HEATLH CARE EMPLOYEES.

EXPENSES § 6,580, INCLUDING GRANTS OF $ 6,580. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ST. MICHAEL'S FOUNDATION OF

STEVENS POINT, INC, HAS A SINGLE CORPORATE MEMBER, ST. MICHAEL'S HOSPITAL

OF STEVENS POINT, INC,

FORM 990, PART VI, SECTION A, LINE 7A: THE ST, MICHAEL'S FOUNDATION OF

STEVENS POINT, INC. HAS A SINGLE CORPORATE MEMBER, ST. MICHAEL'S HOSPITAL

OF STEVENS POINT, INC., WHO HAS THE ABILITY TO ELECT MEMBERS TO THE

GOVERNING BODY OF THE ST. MICHAEL'S FOUNDATION OF STEVENS POINT, INC..

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

IMPACT TO ST MICHAELS FOUNDATION OF STEVENS POINT FINANCIAL INFORMATION OR

CORPORATION AS A WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE

MEMBER, ST, MICHAEL'S HOSPITAL OF STEVENS POINT, INC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization ST. MICHAEL'S FOUNDATION OF STEVENS
POINT, INC.

Employer identification number
39-1657410

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

OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 990 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

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

232212
01-04-13

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



Schedule O (Form 890 or 990-E2) (2012)

Page 2

Naime of the organization  ST. MICHAEL 'S FOUNDATION OF STEVENS
POINT, INC,

Employer identification number
39-1657410

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

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

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

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 LARGE AMOUNT OF INFORMATION REGARDING

ALL ENTITIES. THE ARTICLES OF INCORPORATION, BYLAWS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE NOT INCLUDED ON ANY WEB PAGE. HOWEVER

’

IF AN INQUIRY IS MADE FOR ANY DOCUMENTS, THEY ARE SHARED AS APPROPRIATE.

FORM 990, PART VII, SECTION A

JEFF MARTIN RECEIVED COMPENSATION FROM ST. MICHAEL'S HOSPITAL OF

STEVENS POINT, INC. A RELATED ORGANIZATION OF SAINT MICHAEL'S

232212

01-04.13 Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Naine of the organization ST. MICHAEL'S FOUNDATION OF STEVENS
POINT, INC,

Employer identification number
39-1657410

FOUNDATION OF STEVENS POINT. THE COMPENSATION HE RECEIVES IS FOR HIS

ROLE AS PRESIDENT AT ST. MICHAEL'S HOSPITAL OF STEVEN POINT, INC. AND

NOT FOR THE ROLE OF BOARD MEMBER AT SAINT MICHAEL'S FOUNDATION OF

STEVENS POINT.

JERRY CLEAVELAND RECEIVED COMPENSATION FROM ST. MICHAEL'S HOSPITAL OF

STEVENS POINT, INC. A RELATED ORGANIZATION OF SAINT MICHAEL'S

FOUNDATION OF STEVENS POINT., THE COMPENSATION HE RECEIVES IS FOR HIS

ROLE AS PRESIDENT AT ST, MICHAEL'S HOSPITAL OF STEVEN POINT, INC. AND

NOT FOR THE ROLE OF BOARD MEMBER AT SAINT MICHAEL'S FOUNDATION OF

STEVENS POINT.

FORM 9390, PART XI, LINE 9, CHANGES IN NET ASSETS:

ASCENSION FA ACQUISITION REVALUE 5,626.

CASH TRANSFER FROM ST. MICHAELS HOSPITAL 52,480,

TOTAL TO FORM 990, PART XI, LINE 9 58,106,

732212

01-04-13 Schedule O (Form 990 or 990-EZ) {(2012)
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[Part VIl | Supplemental Information

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