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rom 990 Return of Organization Exempt From Income Tax | oM No-1545-0047

2014

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)

s’éiﬂﬁ\ap SEP 19 2016

» Do not enter soctal securnty numbers on this form as it may be made public °pen tQ Public
Department of the Ireasury . .
Internal Revente Service » Information about Form 990 and its instruclions is at www.irs.gov/form990. lnsPectlon
A_ For the 2014 calendar year, or tax year beginning 07/01 , 2014, and ending 06/30 ,20 15
B Check If applicable {€ Name of organization ST. MARY'S OF MICHIGAN D Employer identification number
[0 Address change Doing business as ST MARY'S MEDICAL CENTER OF SAGINAW 38-0997730
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O initiat return 800 SOUTH WASHINGTON AVENUE (989) 907-8006
O Finalreturvtermmated]  City or town, state or province, country, and ZIP or foreign postal cade
Amended return SAGINAW, Ml 48601 G Gross recepts $ 246,392,354
3 Appiication pending | F Name and address of pnncipai officerr  BETSY ADERHOLDT Hia} I lhis a group return for subordinates? (] Yes No
SAME AS C ABOVE H(b) Are all subardinates mcluded? (ves no
Tax-exempt status 501c)3) [ 501(¢) ) 4 pnsert no) [ ] 4047@))or [1527 If “No," attach a list {see mstructions)
Website: » WWW STMARYSOFMICHIGAN ORG H(c) Group exemptlon number » 0928
Form of organization [¥] Corporation ] Trust [ ] Association [] Other > ‘ L Year of formation. 1874 I M State of legal domicile Ml
Em Summary
Briefly describe the organization’s mission or most significant activities. PROVIDE MEDICAL SERVICES WHICH
2 STRENGTHEN THE HEALING MISSION OF THE_EATHOLIC CHURCH
©
']
g 2 Check this box » []if the orgaruzation discontinued its operatlons or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . Ce e 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, ne 1b) . . . . 4 9
21 5 Total number of ndividuals employed in calendar year 2014 (Part V, ine 2a) 5 2,312
21 6 Total number of volunteers (estimate If necessary) . . . 6 180
4| 7a Total unrelated business revenue from Part VI, column (C), line 12 . 7a o}
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . e e 376,283 1,035,675
21 9 Program service revenue (Part VI, lne 2g) . . . . 226,822,648 232,395,739
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . 10 369,748 6,930,603
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, BT, 3,445,307 6,030,337
12  Total revenue—add lines 8 through 11 (must equal Pgrt Vil |m @Mﬁ& R 246,043,986 246,392,354
13  Grants and similar amounts paid (Part IX, column (&), libes 1—-3) .. ﬁ 1,019,627 1,221,332
14  Benefits paid to or for members (Part IX, column {A) 4 2 5 291 Q 0
e 15  Salaries, other compensation, employee benefits (Pa olumn A), lines 5-10Q) 4@ 116,066,391 112,313,845
2 | 16a Professional fundrassing fees (Part IX, column (A), lipe 0
2| b Total fundraising expenses (Part IX, column (D), linel2s) MOGDEN, U)T : :
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . 129,403,367 146,419,343
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . 246,489,885 259,954,520
19 Revenue less expenses. Subtract ne 18 fromhne12 . , . . . . . (445,899) (13,582,166)
3§ Beglnning of Current Year End of Year
£5/20 Totalassets (PartX,hne16) . . . . . . . . . . . . . ... 411,712,212 379.384,438
%E 21 Total liabilities (Part X, ine 26) . . . . . . e e 142,533,389 147,543,357
23122  Net assets or fund balances. Subtract line 21 from Ilne 20 e 289,178,823 231,841,081

:

Signature Block

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledge and beltef, It is
true, correct, and complete )i)eclgﬂ{lon of preparer (other than officer) is based on all informatlon of which preparer has any knowledge.

o)
nra= I
Sign signfitufeldt officer -Date (// /QD I
Here NANCY HAYWOOD, CHIEF FINANCIAL OFFICER w
Type ar pnnt name and title
Paid Pnn¥/Type preparer’'s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | Fm'sname > Firm's EIN >
Fum's address ™ Phone no.
May the IRS discuss this retumn with the preparer shown above? (seelnstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)
41
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Form 990 (2014) Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:
ROOTED IN THE LOVING MINISTRY OF JESUS AS HEALER, WE COMMIT QURSELVES TO SERVING ALL PERSONS WITH

(CONTINUED ON SCHEDULE 0)

2 Did the organization undertake any S|gnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e e e e e e e e e OYes [¥]No
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . - e - . . . . . . . . . . . . . . . [Yes “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 $ 237, 728 897 including grants of $ 1,221,332 ) (Revenue $ 230,857,235 )

4b (Code: ) (Expenses $ 669,800 including grants of $ ) (Revenue $ 669,800 )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 238,044,019
Form 990 (2014)
8/16/2016 11:46:16 AM 2 2014 Return  St. Mary's of Michigan
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Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . L. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 |V
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part lll . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e . 9 v
10 D the organization, directly or through a related organization, hold assets In temporarily restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, " @;;’
VI, VIIL, IX, or X as applicable. X
a Did the organization report an amount for land, bunldings, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a| v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViII . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .. .o 11dl v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11el| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii 12a v
b Was the organization included in consolldated mdependent audlted f nanCIaI statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional 12b Y
13  Is the organization a school described in section 170(b){(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheduie F, Parts Il and IV .. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. P 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facmtles? If "Yes " complete Schedule H 20al| v
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| v
Form 990 (2014)
8/16/2016 11:46:16 AM 3 2014 Return  St. Mary’s of Michigan
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Form 990 (2014)
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . 29 (v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill e 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e s e e 23 | v
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 line 25a e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Dud the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. .o . L. . .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year” . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . . .o e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il . . e - 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization iquidate, terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, II/
orlV, and Part V, line 1 Coe e . .o . . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a| v
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b /
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 . e . R 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V
Form 990 (2014)
8/16/2016 11:46:16 AM 4 2014 Return  St. Mary's of Michigan
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Form 990 (2014)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V OJ
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2,312
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, 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)? . e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . oo e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. 13a
Note. See the instructions for additiona! information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dur|ng the tax year’? . 14a v
b_If "Yes,® has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
8/16/2016 11:46:16 AM 5 2014 Return  St. Mary's of Michigan

38-0997730




Form 990 (2014) Page 6
:lgf'll Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVt . . . . . . . . . . . . .

Section A. Govermning Body and Management

1a

w

N 0N s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a I
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o . 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .o 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following:

The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governing body? e 8b |V
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 . e 9 v

N
<

SNISS

DA (W

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yos | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its govemning body before filing the fom? [ 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts” 12b
Did the organlzatlon regularly and consistently monitor and enforce complance with the policy? Iif “Yes,”
describe in Schedule O how this wasdone . . . e e e 12¢
Did the organization have a written whistleblower pohcy? o e e e e e 13
Did the organization have a written document retention and destructlon pollcy'7 e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Drrector, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . ..o L. 16al v

SISIS NS IS

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled® NoNe
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 sf applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
‘ [J Own website (J Another’s website Uponrequest [ Other (explain in Schedule O)
‘ 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records »
NANCY HAYWOOD, 800 SOUTH WASHINGTON AVENUE, SAGINAW, Ml 48601, (989)907-7596
Form 990 (2014)
8/16/2016 11:46:16 AM 6 2014 Return  St. Mary's of Michigan
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Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
w ® (do not ch::kSIrtr:?J?e than one ©) ® ®
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any| oz | 3 = sz = from related other
hours for a aja g K:) _g@_ § the organizations compensation
related 3 a £ g o|lo2|a orgamization (W-2/1099-MISC) from the
organizations %& g -?_, Ttg o | 7 |(W-2/1089-MISC) organization
below dotted| = |2 K] S and related
line} G§l3g 3 ° organizations
5|2 :
° g
() ELIZABETHADERHOLDT 1. 10 .
PRESIDENT&CEOC 777777 56 1 v v 0 1,186,624 59,463
(@) IAMES VAN TIFFLIN ] 10
CHARMAN T T 700 v v 0 0 0
B)IMWHITLOCK ] 10
VICE-CHARMAN T 00 | v v 0 0 0
4) PAl!I_._FURLO L 1(_) _____
SECRETARY/TREASURER T 00 v v 0 0 0
B)SARGEHARVEY ] 10 |
BOARD MEMBER 00 4 0 0 0
_(6) WAHEED AKBAR MD ] 450
BOARD MEMBER 20 v 854,296 0 21,725
JANTODDGREGORY ] 10
BOARD MEMBER 00 v 0 0 0
AB)SRSHARONHAGEN .. 10
BOARD MEMBER 00 v 0 0 0
_{9)ALBERT HARVEY 10 .
BOARD MEMBER 40 v 0 0 0
(10)ANIRUDHA BHANDIWAD, MD | 10
BOARD MEMBER (START 01/14) 77 00 v 0 0 0
(11) BAPINEEDU MAGANTLMD_ ] L
BOARD MEMBER [T | v 0 0 0
_(:l_._'!_)_@_l_h_lA BUTCHER o ____4_5 0
CHIEF FINANCIAL OFFICER (END 2/15) | - 70 v 244,303 0 19,922
_(:l_:_i_)_r:l_/_\NCY HAYWOOD e 10
CHIEF FINANCIAL OFFICER 60 2 | v 0 354,171 41,343
(14 JOHNGRARAM ] 450 .
PRESIDENT & CEO (END DATE 12/14) 80 v 1,126,712 0 28,383
Form 990 (2014)
8/16/2016 11:46:16 AM 7 2014 Return  St. Mary's of Michigan
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Form 990 (2014)

Page 8

Tl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
A ® {do not ch::::'trg:e than one ) ©® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
Iweek (st an sl slolxlez| o from related other
hours tor E_g al 2|8 %g % the organizations compensation
related H g g‘ g 2| 3521a organization (W-2/1099-MISC) from the
organizations g’i g -a ?B al (W-2/1099-MISC) organization
below dotted| = = | & 8 g and related
line) ﬁ é* 2 b organizations
1] [Z] -
@ § g’
g
(15)BERNARD JORE . 450
Ve-eNo T 00 v 203,361 0 20458
(I6)MICHAELLONG ] 450
"PRESIDENT-PHYS ENT ’ 00 v 260,986 0 26,298
(17)CHERISAMMIS-BERMAN | 450
VP - MISSION INTEGRATION 00 v 185,774 0 21,371
(18) SHARON LEAMAN-CASE .A450
'VP-PROF & SUPP 00 v 192,578 0 8,159
(19) RAGHURAM SARVEPALLI 450
VP -MEDICAL AFFAIRS 00 v 661,276 0 29,225
(Q0)WILLIAMJPITTAS,DO | 450
"PHYSICIAN 00 v 787,743 0 12,605
(21)NAMAN SALIBLMD ] 450
PHYSICIAN 20 v 2,021,733 0 44,379
{22) MALCOLM E FIELD, MD ..450
"PHYSICIAN 20 v 1,147,284 0 15,684
(23) GEORGE PROLLER,MD ] 450
PHYSICIAN 00 v 552,420 0 17,697
(24) TAREKATAHAMD 450
"PHYSICIAN ) 00 v 669,944 0 18,082
(25)RICHARDOHLE | 450
"CHIEF OPERATING OFFICER 00 v 352,346 0 6,659
1b Sub-total . . » 9,260,778 1,540,795 396,428
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 9,260,778 1,540,795 396,428
2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the orgamization » 120
Yes! No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 |v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . R e e e e .o 4 |y
5 Did any person listed on Ilne 1a recelive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI ]
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

e

©

Compensation

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

received more than $100,000 of compensation from the organization P

0

8/16/2016 11:46:16 AM

Form 990 (2014)

2014 Return St. Mary's of Michigan
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Form 990 (2014)

Page 9

:1edY[[} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

d

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00T 0

= (-]

Federated campaigns . 1a

Membership dues 1ib

Fundraising events . ic

Related organizations id

638,233

Government grants (contributions) | 1e

77,039

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

320,403

Noncash contnibutions included in lines 1a-1f §

Total. Add lines 1a-1f .

1,035,675

2a

Program Service Revenue

Q@ -0 000

NET PATIENT REVENUE

Business Code

621990

228,218,868

228,218,868

623990

2,024,429

2,024,429

621400

868,704

868,704

621400

669,800

669,800

621400

586,372

586,372

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

621990

27,566

27,566

>

232,395,739

6a

(5]

7a

8a

Other Revenue

Investment income (including dwldends

and other similar amounts)

Interest,
>

Income from investment of tax-exempt bond proceeds P

Royalties

>

6,885,397

6,885,397

.(I) F;eal )

{n) Personal

Gross rents 93,48

6

Less. rental expenses

Rental income or (loss) 93,48

6

0

Net rental income or (loss)

»

93,486

93,486

Gross amount from sales of (1) Securities

) (||)-Oth.er

assets other than inventory

45,206

Less. cost or other basis
and sales expenses

Gain or (loss) .

45,206

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g

Less: direct expenses .

b

Net income or (loss) from fundraising

Gross income from gaming activities

SeePartiV,lne19 . . . . . g

Less: direct expenses .

b

Net income or (loss) from gamlng acti

less

a
b

Gross sales of nventory,
returns and allowances

Less: cost of goods sold

>

45,206

45,206

events . P

vites . . P

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

]

CAFETERIA/VENDING

_OTHER REVENUE

722210

994,544

994,544

800099

4,942,307

4,942,307

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

0

0

vy

5,936,851

]
|

246,392,354

232,395,739

12,960,940

8/16/2016 11:46:16 AM

Form 990 (2014)

2014 Return  St. Mary's of Michigan
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Form 990 (2014)

Page 10

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 or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (0)
8b, b, and 10b of Part VIll. Total expenses P benses | bemast oroanass Fexponses.
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 1,221,332 1,221,332
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,909,822 1,042,281 2,867,541
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 359,005 95,704 263,301
7  Other salanes and wages 91,679,630 82,005,204 9,674,426
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) (2,351,185) (2.116,066) (235,119) 0
9  Other employee benefits . 11,874,427 11,163,513 710,914
10  Payroll taxes . . 6,842,146 6,432,512 409,634
11 Fees for services (non- employees)
a Management
b Legal 385,901 385,901
¢ Accounting 1,441,849 1,441,849
d Lobbying . 18,110 18,110
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0.) 46,203,584 44,715,888 1,487,696 0
12  Advertising and promotion 885,244 885,244 0 0
13  Office expenses 7,652,645 7,250,374 402,271 0
14  Information technology 14,108,794 14,108,794 0 0
15 Royalties 0 0 0 0
16  Occupancy 4,723,897 4,441,081 282,816 0
17 Travel . 502,761 472,661 30,100 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 3,414,149 3,209,746 204,403
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 9,262,593 8,708,048 554,545
23 Insurance . e e e . 2,003,084 1,883,161 119,923
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, hist line 24e expenses on Schedule O.)
a MEDICALSUPPLES 42,919,097 42,900,094 19,003
b MISCELLANEOUS OTHER 2,708,091 2,545,960 162,131
¢ SYMPHONY SERVICE FEES 2,127,630 2,127,630
d SERVICEFEES 7,652,515 7,652,515
e Allotherexpenses 408,399 407,863 1,536 0
25 Total functional expenses. Add lines 1 through 2de 259,954,520 239,044,018 20,910,501 . 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (7] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0
Form 990 (2014)

8/16/2016 11:46:16 AM
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 0
2 Savings and temporary cash investments . 8,954,765 2 2,359,502
3 Pledges and grants receivable, net 3 0
4  Accounts recetvable, net . 28,838,895 4 28,336,079
5 Loans and other receivables from current and former of'flcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L .o .o ol 5 0
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7 Notes and loans receivable, net 7 0
< | 8 Inventories for sale or use 5,095,627 8 5,611,297
9 Prepaid expenses and deferred charges 2,065397| 9 3,706,048
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 291,867,163
Less: accumulated depreciation . . . . 10b 218,784,337 79,613,448] 10c 73,082,826
11 Investments—publicly traded securities 11 0
12  Investments—other secunties See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 13,281,717 13 15,395,132
14 Intangible assets . . 7,299,262 14 5,908,714
15  Other assets. See Part IV, I|ne 11 . .o 266,563,101| 15 244,984,840
16 _Total assets. Add lines 1 through 15 (must equal hne 34) 411,712,212| 16 379,384,438
17  Accounts payable and accrued expenses . .. 26,917,502 17 28,734,040
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualfied persons. Complete Part Il of Schedule L ol 22
3123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X 115,615,887 118,809,317
of Schedule D 25
26  Total liabilities. Add lines 17 thro@ 25 142,533,389 26 147,543,357
" Organizations that follow SFAS 117 (ASC 958), check here P . and
] complete lines 27 through 29, and lines 33 and 34.
£ [27 Unrestricted net assets . 269,178,823 27 231,841,081
g 28 Temporanly restricted net assets . 28
° 29  Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34. -
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 269,178,823| 33 231,841,081
34  Total liabilities and net assets/fund balances . 411,712,212| 34 379,384,438
Form 990 (2014)
8/16/2016 11:46:16 AM 11 2014 Return St. Mary's of Michigan
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Form 990 (2014)

IZEE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 246,392,354
2 Total expenses (must equal Part X, column (A), line 25) 2 259,954,520
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (13,562,166)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 269,178,823
5 Net unrealized gains (losses) on investments 5 (9,307,769)
6 Donated services and use of facilities 6
7  Investment expenses . ' 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 (14,467,807)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)} . 10 231,841,081

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [0 Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis  [] Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

gy
St
X
I
2
i
X

j#

:

i

|
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L

)
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3b
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . o . o .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST MARY'S OF MICHIGAN 38-0997730
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt is: (For lines 1 through 11, check only one box.}

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il }

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

9 [an organization that normally receives. (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [[] Check this box If the organization received a wntten determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

(3}

f  Enter the number of supported organizations . . . Coe e e e . [:]
g Provide the following information about the supported organlzatlon(s)
(1) Name of supported organization (u) EIN (iii) Type of organization | (i) Is the organization | (v) Amount of monetary (vi}) Amount of
(described on lines 1-9 | iisted in your goverming support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yes No
(A)
(8
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-E2Z) 2014
orm 990 or 990-EZ.
BI16/2016 11:46:16 AM 13 2014 Return  St. Mary's of Michigan
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Schedule A (Form 990 or 990-EZ) 2014

Page 2

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 §, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contrbutions by [ . . .. |. " ~. I
each  person (other than a Lo o AP
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .o
11 Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. R T,
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) - 14 %
16  Public support percentage from 2013 Schedule A, Partll, lne 14 . . . 15 %
16a 33'3% support test—2014. If the organization did not check the box on Ime 13 and I|ne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33's% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. 0O
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N e
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see
mstructlons.................................P[j
Schedule A {(Form 990 or 990-EZ) 2014
8/16/2016 11:46:16 AM 14 2014 Return St. Mary's of Michigan
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”)

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

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

4 Tax revenues levied for the
organization’s benefit and either 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
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract Iine 7c from
line 6.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

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

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

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

and 12.) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T T T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .. . . |15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) Y %
18  Investment income percentage from 2013 Schedule A, Part I, line 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » ]

b 33'%3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes{ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer J
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) J
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f |
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already N
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the orgamzation provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which ]
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit |
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | __}
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014
iGlilld  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described In (a) above?

A 35% controlled entity of a person described in {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgarization’s activities. If the orgamization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

3

Section E. Type lll Functionally-integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

(J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnibed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-EZ) 2014

38-0997730

2014 Return  St. Mary's of Michigan



Schedule A (Form 990 or 990-EZ) 2014

Page 6

I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N[N

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

- el

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

W

4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply Iine 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

X |IN O[O |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

QLI =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non- functionally- mtegrated Type lll supportmg organization (see

instructions).

8/16/2016 11:46:16 AM 18
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Schedule A (Form 990 or 990-£2) 2014 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® (N[O (W

©

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

N

w

From 2013 ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7:

e | = [T R | =i |0 |or|®

H

o

o

a
b
c
d Excess from 2013 .
e Excess from 2014 .
Schedule A {(Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047

{Form 990 or 990-EZ) 2 @ 1 4
For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury | > COmplete if the organization is described below. P Attach to Form 990 or Form 990-E2. ER@:LURUILGIIT

Internal Revenue Service » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B
* Section 527 organizations. Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part II-B
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B. Do not complete Part Ii-A
It the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations Complete Part IHi
Name of organization Employer identification number

ST MARY'S OF MICHIGAN 38-0997730
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliicalexpenditures . . . . . . . . . . . . . . . . . . .. .. A
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton49ss . . . . » &
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » 5

3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes E] No
4a Wasacorrectonmade? . . . . . . . . . . . . . . .. o .. . . . [Yes [No

b If “Yes,” describe in Part IV.
Part1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N -

2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section ’
527 exempt function activities . . . A g

3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120-POL, T
ine 17b .. A

4  Did the filing organlzatlon file Form 1120- POL for thls yeal’? o LT [tes ----- No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 poltical organ|zat|ons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
) ]
@
< R —
@ e
L e —————
L e ——
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-EZ) 2014

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affihated
group totals

38-0997730

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
It the amount on line 1e, column (a) or (b) I1s: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i  Subtract line 1f from hne 1c. If zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or ||ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? .o [JYes []No
4-Year Averaging Perlod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Page 3

elgdIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) ©)
description of the lobbying activity. Yes | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local | .| .- IET
legislation, including any attempt to influence public opinion on a legislative matter or ﬁ e
referendum, through the use of: !
a Volunteers? v/
b Pad staff or management (mclude compensatlon in expenses reponed on Ilnes 1c through 1|)7 v
¢ Media advertisements? v
d Mailings to members, legisiators, or the publlc? v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i Other activities? . e e e .. e e e v 18,110
j Total. Add lines 1c through 1oL N A 18,110
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3) V |anatasit |
b If “Yes,” enter the amount of any tax incurred under section 4912 N I D
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 N e
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . " e- e |
Complete if the organization is exempt under section 501(c)(4), section 507(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)}(5), or sectlon

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of L
political expenses for which the section 527(f) tax was paid). &in’_::l

a Currentyear . . . C e e e e e e s e e e e e a

b Carryover from last year . . e e e e e e e 2b

c Total . . . Lo e e e e e e e e 2c

3 Aggregate amount reponed n sechon 6033(e)( J(A) notices of nondeductible section 162(e) dues . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |-%. -
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying N} .

and political expenditure next year? 4

Taxable amount of lobbying and political expendltures (see mstructnons) 5

m Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

Schedule C (Form 990 or 990-EZ) 2014
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f;?,',*ﬁ%‘g,’gf ° Supplemental Financial Statements | 0%6;452”

» Complete if the organization answered “Yes"” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. open tO Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
ST MARY'S OF MICHIGAN 38-0997730
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (dur|ng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . . . . . . . . e O Yes (] No
I Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e g, recreation or education) [] Preservation of a historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 228 Held at the End of the Tax Year

Total number of conservation easements . . . . . . e e . 2a

a
b Total acreage restricted by conservation easements . . . .o . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the orgamization during the
tax year P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$
8 Does each conservation easement reported on hne 2(d) above satlsfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)(4)B)i)? . e P . e -« + 0O Yes [ No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IZEAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded in Form 990, Part VIl tnet . . . . . . . . . . . . . . N &
(i) Assets included in Form 990, Part X . . . N O .
2 If the organization received or held works of art hnstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill, linet . . . . . . . . . . . . .. . . .» §$
b Assets included in Form 990, Part X . . . . PO .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
XIit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
Wscrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermediary for contnibutions or other assets not
included on Form 990, Part X? . . . . . e . .+« . . . . O Yes ONo

b If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount

¢ Beginning balance . S Ce e e ic

d Additionsduringtheyear . . . . . . . e e e 1d

e Distributions during the year . Ce e e e e e e e 1e

f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll . . . . L]

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnmgs galns and
losses . Coe
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 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 . . . . . . . . . . . . . . . . . . . .. Coe 3al(i)
(i) related organizations . . . e e 3al(ii)

b If “Yes” to 3afii), are the related orgamza’nons hsted as requured on Schedule R? Lo L. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(tnvestment) (other) depreciation
1a land . . . . . . . . . . . 10,635,76 10,635,764
b Buildngs . . . . e . 115,747,430 83,065,976 32,681,454
c Leasehold |mprovements .
d Equpment . . . . . . . . 160,819,858 131,057,058 29,762,800
e Other . . . 4,664,111 4,661,303 2,808
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . > 73,082,826
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Il  Investments —Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity interests .

3 Other N
G N .

e
B .
e e
A
e e o
I
e
Total. (Column (b} must equal Form 990, Part X, col (B)hne 12) P |
m Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)

@
_(3

@)

{5)

€)
U

{8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13,) » ) . i

Part IX Other Assets.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book vatue

_{1) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANCE 216,132,084
(2) CONSTRUCTION IN PROGRESS 12,423,620

_(3) ASCENSION HEALTH DEFERRED COMPENSATION ASSET 5,348,494
{4) OTHER RECEIVABLES 3,964,049
(5) PENSION PLANS 3,855,682
(6) INTERCOMPANY ACCOUNTS RECEIVABLE 2,512,283
(7) ADVANCES TO AFFILIATES 748,628
8)
@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 244,984,840

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of hability (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY DEBT WITH ASCENSION HEALTH ALLIANCE 100,828,406
(3) THIRD PARTY PAYABLE 9,712,908
{4) VALUATION ALLOWANCE 2,522,160
(5) INTERCOMPANY PAYABLES 1,930,726
(6) CURRENT PORTION UT DEBT 1,458,746 .
(7) AH SAVINGS PLAN LIABILITIY 1,113,326
(8) CAPITAL LEASE OBLIGATIONS 1,111,948
(9) PHYSICIAN GUARANTEE LIABILITY 131,097
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 118,809,317

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli|
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Schedutle D (Form 990) 2014

ETA@ Ul  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1
2

o000

3

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 VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of faciliies

Recoveries of prior year grants .

Other (Describe in Part XIll.) .

Add lines 2a through 2d .

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on l|ne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Descnbe in Part XIli ) .

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl l/ne 12 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

1P|l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1

N
o Q00

3

4
a
b

c
5

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add hnes 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX hne 25 but not on hne 1
Investment expenses not included on Form 990, Part ViiI, ine 7b
Other (Describe in Part XlI1.}) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (I' h/s must equal Form 990, Partl /lne 18.) .

1
2a
2b
2c
2d
2e
3
4a
4b _
4c
5

Zla@ Ul  Supplemental Information.
Provide the descniptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

SEE NEXT PAGE
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: MB No 1545-004
SCHEDULE H Hospitals | omBNo 1545-0047
(Form 990) 2@ 1 4
» Complete if the organization answered “Yes” to Form 990, Part IV, question 20.
> Attach to Form 990. Open to Public
gfg;’;?‘;::g:gesgsa‘"y » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employ'er identification number
ST MARY'S OF MICHIGAN 38 | 0997730
Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a D the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a . . a| v
b If “Yes,” was it a written policy? . . . ib | vV

2  If the organization had multiple hospital facnlmes lndlcate Wthh of the followmg best descnbes appllcatlon of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities (] Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities

3  Answer the following based on the financial assistance eligibility critena that applied to the largest number of
the organization’s patients during the tax year.

a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes,” indicate which of the following was the FPG family mcome imit for eligibility for free care: 3a| v
O 100% [ 150% 200% [ Other %

| b D the organization use FPG as a factor in determining eligibility for providing discounted care? If “Yes,”

indicate which of the following was the family ncome imit for eligibility for discounted care: . R 3bji v
U 200% [ 250% 300% [ 350% [0 400%  [J Other %

€ If the organization used factors other than FPG in determining eligibility, describe in Part VI the cnitena used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

| 4  Dd the organization’s financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the “medically indigent”? . . . 4 | v
Sa Did the organization budget amounts for free or discounted care provided under its financial aSS|stance pohcy durlng the tax year’7 Sa| v
b If “Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? . . . . Sb v
c If “Yes" to line 5b, as a result of budget considerations, was the orgamzation unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . . . . . . . 5¢c
6a Did the organization prepare a community benefit report during the taxyear? . . . . . . . . . . 6a | v
b If “Yes,” did the organization make it available to the public? . . . . 6b | v

Complete the following table using the worksheets provided in the Schedule H mstructnons Do not submlt
these worksheets with the Schedule H.

7  Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and {a) Number ot {b) Persons (c) Total community | (d) Direct offsetting | (e) Net community {f) Percent
Means-Tested Government Programs progar:}':”s“(%i g; el ‘ Os&%egl) benefit expense revenue benefit expense e?(fp;:r‘lgle
a Financial Assistance at cost (from
Worksheet 1) 1,907,953 0 1,907,953 073
b Medicad (from Worksheet 3, column a) 66,842,697 51,719,160 15,123,537 582

€ Costs of other means-tested
government programs (from

Worksheet 3, column b) 0 0 0 000
d Total Financial Assistance and
Means-Tested Government Programs 0 0 68,750,650 51,719,160 17,031,490 6 55
Other Benefits

€ Community health improvement
services and community benefit

operations {from Worksheet 4) 812,139 0 812,139 031
f Health professions education

(from Worksheet 5) . 5,142,980 5,142,980 0 000
g Subsidized health services (from

Worksheet 6) . 0 0 0 000
h Research ({from Worksheet 7) 717,771 0 717,771 028

i  Cashand in-kind contnbutions
for community benefit (from

Worksheet 8) . 332,973 0 332,973 013

j  Total. Other Benefits . 0 0 7,005,863 5,142,980 1,862,883 072

k Total. Add ines 7d and 7 0 0 75,756,513 56,862,140 18,894,373 727

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50192T Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014
mCommunity Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

Page 2

{a) Number of | {b) Persons | (c) Total community | (d) Direct offsetting (e) Net community (f} Percent of
activities or served building expense revenue building expense total expense
programs (opttonal}
(optional)
1 Physical improvements and housing 0 000
2 Economic development 0 000
3  Community support 0 000
4 _ Environmental improvements 0 000
5 Leadership development and training
for community members 0 000
6  Coalition building 0 000
7  Community health improvement advocacy 0 000
8  Workforce development 0 000
9  Other 0 000
10 Total 0 0 0 0 0 000
Part Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 | 1 v
2 Enter the amount of the orgamzation's bad debt expense. Explan in Part VI the S ' !
methodology used by the organization to estimate this amount 2 11,004,903 )
3  Enter the estmated amount of the organization’s bad debt expense attnbutable to h
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the e
methodology used by the organization to estimate this amount and the rationale, if any, SRR
for including this portion of bad debt as community benefit. 3 2,771,107 T n ":
4  Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt |« A%
expense or the page number on which this footnote 1s contained in the attached financial statements. - o 3
Section B. Medicare L IR
5  Enter total revenue received from Medicare (including DSH and IME) 5 106,173,919 . - - G
6 Enter Medicare allowable costs of care relating to payments on line 5 . 6 117,770,514 .1~ . :
7  Subtract line 6 from line 5. This 1s the surplus (or shortfall) .. 7 (11,596,595) il 1
8 Describe in Part Vi the extent to which any shortfall reported in Iine 7 should be treated as community k) A
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported O
on line 6. Check the box that describes the method used: {
[ Cost accounting system Cost to charge ratio [ other 1
Section C. Collection Practices ]
9a Did the organization have a written debt collection policy during the tax year? .
b 'f*Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year contam prowsmns
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI . 9b | v

Part IV Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians —see instructions)

{a) Name of entity

{b) Description of primary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

O INID | (H[W]|N|=
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Schedule H (Fonm 990) 2014

Page 3

Facility Information

Section A Hospital Facilities
{ist In order of size, from largest to smallest—see instructions)

How many hospital facilities did the organization operate dunng
the tax year? 1

Name, address, pnmary website address, and state license number,|
(and if a group retum, the name and E!N of the subordinate hospital
organization that operates the hospital facility)

[eudsoy pasuan

[eaifuns g [eolpaw (21ausn

fexdsoy s uaipjyd

[endsoy Buiyoea)

[e)dsoy $$3998 [BaNU)

Kupoey yoieasay

sinoy yz-43

Jeylo-y3

Other (descnbe)

Facility
reporting
group

1 ST MARY'S OF MICHIGAN MEDICAL CENTER

800 SOUTH WASHINGTON AVENUE, SAGINAW, MI 48601

WWW STMARYSOFMICHIGAN ORG STATE LICENSE NO

730050

<

10
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XA Facility information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosputal facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group ST MARY'S OF MICHIGAN MEDICAL CENTER

Line number of hospital facility, or line numbers of hospital 1
facilities in a facility reporting group (from Part V, Section A):

Yes | No
Community Health Needs Assessment 1
1 Was the hospital facility first licensed, registered, or similarly recognlzed by a State as a hospital facnhty in the
current tax year or the iImmed ately preceding tax year?. . . . .o 1 v
2 Was the hospital facility acquired or placed into service as a tax- exempt hospltal n the current tax year or
the immediately preceding tax year? If “Yes,"” provide details of the acquisition in Secton C . . . . 2 v
3  During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “No,” skiptolne12 . . . . . . . . . . 3|V
If “Yes,” indicate what the CHNA report describes {check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are avallable to respond to the
health needs of the community
d How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and priontizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i [ Information gaps that limit the hospital facility's ability to assess the community's health needs
i [0 Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA: 20 12
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facllity, including those with special knowledge of or
expertise in public health? If “Yes,” descnibe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted e 5| v
6a Was the hospital facility's CHNA conducted with one or more other hospltal facilities? If “Yes," hist the other
hospital faciities in Section C . . . 6a | v
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons other than hospntal facmtles’? If “Yes "
list the other organizations in SectonC . . e . .o 6b | v
7  Did the hospital facihty make its CHNA report W|dely avallable to the pubhc” Lo e e 7|V
If “Yes,” indicate how the CHNA report was made widely available {(check all that apply)
a [Y Hospital facility's website (st url). SEE SUPPLEMENTAL INFORMATION
b [ Other webstte (list url):
c Made a paper copy available for public inspection without charge at the hospital facilty
d [0 Other (describe in Section C)
8 D the hospital facility adopt an implementation strategy to meet the significant community health needs
dentified through its most recently conducted CHNA? If “No,” skip to line 11 e e 8| v
9 Indicate the tax year the hosprtal facility last adopted an implementation strategy: 20 12 |
10  Is the hospital facility's most recently adopted implementation strategy posted on a website? R 10|V
a [f “Yes,” (st url) HTTP /IWWW STMARYSOFMICHIGAN ORG/DOCUMENTS/SMOM_SAGINAW_CHNA PDF J
b If “No,” 1s the hospital faciity's most recently adopted implementation strategy attached to this return? . . 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified n its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facmty's failure to conduct a
CHNA as required by section 501(r)(3)? . . . . . e 12a v
b If “Yes” to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax’7 .o 12b
¢ If “Yes" to ine 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group ST MARY'S OF MICHIGAN MEDICAL CENTER

Did the hospital facility have in place during the tax year a written financial assistance policy that: ]
13  Explamed eligibility critena for financial assistance, and whether such assistance included free or discounted care? | 13 | v
If “Yes,” indicate the eligibility critena explained in the FAP:
Federal poverty guidelines (FPG), with FPG famiy income Iimit for eligibility for free care of 2 0 0%
and FPG family income Iimit for eligibility for discounted careof 3 ¢ 0 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status

o
|

@ -0 a0 T
OO0NR™O

Residency

Other {describe in Section C)
14  Explaned the basis for calculating amounts charged to patents? . . . . . . . . . . . . . . 14 | vV
15  Explained the method for applying for financial assistance? . . . 15| vV

If “Yes,” indicate how the hospital facility's FAP or FAP appllcatlon form (lncludmg accompanylng
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d [0 Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . 16 | v
If “Yes,” indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely avalable on a website (list url) (SEE STATEMENT)
The FAP application form was widely available on a website (st url): (SEE STATEMENT)
A plain language summary of the FAP was widely available on a website (list url):
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

o
O

oo oTow
NONE

e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

f O A plan language summary of the FAP was availlable upon request and without charge (in public
locations in the hospital facility and by mail)

g9 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h [0 Notfied members of the community who are most likely to require financial assistance about avatlability

of the FAP
i [0 Other (describe in Section C)
Billing and Collections
17 D the hospital facility have in place during the tax year a separate biling and collections policy, or a written
financial assistance policy (FAP) that explalned all of the actions the hospital facility or other authorized party
may take upon non-payment? . .o e e e e e e e 17| vV
18 Check all of the following actions agalnst an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
Reporting to credit agency(ies)
Selling an individual's debt to another party
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
None of these actions or other similar actions were permitted

o000
RO0O00
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Facility Information (continued)

Page 6

Name of hospital facility or letter of facility reporting group ST MARY'S OF MICHIGAN MEDICAL CENTER

19

a0 oo

20

acooo
HNEE

e
f

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? .

If “Yes,” check all actions in which the hospital facility or a third party engaged:

O Reporting to credit agency(tes)

[ Selling an individual's debt to another party

[0 Actions that require a legal or judicial process

O Other similar actions (describe in Section C)

Yes

No

19

Indicate which efforts the hospital facility or other authornized party made before initiating any of the actions listed (whether or

not checkedy) in line 19 (check all that apply):
Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge

financial assistance policy

Other (describe in Section C)
[J None of these efforts were made

(]

Notified individuals of the financial assistance policy in communications with the individuals regarding the indwiduals' bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

Policy Relating to Emergency Medical Care

21 Dud the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial asststance policy? 29 | v
If “No,” indicate why" |
a [ The hospital facility did not provide care for any emergency medical conditions |
b [J The hospital facility's policy was not in writing ;
¢ [ The hospital faciity hmited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d [J Other (describe in Section C) 5
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a [J The hospital facility used its lowest negotiated commercial insurance rate when calculating the ,
maximum amounts that can be charged ~ e
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
¢ [0 The hospital faciity used the Medicare rates when calculating the maximum amounts that can be
charged
d [0 Other(describe in Section C) S
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care? . 23 v
If “Yes,” explain in Section C. |
24  Duning the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? e e e . e e 24 v
If “Yes,” explain in Section C. |
Schedule H {(Form 990) 2014
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Schedule H (Form 990) 2014

Page 8

I Facility information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate dunng the tax year? 27

Name and address

Type of Facility (descnbe)

1 RIVERFRONT PULMONARY REHABILITATION

1015 S WASHINGTON AVENUE

SAGINAW, MI 48601

REHABILITATION CLINIC

2 RIVERFRONT CARDIAC REHABILITATION

1015 S WASHINGTON AVENUE

SAGINAW, MI 48601

REHABILITATION CLINIC

3 ST MARY'S OF MICHIGAN TOWNE CENETRE

4599 TOWNE CENTRE ROAD

SAGINAW, MI 48604

EMERGENCY ROOM AND OTHER OUTPATIENT
SERVICES AND DIAGNOSTIC CENTER

4 BIRCH RUN

9900 E BIRCH RUN ROAD

BIRCH RUN , Ml 48415

PHYSICIANS OFFICE, REHABILITATION AND
DIAGNOSTIC CENTER

5 CHESANING

1600 W BRADY STREET

CHESANING , M1 48616

PHYSICIANS OFFICE, REHABILITATION AND
DIAGNOSTIC CENTER

6 CENTER OF HOPE

723 EMERSON STREET

SAGINAW, Mi 48607

NEIGHBORHOOD SERVICES

7 FRANKENMUTH FAMILY PHYSICIANS

1027 WEST GENESEE STREET

FRANKENMUTH, Ml 48734

PHYSICIANS OFFICE

8 GRATIOT REHABILITATION SERVICES

5810 GRATIOT, SUITE A

SAGINAW, MI 48638

REHABILITATION CLINIC

9 GUARDIAN ANGEL RESPITE CARE DAVIS RD

7540 DAVIS ROAD

SAGINAW, M| 48604

RESPITE SERVICES

10 GUARDIAN ANGEL RESPITE CARE HOWARD ST

801 HOWARD STREET

SAGINAW, M| 48601

RESPITE SERVICES

8/16/2016 11:46:16 AM
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Schedule H (Form 990) 2014 Page 8
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 27
Name and address Type of Facility (descnbe)
1 HERITAGE FAMILY PHYSICIANS PHYSICIANS OFFICE
3570 SHATTUCK ROAD
SAGINAW, M| 48603
2 ORTHOPEDICS PHYSICIANS OFFICE

4701 TOWNE CENTRE ROAD, SUITE 303
SAGINAW, MI 48604

3 PLASTIC RECONSTRUCTIVE & HAND SURGERY PHYSICIANS OFFICE
4705 TOWN CENTRE ROAD
SAGINAW, M| 48604

4 PULMONARY & CRITICAL CARE ASSOCIATES PHYSICIANS OFFICE
1015 S, WASHINGTON AVENUE
SAGINAW, M| 48601

5 RIVERFRONT CARDIOLOGY DIAGNOSTIC SERVICES
1015 S WASHINGTON AVENUE
SAGINAW, MI 48601

6 SAGINAW VALLEY PEDIATRICS PHYSICIANS OFFICE
5821 COLONY DRIVE NORTH
SAGINAW, MI 48638

7 SPINE & REHABILITATION CENTER REHABILITATION CLINIC
4901 TOWNE CENTRE ROAD, SUITE 300
SAGINAW, MI 48604

8 SETON CANCER INSTITUTE - MARLETTE CANCER TREATMENT CENTER
2780 MAIN STREET
MARLETTE, M| 48453

9 SETON CANCER INSTITUTE - TAWAS CANCER TREATMENT CENTER
200 HEMLOCK STREET
TAWAS CITY, Mi 48763

10 SETON CANCER INSTITUTE - WEST BRANCH CANCER TREATMENT CENTER

2431 SM-30
WEST BRANCH , Ml 48661

Schedule H (Form 990) 2014
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Schedule H (Form 990) 2014

MFacility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
{hst in order of size, from largest to smallest)

Page 8

How many non-hospital health care facilittes did the organization operate during the tax year? 27

Name and address Type of Facllity (describe)

1 VASSAR PHYSICIAN OFFICE, REHABILITATION, AND
1212 W SAGINAW ROAD DIAGNOSTIC CENTER
VASSAR, MI 48768

2 WOMANS HEALTH CENTER PHYSICIANS OFFICE

4040 N, EUCLID AVENUE, SUITE B
BAY CITY, M| 48706

3 WOUND CARE & HYPERBARIC CENTER REHABILITATION AND OTHER OUTPATIENT CLINIC
4599 TOWNE CENTRE
SAGINAW, MI 48604

4 SETON CANCER INSTITUTE CANCER TREATMENT CENTER
800 S WASHINGTON AVE

| SAGINAW, Mi 48601

‘ 5 NEUROSURGERY ASSOCIATES PHYSICIANS OFFICE
4677 TOWNE CENTRE
SAGINAW, MI 48604
6 PINCONNING FAMILY MEDICINE PHYSICIANS OFFICE

204 W THIRD ST
PINCONNING, MI 48650
7 PRIMARY HEALTH CARE PHYSICIANS OFFICE
1320 N MICHIGAN AVE
SAGINAW, MI 48602

8
9
10
Schedule H (Form 990) 2014
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

(Form 990) Governments, and Individuals in the United States
Comp if the org ed “Yes” to Form 890, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
of the T A
ﬂ?ﬁﬁ.ﬁfmsn& s«:f;u’y » Information about Schedule | (Form 990) and its instructions 18 at www.irs gov/form990 Inspection
Name of the organlzation Employer identification number
ST MARY'S OF MICHIGAN 38-0997730

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? Yes CONo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part [l can be duplicated If additional space is needed

Name and address of organization (b} EIN {c) IRC section (d) Amount of cash | (e) Amount of non- [{f) Method of valuation {g) Description of {h) Purpose of grant
ta or government o if apphcable grant cash assistance  [(90K: F'gt\r(;)"p'a'sa" non-cash assistance or assistance
(1) CATHOLIC DIOCESE OF SAGINAW GENERAL SUPPORT

5800 WEISS STREET, SAGINAW, M| 48603 38-1358181 501(C)(3) 15,584

{2) SAGINAW COUNTY CHAMBER OF COMMERCE GENERAL SUPPORT
515 WASHINGTON AVENUE SAGINAW, Mi 48607 38-0995390 501(C){6) 15,017

(3) AMERICAN HEART ASSOCIATION GENERAL SUPPORT
460 N LINDBERGH BLVD , ST LOUIS MO 63141 13-5613797 501(C)(3) 14,000

(4) HOSPITAL HOSPITALITY HOUSE OF SAGINAW GENERAL SUPPORT
1701 N MICHIGAN AVE , SAGINAW MI 48602 38-2480414 501(C)(3) 13,000

(5) SAGINAW COMMUNITY FOUNDATION GENERAL SUPPORT
1 TUSCOLA STREET SUITE 100 SAGINAW MI 48607 38-2474297 501(C)(3) 6,000

(6) FIELD NEUROSCIENCES INSTITUTE GENERAL SUPPORT
800 S WASHINGTON AVE SAGINAW MI 48601 38-2790703 501(C)3) 436,857

(7) ST MARY'S MEDICAL CENTER FOUNDATION GENERAL SUPPORT
800 S WASHINGTON AVE SAGINAW MI 48601 38-2246366 501(C)(3) 720,874

(C/)

(9)
19)
(1)
(12)

2  Enter total number of section 501(c)3) and government organizations listed in the line 1 table | 6
3  Enter total number of other organizations listed in the line 1 table » 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 890) (2014)
8/16/2016 11 46 16 AM a7 2014 Return St Mary's of Michigan
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Schedule | (Form 990) (2014) Page 2
GCUdll] Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed
{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (e) Method of valuation (book, {f) Descnption of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal other)

1

2

3

q

5

6

7
[EA Supplemental Information. Provide the information required In Part I, ine 2, Part Hil, column (b), and any other additional information
SEE NEXT PAGE

Schedule | (Form 890) (2014)
8/16/2016 11 46 16 AM 48

2014 Return  St. Mary's of Michigan
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SCHEDULE J

| OMB No 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 4
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury > Attach to Form 990. Open to P.Ubllc
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ST MARY'S OF MICHIGAN 38-0997730
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
{ Travel for companions [J Payments for business use of personal residence
{3 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
(O Discretionary spending account [0 Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L Lo L s 1b
J
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . L L oL e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, but explain in Part lll.
(] Compensation committee [ Written employment contract
O Independent compensation consultant (] Compensation survey or study
[3 Form 990 of other organizations {3 Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? .o e da | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? . e e b | v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . ... ... .. .. .. |-»ca v
b Any related organization? . . . 5b v
If “Yes" to line 5a or 5b, describe in Part III
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . .. ... .. .. |ea v
b Any related organization? . . e e e e, oo 6b v
If “Yes” to line 6a or 6b, descnbe in Part III
7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe mParttil . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mParthll . . . L s 8 v
9 If “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014
8/16/2016 11:46:16 AM 50 2014 Return  St. Mary's of Michigan
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Schedule J {Form 990) 2014 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (1) Do not iist any individuals that are not listed on Form 990, Part VI
Note. The sum of columns (B)()-(n) for each listed ndividuat must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation -~
{C}F it and {D} Nontaxable (E) Total of columns (Fllcomfée)"Sﬂ“O" y
() Base (1i} Bonus & incentve (i) Other other deferred benefits B)-D) in column (B) reporte
(A} Name and Titlo compensation compensation reporiable compensation as deferred n prior
compensation Form 990
ELIZABETH ADERHOLDT 0] 0 0 0 0 0 0 0
1 PRESIDENT & CEO {u) 511,625 601,134 73,865 47,385 12,078 1,246,087 0
WAHEED AKBAR, MD U] 854,296 0 0 7,800 13,925 876,021 0
2 BOARD MEMBER ) 0 0 0 0 0 0 0
RICHARD GHLE 1] 51,984 240 300,122 1,595 5,064 359,005 0
3 CHIEF OPERATING OFFICER o 0 0 0 0 0 0 0
GINA BUTCHER i) 217,232 837 26,234 6,468 13,454 264,225 0
4 CHIEF FINANCIAL OFFICER (END 2/15) @) 0 0 0 0 0 1] 0
NANCY HAYWOOD M 0 ) 0 0 0 0 0
5 CHIEF FINANCIAL OFFICER ) 324,294 0 29.877 22,105 19,238 395,514 0
HAM 1] 468,630 67,138 590,944 7,800 20,583 1,155,095 0
g PRESIDENT & CEO (END DATE 12/14) | (1) 0 0 0 0 0 0 0
BERNARD JORE 0] 185,420 837 17,124 5,658 19,775 228,814 0
7 VP-CNO () 0 0 0 0 0 0 0
MICHAEL LONG M) 230,126 837 30,023 6,662 19,636 287,284 0
g PRESIDENT-PHYS ENT m 0 0 0 ) 0 0 0
CHERT SAMMIS-BERMAN 0] 141,461 837 43,476 4,349 17,022 207,145 0
g VP - MISSION INTEGRATION D) 0 0 0 0 0 0 0
SHARON LEAMAN-CASE 1} 154,824 837 36,917 4,671 3,488 200,737 0
10 VP-PROF & SUPP (0} 0 0 0 0 0 0 0
RAGHURAM SARVEPALLI 0 583,461 0 77.815 7,800 21,425 690,501 0
11 VP -MEDICAL AFFAIRS (i) 0 0 0 0 0 0 0
WILLTAM JPITTAS, DO 0] 610,242 176,718 783 7,800 4,805 800,348 0
12 PHYSICIAN ) 0 0 0 0 0 0 0
NAMAN SALIBT, MD 1] 1,915,604 91,651 14,478 7,800 36,579 2,066,112 0
43 PHYSICIAN () 0 0 0 0 0 0 0
MALCOLM E FIELD, MD 0] 1,113,832 20,394 13,058 0 15,684 1,162,968 0
14 PHYSICIAN ) 0 0 0 0 0 0 0
GEORGE P ROLLER, MD 0] 517,131 33,594 1,695 7.800 9,897 570,117 0
15 PHYSICIAN ) 0 0 0 0 0 0 0
TAREK A TAHA, MD 1] 669,403 0 541 450 17,632 688,026 0
16 PHYSICIAN W 0 0 0 0 0 0

Schedule J (Form 990) 2014
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Schedule O
SForm 990)

epartment of Treasury
Intemal Revenue Service

Supplemental Information 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

I OMB No_1545-0047

2014

Open to Public
Inspection

Name of the Organization

ST MARY'S OF MICHIGAN

Employer Identficatron Number

38-0997730

Return Reference

Identifier

Explanation

AMENDED RETURN

THE TAXPAYER IS FILING THIS 2014 FORM 990 AMENDED RETURN TO INCLUDE
MEDICAID COMMUNITY BENEFIT EXPENSE PREVIOUSLY OMITTED IN SCHEDULE H,
PART I, LINE 7(B), COLUMN (B) THE TAXPAYER RECENTLY WENT THROUGH A
SOFTWARE CONVERSION AND DISCOVERED A MAPPING ISSUE THAT ERRONEOUSLY
EXCLUDED AN ACCOUNT IN THE ORIGINAL COMMUNITY BENEFIT CALCULATION THE
ORIGINAL AMOUNT LISTED IN SCHEDULE H, PART |, LINE (B), COLUMN (B) CHANGED
FROM $37,901,042 TO $66,842,692 THIS WAS THE ONLY CHANGE ON THIS AMENDED
RETURN

DOING BUSINESS
AS

ST MARY'S OF MICHIGAN PRIMARY HEALTHCARE

PINCONNING FAMILY MEDICINE

ST MARY'S WOUND CARE

ST MARY'S MEDICAL ONCOLOGY

ST MARY'S EMERGENCY ROOM PHYSICIAN GROUP

ST MARY'S OF MICHIGAN - NEUROSURGERY

ST MARY'S EMERGENCY PHYSICIANS

ST MARY'S OF MICHIGAN HOSPITAL

ST MARY'S OF MICHIGAN MEDICAL CENTER

ST MARY'S RIVERFRONT CARDIOLOGY

ST MARY'S ORTHOPEDICS

ST MARY'S OF MICHIGAN COUMADIN CLINIC

ST MARY'S PULMONARY & CRITICAL CARE ASSOCIATES

ST MARY'S OF MICHIGAN SPECIALTY REHABILITATION CENTER
ST MARY'S PLASTIC, RECONSTRUCTIVE, COSMETIC AND HAND SURGERY
ST MARY'S PATHOLOGY

ST MARY'S TRAUMA

ST MARY'S OF MICHIGAN COMMUNITY PHARMACY ASSISTANCE PROGRAM
EMS OF SAGINAW

EMERGENCY MEDICAL SERVICES OF SAGINAW, INC

SAINT MARY'S FLIGHTCARE

ST MARY'S OF MICHIGAN FLIGHTCARE

ST MARY'S OF MICHIGAN GRATIOT FAMILY PRACTICE

ST MARY'S OF MICHIGAN PHYSICAL REHABILITATION CENTER
ST MARY'S OF MICHIGAN WOMEN,S HEALTH CENTER

ST MARY'S OF MICHIGAN VASSAR

ST MARY'S OF MICHIGAN - DR RUTH LICHT

ST MARY'S OF MICHIGAN BIRCH RUN

ST MARY'S OF MICHIGAN CHESANING

ST MARY'S OF MICHIGAN FRANKENMUTH

ST MARY'S OF MICHIGAN GUARDIAN ANGEL RESPITE & ADULT DAY SERVICES
ST MARY'S OF MICHIGAN MEDICAL IMAGING

ST MARY'S OF MICHIGAN REHAB- TOWNE CENTRE

ST MARY'S OF MICHIGAN RESPITE CARE

ST MARY'S OF MICHIGAN SAGINAW VALLEY PEDIATRICS

ST MARY'S OF MICHIGAN SETON CANCER INSTITUTE

ST MARY'S OF MICHIGAN SPINE AND REHABILITATION SERVICES
ST MARY'S OF MICHIGAN HERITAGE FAMILY PHYSICIANS

ST MARY'S MEDICAL CENTER OF SAGINAW

ST MARY'S

ST MARY'S AMBULATORY CARE CENTER

MICHIGAN SPINE AND REHAB CENTER

ST MARY'S OF MICHIGAN WALK-IN CLINIC

SAINT MARY'S OF MICHIGAN FLIGHTCARE

FORM 990, PART I,
LINE 1

ORGANIZATION'S
MISSION

COMMUNITIES WE ARE ADVOCATES FOR A COMPASSIONATE AND JUST SOCIETY
THROUGH OUR ACTIONS AND OUR WORDS

FORM 990, PART IV,
LINE 20B

EXPLANATION OF
FINANCIAL
STATEMENTS

THE ACTIVITY OF ST MARY'S OF MICHIGAN MEDICAL CENTER IS REPORTED IN THE
CONSOLIDATED FINANCIAL STATEMENTS OF ASCENSION HEALTH ALLIANCE NO
INDIVIDUAL AUDIT OF ST MARY'S OF MICHIGAN MEDICAL CENTER IS COMPLETED
THEREFORE, THE ATTACHED AUDITED FINANCIAL STATEMENTS ARE OF ASCENSION
HEALTH ALLIANCE AND AFFILIATES, WHICH INCLUDE THE ACTIVITY OF ST MARY'S
OF MICHIGAN MEDICAL CENTER

LINE 2

FORM 990, PART VI,

RELATED PARTY

MANY OF THE PERSONS LISTED ON PART VII HAVE A "BUSINESS RELATIONSHIP"
WITH EACH OTHER BY VIRTUE OF EMPLOYMENT BY ST MARY'S - ST JOSEPH
HEALTH SYSTEM RELATED ENTITIES

FORM 990, PART VI,

CLASSES OF MEMBERS

ST MARY'S OF MICHIGAN MEDICAL CENTER HAS A SINGLE CORPORATE MEMBER,

ELECTING MEMBERS
OF GOVERNING BODY

LINE6 OR STOCKHOLDERS ST MARY'S - ST JOSEPH HEALTH SYSTEM
FORM 990, PART VI, | MEMBERS OR ST MARY'S OF MICHIGAN MEDICAL CENTER HAS A SINGLE CORPORATE MEMBER,
LINE 7A STOCKHOLDERS ST MARY'S - ST JOSEPH HEALTH SYSTEM, WHO HAS THE ABILITY TO ELECT

E\:/IEM_I_BEE';R‘S TO THE GOVERNING BODY OF ST MARY'S OF MICHIGAN MEDICAL
EN

8/16/2016 11:46:16 AM
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SCHEDULER

{Form 990)

»C iete if the

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

o d "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
» Attach to Form 990

» Information about Schedule R (Form 890) and its Instructi

1S at www irs g

OMB No 1545-0047

Open to Public
Inspection

Name of the arganization
ST MARY'S OF MICHIGAN

Employer dentification number

38-0997730

Identification of Disregarded Entities Complete If the organization answered “Yes” on Form 990, Part IV, Iine 33

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(<)
Legal domicile (state
or foreign country)

(d)
Total ncome

(e} n
End-of-year assets Direct controling

entity

(1)

(2

(3)

(4)

(5)

(6)

m— Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes” on Form 990, Part IV, ine 34 because It had
one or more related tax-exempt organizations dunng the tax year

Name address, and El(:l)d related organization anar(:)aclwny Legal dor(ncl)cﬂe (state | Exempt C(Odllﬂﬁ section| Publc ch(:r)ny status Direct c(t:,nlrollmg Secuon(gzZ(b)(IJ)
or foreign country) (if section 501{c}(3)) entity controlied
entity?
Yes | No
(1) ASCENSION HEALTH ALLIANCE (45-3358926) NATIONAL HEALTH MO 501(C)(3) 11 TYPE |
PO BOX 45998, ST LOUIS, MO 63145 SYSTEM 7
(2) ASCENSION HEALTH (31-1662309) NATIONAL HEALTH MO 501(C)(3) 11 TYPE | ASCENSION
PO BOX 45998, ST LOUIS. MO 63145 SYSTEM HEALTH ALLIANCE v
(3) ST MARY'S - ST JOSEPH HEALTH SYSTEM (46-1084363) SUPPORTING M 501(C)(3) 19 TYPE | ASCENSION
800 S WASHINGTON AVENUE. SAGINAW, M] 48601 ORGANIZATION HEALTH 7
(4) STANDISH COMMUNITY HOSPITAL (38-1671120) HOSPITAL ] 501(C)(3) 3 ST MARY'S -
ST JOSEPH HEALTH
805 WEST CEDAR STREET, STANDISH, M! 48658 SYSTEM v
(5) FIELD NEUROSCIENCES INSTITUTE (38-2790703) MEDICAL RESEARCH M 501(C)(3) 9 ST MARY'S
800 S WASHINGTON AVENUE. SAGINAW, Mi 48601 ORGANIZATION OF MICHIGAN | v
(6) ST MARY S MEDICAL CENTER FOUNDATION SAGINAW MICHIGAN (38-2246366) |FUNDRAISING MI 501(C)(3) 11 TYPE NI-FI ST MARY'S
800 S WASHINGTON AVENUE, SAGINAW, MI 48601 OF MICHIGAN | o
Y]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990} 2014

8/16/2016 11 46 16 AM

55

2014 Retum  St. Mary's of Michigan

38

0997730




Schedule R (Form 990) 2014

Page 2
PRl !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership duning the tax year
(a} {b) () (d) {e) (4] o M) 0] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportonate| Code V—UBI General or | Percentage
related organization domicile entity ncome (related, income year assets allocatons? amount in box 20 | managing | ownership
{state or uFreIate'd. of Schedule K-1 partner?
foreign 8":: uded from (Form 10865)
ax under
country) sections 512-514)
Yes| No Yes| No

(1) SEE STATEMENT

2

3)

{4

(5)

(6}

@)

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes” on Form 990, Part IV,
hine 34 because It had one or more related organizations treated as a corporation or trust during the tax year.

(a) b} t) (d) fe) n [0]
Name, address and EIN of related orgamzation Primary activity Legal domictle Direct contralling Type of entity Share of total Share of Percentage | Section 512{(b){13)
(state or foreign country) entity (C corp, S corp, or trusf) income end-of-year assets | ownership 5"2’;‘{#}1{?‘1
Yes [ No
(1) ST MARY'S HEALTH (38-3477017) INACTIVE ST MARY'S
800 S WASHINGTON AVENUE, SAGINAW, MI 48601 Mi OF MICHIGAN |c CORPORATION 0 o] 10000
(2)
3}
(4)
(5}
(6}
(0]
Schedule R (Form 990) 2014
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Schaduts R (Form 930) 2014

Page 3

Transactions With Related Organizations Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note. Complete line 1.1f any entity is listed in Parts I, lIl, or IV of this schedule

1

- Ta - o Qo0 Te

033 ~—%x

°

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts {I-Iv?
Receipt of (1) interest, (n) annuities, (i) royalties, or (iv) rent from a controlied entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contnbution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organ'lzatlon(s)
Sharing of facilities, equipment, mailing lists, or other assets with retated organization(s)
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above 1s “Yes,"” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

ST MARY'S MEDICAL CENTER FOUNDATION

(a) (b) (c} ]
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

) c 638,233| ACTUAL AMOUNT TRANSFERRED
AL CENTER FOUNDATION
{2) B 720,874 | ACTUAL AMOUNT TRANSFERRED
CIENCES INSTITUTE

3) B 436,857 | ACTUAL AMOUNT TRANSFERRED
ITAL

(4) Q 3,659,088 [ACTUAL AMOUNT TRANSFERRED
TTAL

{5) o] 70,579|ACTUAL AMOUNT TRANSFERRED
E STATEMENT)

L6)

Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)
Primary activity

{e}
Legat domiciie
(state or foreign
country)

()
Predominant
income {related
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

V]
Share of
total income

(a)
Share of
end-of-year
assets

)
o

alocations?

Yes| No

(0]

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

General or
managing
partner?

Yes| No

()
Percentage
ownership

(1)

@

3)

4)

(5)

(6)

m

(8)

(9)

(19)

11}

(12)

(13)

19)

{15)

{16)

8/16/2016 11 46 16 AM
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Part Il Identifi of Related Org t Taxable as a Partnership (continued)

(a) Name, address and EIN of related organization | (b} Primary Actvity| (c) Legal (d) Direct (e) Predominant |(f) Shareof |{g) Share of (h) {1} Code V - [}] (k)
domicile controlling Income total income | end-of-year | Dispropor| UBI amount | General | Percentage
(state or foreign entity ;e';'f&:"'e'ﬂ‘”- » assels tionate | in box 20 of or ownershtp
country) O acions 812 514" allocatton | Schedule K- |managing
s? 1 {Fom partner?
Yes| No 1065) Yes| No
7y TOWNE CENTRE SURGERY CENTER (20- ST MARY'S OF 50 890
4943843) OLTDATIENT i MICHIGAN RELATED 669,800( 3,042,540 v v
4599 TOWNE CENTRE, SAGINAW, M! 48604 MEDICAL CENTER

8/16/2016 11.46-16 AM 59 2014 Retumn  St. Mary's of Michigan
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Transactions with Related Org

18 (contmued)

(a) Name of other organization

(b) Transaction type (a-r)

(¢) Amount involved

(f) Method of
determining amount
wvolved

6) ST MARY'S MEDICAL CENTER FOUNDATION

106,336

ACTUAL AMOUNT
TRANSFERRED

() FIELD NEUROSCIENCES INSTITUTE

56,813

ACTUAL AMOUNT
TRANSFERRED

8y ASCENSION HEALTH ALLIANCE

7,652,515

ACTUAL AMOUNT

TRANSFERRED

8/16/2016 11:46.16 AM
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AMENDED AND RESTATED ARTICLES OF INCORPORATION OF
ST. MARY'S OF MICHIGAN

ARTICLE 11

2.1 Purposes. The philosophy of the Corporation 1s that of the Sponsars (as such term is
defined in the Bylaws of the Corporation) as articulated and promoted through statements of
mission, vision and values of the Corporation tn accordance with the official teachings of the
Roman Catholic Church and the Ethical and Religious Directives for Catholic Health Care
Services as approved, from time to time, by the United States Conference of Catholic Bishops and
as implemented by the local ordinary.

The Corporation will have a role statement that specifies the purposes it will serve and
the manner in which the philosophy, mission and core values of Ascension Health will be carried
out in the community served by the Corporation. The Corporation is organized exclusively for
charitable, religious, educational and scientific purposes within the meaning of Section 501(c)3)
of the Internal Revenue Code of 1986, as amended {or the corresponding provision of any future
United States Internal Revenue Law) (the “Code™), including, for such purposes, the making of
distributions to organizations that qualify as exempt organizations under Section 501{c)(3) of the
Code. Further. the Corporation is organized and at all times shall be operated exclusively for the
benefit of, to perform the functions of, and to carry out the purposes of Sponsors, and such other
of its Subsidiary Orpanizations that qualify under Section S01(c)(3) and under Section 509(a)}1)
or Section 309(a)(2) of the Code. The Corporation’s purposcs shall be consistent with and
supportive of the corporate purposes of Ascension Health and the Corporation's purposes shall
include the following:

2.1-a  Serve as thc parent corporation for an integratcd hcalth care delivery and
financing network,

2.1-b  Serve as an integral part of the Roman Catholic Church and carry out its mission
ih support of or in furtherance of the charitable purposes of the organizations described in
this Article.

2.1-c  Further the philosophy and mission of Ascension Health of healing and service to
the sick and poor, and promote, support and engage in any of the religious, charitable,
scientific and educational ministries which are now, or may hereafier bc established by
Ascension Health, or sponsored by the Sponsors and which are in furtherance of or in
support of the charitable purposes of the organizations described in this Anticle,

2.1-d  Raise funds for any or all of the organizations described in this Anticle from the
public and from all other sources available, receive and maintain such funds and expend
principal and income therefrom in support of or in furtherance of the charitable purposes
of such organmizations.

2 l-e  Acquire, own, use, leasc as lessor or lessee, convey and otherwise deal in and

with real and personal property and any interest therein, all in support of or in furtherance
of the charitable purposes of organizations described in this Article

§27297v4 1 of 3
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2.1-f  Contract with other organizations (for profit and nonprofit), with individuals and
with governmental agencies 1n support of or in furtherance of the charitable purposes of
the organizations described in this Article.

2.1-g Engage in any lawful activities within the purposes for which a corporation may
be organized under the Michigan Nonprofit Corporation Act, being Act No 162 of the
Public Acts of 1982 (the "Act"), as it may bec amended from time to time, which are in
furtherance of or in support of the charitable purposes of the organizations described in
this Article.

2.1-h  Serve as the controlling entity of Subsidiary Organizations that conduct health
related and other activities, and limit the powers, duties and responsibilities of the
governing bodies of such Subsidiary Organizations, all in accordance with requirements
as established by Ascension Health,

2.1-i  Support institutions sponsored by the Sponsors, both within and without the
State, and cooperate with other Ascension Health institutions

2.1-j  Promote cooperation and exchange of knowledge and experience among the
various apostolates of the Sponsors within the health care mission,

2.1-k  Otherwise operate in support of or in furtherance of the charitable purposes of the
organizations described in this Article, and do so exclusively for rehgious, charitable,
scicentific or educational purposes within the meaning of Section 501(c)(3) of the Codc
and m the course of such operation;

) No part of the net earnings of the Corporation shall inure to the benefit
of, or be distributable to. its members. Directors, officers, or other private persons unless
allowed by Section 501(c)(3) of the Code and the Act except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to
make paymenis and distributions in furtherance of the purposes set forth herein

(in) No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation, and the
Corporation shall not participate in, or intervene 1n (including the publishing or
distribution of statements) any political campaign on behalf of or in opposition to any
candidate for public office.

(iiY)  Notwithstanding any other provisions of the Corporation’s Governing
Documents, the Corporation shall only operate for charilable purposes and in furtherance
of its supported organizations, the Corporation shall not carry on any other activities not
permitted to be carried on (a) by a corporation exempt from [ederal income tax under
Section 501(¢c)(3) of the Codc, or (b) by a corporation, contributions to which arc
deductible under Section 170(c}(2) of the Code.

General Powers. The business, property, affairs and funds of the Corporation shall be

managed, supervised and controlled by its Board of Directors who shall exercise all of Lhe powers
of the Corporation not reserved 1o Ascension Health or to its members in accordance with the
System Policies and subject to the limitations contamed in the Goveming Documents of the
Corporation and applicable law.

8272974
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ARTICLE 1T

33 Corporate Organization. The Corporation is organized on a membership basis. The sole
Corporate Member shall be Ascension Health.

ARTICLE V

5.1 Ligbility. No member of the Board of Trustees of the Corporation who is a volunteer
director or volunteer officer, as that term is defined in the Michigan Nonprofit Corporation Act
(*Act™. shall be personally liable 10 this Corporation for monetary damages for a breach of the
Trustee’s fiduciary duty arising under the Act. provided. however. that this provision shall not
eliminate or limit the liability of a I'rustee for any of the following:

S.1.a  abreach of the Trustce’s duty of loyalty to the Corporation;

S 1-b  acts or omissions not in good faith or that involve intentional misconduct or a
knowing violation of the law;

5.1-c  aviolation of Section 551(1) of the Act;

5.1-d  atransaction from which the Trustec or Officer derived an improper personal
benefit;

5.1-e  an act or omission occurring before the effective date of the provision, or
5.1-f  an act or omission that is grossly negligent.

This Corporation hereby assumes all hability to any person other than the Corporation for
all acts or omissions of a Trustee, who is a volunteer trustee as defined in the Act occurring on or
after January 1, 1988, incurred in the good faith performance of the Trustee’s duties as such,
provided, however, that the Corporation shall not be considered to have assumed any lability to
the extent such assumption 1s inconsistent with the status of the Corporation as an organization
descrnibed in Section 501(¢)(3) of the Internal Revenue Code of 1986, or comparable provisions of
subsequent legislation.

If the Act is amended after approval of this Article V (o authoricc the further ehimination
or limitation of the liability of trustces of nonprofit corporation, then the liability of the Trustees
of the Corporation, in addition to the limitation, elimination, and assumption of personal liability
contained in this Article V, shall be assumed by the Corporation, eliminated, or limited to the
fullest extent permited by the Act as so amended, except to the extent such limitation,
elimination, or assumption is inconsistent with the status of the Corporatton as an organization
described in Section 501 (c)(3) of the Intemal Revenue Code of 1986, or comparable provisions
of subsequent legislation.

No amendment or repeal of this Article V shall apply to or have any efTect on the liability
or alleged hability of any Truslee or Officer of this Corporation for or with respect to any acts or

omissions of such Trustee or Officer occurring prior to the cffective date of any such amendment
or repeal.
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