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Return of Private Foundation OMB No_1545:0052
Form 990'PF or Section 4847(a){1) Trust Treated as Private Foundation 20 1 6

P> Do not enter sociat security numbers on this form as it may be made public.

f . . . L .
E:gﬁn:ﬂm;uteslm?ry P> Information about Form 990-PF and its separate instructions is at www irs. qov/form&QOpf [ Open fo Public Tispection —
For calendar year 2016 or tax year beginning , and ending

Name of foundation A Employer identification number

METRO HEALTH FQUNDATION 38-2100939
Number and street (or O box number 1f mail 1s not defivered to street address) Room/suite B Talephona number
333 W FORT STREET 1405 (313)965-4220
City or town, state or province, country, and ZIP or foresgn postal code G It exemption application 1s pending, check here FD
DETROIT, MI 48226
G Chack all that apply: |:] Imbal return D Inthal return of a former publc charity D 1. Foreign organizations, check here )I:’
|:] Final return D Amanded return
l:] Address change [:l Namie change 2 Eﬁéﬁ'&?ﬂgﬁglﬂﬁgﬁ?gﬁérhg:;}:gnss% test bl:]
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
(:[ Section 4947(a)( 1) nonexempt charitable frust i—_—] Other faxable private foundation under section 507(b)(1)(A), check here P>
| Fair market value of all assets at end of year } J Accounting method- [:I Cash Accrual F 1f the foundation 1s i a 60-month termination
{from Part ll, col (c), line 16) f:l Other (specify) under section 507(b)(1)(B), chack here P>
»3 6,816 ,537.|(rart!, column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
L ey | (fomad | B)mement | (o | S
1 Coniributions, gifts, grants, etc , received 80,000. N/A
2 Check »D 1f the foundation 15 not required 1o atiach Sch B
3 Govestmemg: o temeorany
4 Dwidsnds and mterest from securities 167,149. 167,149, STATEMENT 1
5a Gross rents
b Netrental income or {loss)
o Ba gt:;sgsa:f;s(loss) f;om sale of assets not on line 10 1 0 6 ’ 9 7 5 -
= b assets on Imgr(l;e orall 2 L 34 7 ] 3 5 0 hd
> 7 Capital gain net income (from Part IV, line 2) 1 0 6 y 9 7 5 .
@ 8 Net short-term capital gain
9 Income modifications
Gross sales less returns
) 108 and allowances
Py b Less Cost of goods sold QTE@ l; ﬂ‘ IED
od T NCARA
¢ Gross profit or (loss) L 3
;f; 11 Other incoms = _ N
|12 Total. Add lmes 1 through 11 QB3SWALZ441CUir 27741 124 .
<L |13 Compensation of officers, drrectors, trustees, etc 9 Sl 778. @ ; 156. 76 ’ 622.
“Z |14 Other employes salaries and wages (MEaBEBA 107 14),278. 57,110.
¢ |15 Pension plans, employea benefits A= 562-p——320 912, 51,688.
% 16a Legal fees STMT 2 850. 425. 505.
= b Accounting fees STMT 3 14,220, 7,110. 7,110.
< ¢ Other professional fess
C
7 17 Interest
18 Taxes STMT 4 1,734. 0. 0.
18 Dapreciation and depletion
20 Occupancy 19,779. 5,104. 14,675.
21 Travel, conferences, and mestings 7,542. 1,886. 5,381.
22 Printing and publications 687. 344. 344,
23 Other expenses STMT 5 45,8398. 39,529. 6,462.
24 Total operating and administrative
expenses. Add lines 13 through 23 322,438. 100,744. 219,897,
8 25 Contnbutions, gifts, grants paid 242,710. 206 ,710.
26 Total expenses and disbursements
Add lines 24 and 25 . 565,148. 100,744 . 426 607,
27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements -21 1 &2 4 .
b Net investment income (! negatve, entes -0-) 173,380.
1 __c Adjusted net income {! negative, enter -0) N/A
623501 11-23-16  LHA For Paperwork Reduction Act Notice, see instructions. Form 980-PF (2015) q
1
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Form 990-PF (2016)

METRO HEALTH FOUNDATION

38-2100939

Page 2

Balance Sheets

Attached schedules and amounts i the descriplion
column should be for end-ol-year amounis only

Beginning of year

End of year

(a) Book Valua

(b) Book Value

(c) Far Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and tsmporary cash investments
3 Accounts recervable P

100.

100.

16,998.

715,612.

715,612,

15,996.

Less: allowance for doubtful accounts P

21,452.

15,996.

B
15,996.

4 Pledges recevable P

]

Less:; allowance for doubtful accounts P

5 Grants receivable
6 Recewvables due from officers, directors, rustees, and other
disquahfied persons

7 Other notes and loans recewable >

|

Less; allowance for doubtful accounts P

8 Inventories for sale or use
@ Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 4 - land, build

STMT 6
STMT 7

gs. and equip

2,791.

2,751.

2,751,

4,555,751,

4,741,174.

4,741,174.

2,108,610,

1,338,318.

1,338,318.

-

1 basis »
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment; basis P>

-

Less accumulated depreciation >

15 Other assets (describe > EXCISE TAX RECEIVAB)

2,038.

2,586.

2,586.

16 Total assets (to be completed by all filers - see the
instructions Also, see page 1, tem [)

Liabilities

Net Assets or Fund Balances

6,707,640.

6,816,537,

6,816,537,

17 Accounts payable and accrusd sxpenses

18 Grants payable

19 Deferred revenue

20  toans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notss payable

4,777.

4,690.

36,000.

22 Other habilities {describe 9 DEFERRED EXCISE TA)

30,000.

30,000.

23__ Total liabilities (add hings 17 through 22)

34,7717,

70,690.

Foundations that follow SFAS 117, check here | 2
and complete lines 24 through 26 and lines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Parmanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Capital stack, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
28 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

» ]

31 Total liabilities and net assetsfund balances

6,672,863.

6,745,847.

6,672,863.

6,745,847.

6,707 ,640.

6,816,537,

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

2
3
4
§

Total nat assets or fund bafances at beginmng of year - Part [, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, kine 27a

Other increases not includad in ling 2 (itemize) P> SEE STATEMENT 7

6,672,863,

-211,024.

284,008.

Add lines 1, 2,and 3 L
Dascreasss not included n ing 2 (tarize) P

6,745,847.

0.

6_Total net assets or fund balances at end of year (ne 4 minus line 5) - Part II, column (b), line 30

623511 11-23-16
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6,745,847.
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Form 990-PF (2016 METRO HEALTH FOUNDATION 38-2100939 Pags 3
| Part IV | 5ap|ta| Gains and Losses for Tax on Investment Income —

{a) List and describe the kind(s) of property sold (e.g., real estats, (bLHOF‘,”l’] ?:#;g;"d (c? Date acquired {d) Date sold
2-stary brick warshouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr )
12 PUBLICLY TRADED SECURITIES P
b
c
d
e
() Depraciation allowed (g) Cost or other basis (h) Gain or (loss)
fe) Gross sales prico (or allowabie) plus expenss of sale (e) plus (f) minus (g)
a 2,347,350. 2,240,375, 106,975.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain nnus
- I. (k}, but not less than -0-) or
{j} Adjusted basis {k) Excess of col. (1) co
(1) F.M.V. as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from coi. (h))
a 106,975.
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capitat loss) If (foss), enter -0- i Part I, ine 7 2 106,975.
3 Net short-term capital gain or (loss) as defined 1in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c)
If (loss), enter -0- in Part L line 8 N/A
art ualification Under Section 4940(e) for Reduced Tax on Net InvestmentTncome
(For optional use by domestic private foundations subject to the section 4940(a) tax on net imvestment income )
If section 4940(d)(2) apphies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes, the foundation does not qualify under section 4940(s) Do not complete this part.
1 Enter the appropriate amount in each column for sach ysar; see the instructions before making any entries
(2) (b) (c) i
Galandar ye%??s(%??&oge%?aéﬁgmnmg in) Adjusted qualifying distributions Net value of noncharitable-usa assets (cok. (Db')s ‘,{,‘3‘,‘,5;3",,’},323, )
2015 384,366. 6,921,869, . 055529
2014 375,490. 7,243,529. .051838
2013 307,319, 6,598,219. .046576
2012 414,256. 6,234,039. .066451
2011 398,361. 6,404,888. .062196
2 Total of ing 1, column (d) 2 .282590
3 Average distnibution ratio for the 5-year base period - divide the total on ling 2 by 5, or by the number of years
the foundation has been in existenca If less than 5 ysars 3 .056518
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ing 5 4 6,492,831.
5 Multiply ine 4 by hine 3 5 366,962.
8 Enter 1% of net investment income (1% of Part I, ine 27b) 6 1,734.
7 Add hnes 5 and 6 7 368,696.
8 Enter qualifying distnbutions from Part XII, fine 4 8 426,607.

If line 8 1s equal to or greater than line 7, check the box i Part VI, line 1b, and complele that part using a 1% tax rate.

Sae the Part VI instructions.

623521 11-23-16

Form 990-PF (2016)
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Form 990-PF (2016 METRO HEALTH FOUNDATION 38-2100939 Page 4
| Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 3940(e), or 49438 - see instruction Tg_'

1a Exampt operating foundations described in section 4940(d)(2), check here P> [:I and enter "N/A" on fine 1.
Date of ruling or determination letter” (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(g) requirements n Part V, check here P and enter 1% 1 1,734.
of Part 1, line 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 — 0.
3 Add lines 1and 2 3 1,734.
4 Subtitls A (iIncome) tax {domestic section 4347(a)( 1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1,734.
6 Gredits/Payments:
a 2016 estimated tax payments and 2015 overpayment credited to 2016 8a 4,320.
b Exempt foreign organizations - tax withheld at source 8b
¢ Tax pad with application for extension of tims to fils (Form 8868) B¢
d Backup withholding erroneously withheld 8d
7 Total credits and payments. Add Iines 6a through 6d 7 4,320.
Enter any penalty for underpayment of estimated tax. Check here (:] if Form 2220 is attached
9 Tax due !f the total of ines 5 and 8 1s more than line 7, enter amount owed > 9 !
10 Overpayment. If line 7 is more than the total of hines 5 and 8, enter the amount overpaid > | 10 2,586.
Enter the amount of line 10 to be: Credited to 2017 estimated tax P> 2,586. IRefundedL 11 0.
Part VII-A tatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene tn Yes| No
any political campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see instructions for the defnition)? 1b X
if the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) On the foundation. > $ 0. (2) On foundation managers. > $ 0.
e Enter the reimhursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundahon engaged In any activities that have not praviously been reported to the IRS? i 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changss, not previously reported to the IRS, in its governing mstrument, articles of incorporation, or
bylaws, or other similar instruments? f "Yes, " attach a conformed copy of the changes . 3 X
4a Did the foundation have unreiated businass gross ncome of $1,000 or more during the year? i 4a X
b 1f"Yas," has it filed a tax return on Form 890-T for this ysar? N/A 4b
§ Was there a quidation, termination, dissofution, or substantial contraction durning the year? i [ X
If "Yes, " attach the statement required by General Instruction T
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language 'n the governing mstrument, or
® By statg legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 8 X
7 Did the foundation have at lsast $5,000 n assets at any time during the year? jf "Yes," complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P>
MI
b If the answer 1s “Yes® to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designats)
of each state as required by General Instruction G? If "No," attach explanation b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar j
year 2016 or the taxabls year beginming in 2016 (see nstructions for Part XIV)? Jf "Yes, * complete Part XIV . 9 X
10 _Did any persons becoms substantial contnbutors during the tax y8ar? i -Yes * atiach a schedule Isting thewr names and addresses 10 X

Form 990-PF (2016)

623531 11-23-16
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Form 990-PF (2016) METRO HEALTH FOUNDATION 38-2100939 Page 5
| Part VII-A-| Statements Regarding Activities continued)

. Yes! No
11 Atany tme during the year, did the foundation, directly or indirectly, own a conirolled enfity within the meaning of
section 512(b)(13)? 1 “Yes," attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advisad fund over which the foundation or a disqualified person had advisory pnvlleges'7
If *Yes," attach statement (see instructions) i 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption application? 13 | X
Website address p» _N/A
14 The booksaremcareof p» THERESA SONDYS Telophone no. > ( 313) 965-4220
Locatedat 333 W FORT ST, SUITE 1405, DETROIT, MI 2IP+a p48226
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in eu of Form 1041 - Chack hare i > |:|
and enter the amount of tax-exempt interest recewed or accrued during the year > | 15 l N/A
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
sacurities, or other financial account in a foreign country? 16 X
Sea the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes," enter the name of the
foreign cou ntr¥ | 2 — _
Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
1a Duning the year did the foundation (either directly or indirectly),
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from)
a disqualified person? El Yes No
(8) Furmish goods, services, or facilities to (or accept them from) a disqualifisd person? |:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes |:| No
(5) Transfer any mcome or assets to a disqualified person (or make any of either avasable
for the benefit or use of a disqualified person)? !:I Yes No
(8) Agree to pay money or property to a government official? (Exception Gheck "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termtnation of government service, if tarminating within 90 days.) [::l Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or i a current notice regarding disaster assistance (see Instructions)? ib X
Organizations relying on a current notice regarding disaster assistance chack here > |:|
¢ Did the foundation engage tn a prior year n any of the acts described in 1a, other than excepted acts, that were not corrected
bafore the first day of the tax year beginning in 20162 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2016, did the foundation have any undistributed incorne (linas 6d and 6e, Part X!It) for tax year(s) baginning
before 2016? [ Yes No
If "Yas," list the years P> , , ,
b Are thers any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to mcorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer *No" and attach
statament - ses Instructions.) " N/A 2b
¢ If the provistons of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here.
> ) ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| Yes No
b If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapss of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquirad by gift or bequast; or (3} the lapse of the 10-, 15-, or 20-ysar first phase holding pertod? (Use Schedule C,
Form 4720, to determine If the foundation had excess business holdings in 2016 } _N/ .\ 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charnitable purposes? 4a X
b Did the foundation make any investment in a prior ysar (but after Dscember 31, 1969) that could jeopardize its chantable purpose that —|
had not baen removed from jeopardy before the first day of the tax year beginning in 2016? ) 4b X

Form 890-PF (2016)

623541 11-23-16
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Form 980-PF (2016 METRO HEALTH FOUNDATION _ e 38-2100939 Page 6
I Part Vii-B | gtatements Regarding Activities for Which Form 4720 May Be Required . nunueq)
5a During the Year did the foundation pay or incur any amount to
(1). Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? :] Yes No
(2) Infiuence the outcome of any spacific public election (see section 4955); or fo carry on, directly or indirectly,
any voter registration drive? |:| Yes IX] No
(3) Provide a grant to an indwvidua! for travel, study, or other similar purposes? I:J Yes [XI No
(4) Provide a grant to an orgamization other than a charitabls, etc., orgamzation described in section
4945(d)(4)(A)? (see nstructions) [ Yes No
(5) Prowide for any purpose other than religrous, chantable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or ammals? [:] Yes No
b f any answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organzations relying on a current notice regarding disaster assistance chack here > [:}
¢ |f the answer 1s "Yas" to question 5a(4), does the foundation claim exemption from the tax because it maintained
axpenditure responsibility for the grant? N/A D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 8b X
If "Yes" to 6b, file Form 8870
7a Atany tume during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yeos No
b 1f "Yes.* did the foundation receive any procesds or have any natincome attributable to the transaction? N/A 7b
— Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Title, and average {c} Compensation | (d) ontributions to {e) Expenss
(a) Name and address hours per week devoted (! not paid, aimploves benelplans | aecount, other
to position anter -0-) compensalion allowances
SEE STATEMENT 10 95,778.] 29,632, 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
(a) Name and address of each employse paid mora than $50,000 (b)hTJH?é ?Jg(rj wook {c) Compensation °("% 2?,%:;';52",‘:@:'5;:‘ af:%&n ,et?t?:%r
davoted to position compensation allowances
THERESA SONDYS - 333 W. FORT STREET, [SENIOR PROGRAM OFFICER
SUITE 1405, DETROIT, MI 48226 35.00 71,388.] 16,547. 0.
Total number of other smployses paid over $50,000 | 2 I 0

623551 11-23-16
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information About Officers, Directors, Trustees, Foundation Managers, Highly

Form 990-PF (2016 METRO HEALTH FOUNDATION 38-2100939 Page 7

Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person pard more than $50,000 (b) Type of service

{c) Gompensation

NONE

Total number of others recaving over $50,000 for professional services

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convenad, research papers produced, stc

Expenses

1 N/A

{Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments mads by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments Sese instructions
3

Total. Add lines 1 through 3 »

0.

623561 11-23-16
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Form 990-PF (2015)
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Form 990-PF (2016) METRO HEALTH FOUNDATION

3

8-2100939

Page 8

Part X | Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly 1n carrying out charnitable, etc., purposes:

a Average monthly fair market value of sacurities 1a 6 ,363,754.
b Average of monthly cash balances 1b 227,953.
¢ Fair market value of all other asseis i¢
d Total (add lines 1a, b, and c) 1d 6,591,707.
e Reduction claimed for blockage or other factors reported on hines 1a and
1c (attach detailed exptanation) | 1e | 0.
2 Acqusttion indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from Ime 1d 3 6,591,707.
4 Cash deemed held for chantable activities. Enter 1 1/2% of lina 3 (for greater amount, see instructions) 4 98,876.
5 Netvalue of noncharitable-use assets. Subiract line 4 from line 3. Enter here and on Part V, line 4 5 6,492,831,
8 Minimum investment return. Enter 5% of line 5 8 324,642.
- Distributable Amount (see instructions) {Sectron 4942())(3) and (})(5) private operating foundations and certain
foreign organizations check here P [:] and do not complete this part.)
1 Minimum nvestment return from Part X, lins 6 1 324,642,
2a Tax on mvastment incoma for 2016 from Part VI, line 5 | 2a 1,734.
b Income tax for 2016. (This does not include the tax from Part Vi ) u
¢ Add imes 2aand 2b | 2 1,734,
3 Distributable amount before adjustments. Subtract ime 2¢ from line 1 3 322,908.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 322,908.
6 Deduction from distributable amount (see mstructions) 8 0.
7___Distributable amount as adjusted, Subtract ine 6 from line 5_Enter here and on Part X1II, lins 1 7 322,908.
Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative sxpenses) to accomplish charitable, etc , purposes
& Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 18 426 ,607.
b Program-related investments - total from Part IX-B ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes 2
Amounts set aside for specific charitable projects that satisfy the:
a Surtability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) | 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xili, line 4 4 426 ,607.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net invastment
income. Enter 1% of Part |, line 27b 5 1,734.
6 Adjusted qualifying distributions Subtract ine 5 from line 4 8 424,873.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

623571 11-23-16

8
13130511 147228 40182

2016.03040 METRO HEALTH FOUNDATION

Form 990-PF (2016)

40182__1



Form 990-PF (2016) METRO HEALTH FOUNDATION
“Undistributed Income (see instructions)

{a) {b) (¢) (d)
Corpus Years prior to 2015 2015 2016

38-2100939 Page 9

1 Distributable amount for 2016 from Part XI,
line 7 322,908.
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only 0.
b Total for prior years:
, , 0.
3 Excess distributions carryover, if any, to 2016;
a From 2011 83,125.
b From 2012 105,334.
¢ From 2013
dFrom 2014
e From 2015
f Total of ines 3a through e
4 Qualifying distributions for 2016 from
Part Xil, ine 4. P> $ 426 ,607.
a Applied to 2015, but not more than fine 2a 0.
b Apphed to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distributions out of corpus
(Election required - see tnstructions) 0.
d Appled to 2016 distributable amount 322,908.
s Remaining amount distributed out of corpus 103,699. |
B Excess distributions carryover applied to 2016 0 . 0 .

(If an amount appears in column (d), the same amount
must be shown in column (a} )

19,607.
42 555,

250,621.

68 Enterthe nettotal of each column as
indicated below:
4 Corpus Add lines 3f, 4c, and 4e Subfractline 5
b Prior years' undistributed income. Subtract
ine 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has besen i1ssued, or on which
the section 4942(a) tax has been previously

354,320.

assessed 0.
d Subiract line 6¢ from line 6b. Taxable
amount - see Instructions 0.
e Undistributed income for 2015. Subtract fine
4a from line 2a. Taxable amount - ses nstr. 0.

f Undistributed income for 2016 Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2017 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)( 1)(F) or 4942(g)(3) (Elsction
may be required - see Instructions) 0.
8 Excess distributions carryover from 2011

not applied on tins 5 or ine 7 83,125.
9 Excess distributions carryover to 2017,
Subtract hines 7 and 8 from line 6a 271,195.

10 Analysis of tine 9

a Excess from 2012 105,334.
b Excess from 2013

¢ Excess from 2014 19,607.
d Excess from 2015 42,555.
8 Excess from 2016 103,699.

620581 11-23-16 Form 990-PF (2016)
9
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Form 990-PF (2016 METRO HEALTH FOUNDATION 38-2100939 Page 10
I Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it i1s a private operating

foundahon, and the ruling is effective for 2016, enter the date of the ruling »
b Check box to mdicate whether the foundation is a private operating foundation described in section [:] 4942(1)(3) or |:] 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
wmcome from Part ! or the mimmum {a) 2016 {b) 2015 {c) 2014 {d) 2013 {e) Total

nvestment return from Part X for
each year listed

b 85% of hine 2a

¢ Qualifying distributions from Part Xil,
hine 4 for each year histed

d Amounts included fn {tne 2¢ not
usad directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complste 3a, b, or ¢ for the
alternative test relied upon
& "Assats" alternative test - anter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of mimimum nvestment return
shown in Part X, line 6 for each year
histed

¢ "Support" alternative test - enter-

(1) Total support other than gross
investment incomsa (Interest,
dividends, rents, payments on
socunties loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more axempt
organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largest amount of suppart from
an exempt organtzation

4) Gross Investment income
Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions recetved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (Ses section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge portion of the ownerstip of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P I:] if the foundation only makes contributions to preselected charitable organizabons and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to mdwiduals or orgamzations under other conditions, complste items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom appiications should be addressed:

SEE STATEMENT 11

b The form in which applications shou!d be submitted and information and matenials they should includs.

¢ Any submisston deadlines:

d Any restrictions or limitations on awards, such as by geographical arsas, chantable fields, kinds of instilutions, or other factors:

623501 11-23-16 Farm 990-PF (2016)
10
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Form 990-PF (2016) METRO HEALTH FOUNDATION 38-2100939  Page 11

art XV | * Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient 1s an indwidual,
show any relationship to Foundatmfn Purpose of grant or Amount
any foundation manager status o contribution oun
Name and address (homs or business) of substantial contributor recipient
a Paid during the year
VARIOUS- SEE ATTACHED STATEMENT 12 LIONE ife: VARIOUS
206,710,
Total » 3a 206,710,
b Approved for future payment
VARIOUS - SEE ATTACHED STATEMENT 13 kIONE PC VARIOUS
36,000,
Tota| > 3b 36,000,
Form 990-PF (2016)
623611 11-23-16
11
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Form 990-PF (2016) METRO HEALTH FOUNDATION 38-2100939  Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income (ixcluded by section 512, 513,01 514 (0
Busfn ) s (b) Exciu- (d) Related or exempt
1 Program service revenue; cods Amount code Amount function income
a
b
¢
d
e
f
g Faes and contracts frem government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
Investments !
4 Dvidends and interest from securities 14 167,149,
5 Netrental income or (loss) from real estate j
a Dabt-financed property
b Not debt-financed property
8 Net rental income or (loss) from psrsonal
property
7 Other investment income
8 Gam or (loss) from sales of assets other
than inventory 18 106,975.
8 Net income or (loss) from spacial events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b
¢
d
[
12 Subtotal Add coiumns (b}, (d), and (e) 0. 274,124. _ 0.
13 Total. Add fine 12, columns (b), (d}, and (e) 13 274 ,124.
(Sea workshest in hne 13 instructions to venty calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Expfain befow how each activity for which income 1s reported 1n cofumn (e) of Part XVI-A contributed importantiy to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
623621 11-23-16 Form 980-PF (2016)
12
40182__1
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ay the

shown below (see

. d behef At iftrue, comect, and complete Declaration of preparer (other than taxpayer) 1s baged on all information of owledge
Sign [ p.acieib L atac]
“& / . \.\)Q-g SArvaa—

Here ) 13- ¢° 7 DIRECTOR

iscuss this
return with the preparer

Yes D No

Form 990-PF (2016) METRO HEALTH FOUNDATION 38-2100939  page 13
| Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
o Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of Yes| No
the Code (other than saction 501(c)(3) orgamzations) or 1n section 527, refating to polthcal organizations?
a Transfers from the reporting foundation to a noncharitable exempt orgamization of:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions; j
(1) Sales of assets to a noncharitable exempt orgamization .. 1b{1) X
(2) Purchases of assets from a nonchariiable exempt organizabon 1b{2) X
(3) Rental of faciities, equipment, or other assets 1b(3 X
(4) Reimbursement arrangemants ) 1b{4 X
{5) Loans or loan guarantses 1b{5) X
(8) Performance of services or membership or fundraising solicitations 1b({68) X
¢ Sharing of facilities, aquipment, mailing fists, other assats, or paid employses ¢ X
d [f the answer to any of the above is "Yes," complste the following schedule. Golumn (b) should always show the fair market value of the goods other assets,
or sarvices given by the reporting foundation if the foundation received less than fair market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services receved.
{a)Lmne no {b) Amount nvolved (e) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 50 1(¢)(3)) or in section 527? I:] Yes No
b If"Yes,' complete the following schedule
(a) Name of orgamization (b} Type of organization {c) Description of relationship
N/A
Under penal f perpury, | declare that | have examined thrs return, ncluding accompanymg schedules and statements, and to the best of my knowledge

nstr )?

Signature of officer & trustes Dale Title
Print/Typs preparer's name Preparer’s signature Date Check [:] if 1PTIN
self- employed
Paid LYNNE HUISMANN YNNE HUISMANN 05/11/17 P00053811
Preparer |fym'sname » PLANTE & MORAN, PLLC Frm'sEIN P> 38~1357951
Use Only
Firm'saddress » P, 0. BOX 307
SOUTHFIELD, MI 48037-0307 Phonsno. (248) 352-2500
Form 980-PF (2016)
823622 11-23-16
13
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Schedule B Schedule of Contributors OMBNo 1545-0087

goégo_ggg)’ 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.

Depertment o he Treasury P> Information about Schedule B (Form 980, 980-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs gov/formg90 -

Name of the organization Employer identification number
METRO HEALTH FOUNDATION 38-2100939

Organization type {check one)

Filers of: Section:

Form 990 or 990-EZ I:, 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K OO0

501/(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contrnibutions

Special Rules

f:l For an organization descnbed In sectton 501(c)(3) fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990 EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 980, Part Vill, ine 1h,
or (1) Form 990-EZ, ine 1 Complete Parts 1 and il

[:] For an organization described in section 501(c)(7), (8), or (10) filtng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animats Complets Parts i, I, and Ili

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc, purposes, but no such contributions totaled more than $1,000 |f this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose Don't complete any of the parts unless the General Rute applies to this organization because it received nonexclusively
religious, charitable, etc , contnbutions totaling $5,000 or more during the year » 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF},
but 1t must answer "No* on Part IV, Iine 2, of its Form 990, or check the box on line H of its Form 990 EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 080, 880-EZ, or 880-PF) (2018)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

Name of organization

METRO HEALTH FOUNDATION

Employer identification number

38-21 00939

Contributors (See instructions) Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | ESTATE OF ESTER YAGER TRUST

C/0 COMERICA BANK, P.O. BOX 75000

80,000.

DETROIT, MI

48226

Person @
Payroll ]

Noncash E]

({Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:!
Payroll ]

Noncash D

{Compilete Part li for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payroll ]

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person [__—]
Payrol! i

Noncash [:]

(Complete Part |i for
noncash contributions )

623452 10-18-16

Schedule B (Form 900, ©80-EZ, or 890-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

METRO HEALTH FOUNDATION

38-2100939

Employer identification number

Noncash Property (See instructions) Use duplicate copies of Part it If additional space ts needed

(a)
No. (b) © )
from D ipti £ h . FMV (or estimate) Dat ved
escription of noncash property given (See instructions) 6 receive
Part |
(a)
No. (b) () (d)
. . FMV (or estimate) i
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
(c)
f::;‘ b i y (b) h i FMV (or estimate} Dat (d) 4
escription of noncash property given (See instructions) 9 receive
Part|
(a)
{c)
No. L b) i FMV (or estimate) (d .
from Description of noncash property given . . Date received
(See instructions)
Part |
(@
No. {b) (©) {d)
from D ioti " h i FMV (or estimate) Dat i
escription of noncash property given (See instructions) ate received
Part |
(a)
No. (b) (e} ()
from D ot ¢ " ) FMV (or estimate) Dat wed
o escription of noncash property given (See instructions) ate receive

623453 10-18-16

13130511 147228 40182
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
METRO HEALTH FOUNDATION 38-2100939
P Exclusvely religious, charitable, etc., contributions to organizations descri , (8 10’ that fota] more than 31,500 Tor

the year from any one contributer. Complete columns (a) through (e) and the foliowing line entry. For organzations
completing Part 1], enter the total of excluswvely religious, chariable, efc , contributions of $1,000 or less for the year  (Entet ihus info once} »$

Use duplicate copies of Part Il if additional space is needed

(a) No.
Ff’r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’fafortn' {b) Purpose of gift {c) Use of gift (d) Description ot how gift is held
ar
(o) Transfter of gift
Trensferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 980-EZ, or 990-PF} (2018)
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METRO HEALTH FOUNDATION

38-2100939
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
SCHWAB DIVIDENDS
AND INTEREST 167,149. 0. 167,149. 167,149.
TO PART I, LINE 4 167,149. 0. 167,149. 167,149.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 850. 425. 505.
TO FM 990-PF, PG 1, LN 16A 850. 425. 505.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 14,220. 7,110. 7,110.
TO FORM 990-PF, PG 1, LN 16B 14,220. 7,110. 7,110.
FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 1,734. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,734. 0. 0.
18 STATEMENT(S) 1, 2, 3, 4

13130511 147228 40182
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METRO HEALTH FOUNDATION

38-2100939

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 33,993. 33,993. 0.
OFFICE EQUIPMENT & SUPPLIES 1,57s8. 395. 1,195.
MISCELLANEOUS 1,263. 632. 677.
INSURANCE 4,698. 2,349. 2,349.
TELEPHONE 2,766. 1,383. 1,418.
PARKING 76. 15. 61.
UTILITIES 1,368. 684. 684.
DUES & SUBSCRIPTIONS 155. 78. 78.
TO FORM 990-PF, PG 1, LN 23 45,898. 39,529. 6,462.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
COMMON STOCKS AND EQUITY FUNDS 4,741,174. 4,741,174.
TOTAL TO FORM 990-PF, PART II, LINE 10B 4,741,174. 4,741,174.
FORM 990-PF CORPORATE BONDS STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
BONDS 1,338,318. 1,338,318.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,338,318. 1,338,318.

FORM 990-PF

OTHER ASSETS

STATEMENT 8

DESCRIPTION

EXCISE TAX RECEIVABLE

TO FORM 990-PF, PART I1I,

13130511 147228 40182

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
2,038. 2,586. 2,586.
LINE 15 2,038. 2,586. 2,586.

19

2016.03040 METRO HEALTH FOUNDATION

STATEMENT(S) 5, 6,

7,

8
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METRO HEALTH FOUNDATION 38-2100939

FORM 990-PF OTHER LIABILITIES STATEMENT 9
DESCRIPTION BOY AMOUNT EOY AMOUNT
DEFERRED EXCISE TAX LIABILITY 30,000. 30,000.
TOTAL TO FORM 990-PF, PART II, LINE 22 30,000. 30,000.

20 STATEMENT(S) 9
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METRO HEALTH FOUNDATION 38-2100939

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 10
) TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
LILLIE M. TABOR PRESIDENT
333 WEST FORT STREET SUITE 1405 2.00 0. 0. 0.
DETROIT, MI 48226
CHERYL L. CHANDLER VICE PRESIDENT
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226
RAYMOND COCHRAN TREASURER
333 WEST FORT STREET SUITE 1405 2.00 0. 0. 0.
DETROIT, MI 48226
GLENN F. KOSSICK TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226
GLORIA ROBINSON TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226
RANDY WALAINIS EXECUTIVE DIRECTOR
333 WEST FORT STREET SUITE 1405 32.00 95,778. 29,632, 0.
DETROIT, MI 48226
LAURA CHAMPAGNE TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226
VALERIE HEROD BELAY TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226
BARBARA JUSTICE TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226
JUDITH BEAN, PHD TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226

21 STATEMENT(S) 10
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METRO HEALTH FOUNDATION 38-2100939

PATRICIA.MCCANN TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226

RICHARD TEETS TRUSTEE
333 WEST FORT STREET SUITE 1405 1.00 0. 0. 0.
DETROIT, MI 48226

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 95,778. 29,632. 0.

22 STATEMENT(S) 10
13130511 147228 40182 2016.03040 METRO HEALTH FOUNDATION 40182_ 1



METRO HEALTH FOUNDATION 38-2100939

FORM 990tbF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 11
. PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

RANDY WALAINIS
333 WEST FORT STREET SUITE 1405
DETROIT, MI 48226

TELEPHONE NUMBER

313-965-4220

FORM AND CONTENT OF APPLICATIONS

ALL FUNDING REQUESTS MUST BE DISCUSSED WITH FOUNDATION STAFF PRIOR TO
PREPARATION AND SUBMISSION OF GRANT REQUESTS. FOUNDATION STAFF WILL
DETERMINE IF A GRANT REQUEST LETTER OR FULL GRANT APPLICATION IS REQUIRED.
THE FQUNDATION HAS SPECIFIC GRANT REQUEST LETTER AND GRANT APPLICATION
FORMATS. IN ADDITION TO COMPLETING THE REQUIRED REQUEST DOCUMENT,
GRANTSEEKERS WILL BE ASKED TO PROVIDE A COPY OF THEIR CURRENT IRS
DETERMINATION LETTER INDICATING IRS 501(C)(3) TAX-EXEMPT STATUS; A LIST OF
BOARD OF DIRECTORS, WITH AFFILIATIONS; THE ORGANIZATION'S CURRENT ANNUAL
OPERATING BUDGET, INCLUDING EXPENSES AND REVENUE; MOST RECENT ANNUAL
FINANCIAL STATEMENT (INDEPENDENTLY AUDITED, IF AVAILABLE; IF NOT AVAILABLE,
THEY SHOULD ATTACH A COPY OF THEIR MOST RECENTLY COMPLETED IRS FORM 990);
LETTERS OF SUPPORT SHOULD VERIFY PROJECT NEED AND COLLABORATION WITH OTHER
ORGANIZATIONS, IF AVAILABLE.

ANY SUBMISSION DEADLINES

SCHOLARSHIP FUND REQUESTS FROM COLLEGES AND UNIVERSITIES DUE FEBRUARY 1 OF
EACH YEAR.

RESTRICTIONS AND LIMITATIONS ON AWARDS

GRANTS ARE MADE TO ORGANIZATIONS WITH PROGRAMS SERVING RESIDENTS OF THE
DETROIT, MICHIGAN METROPOLITAN AREA (WAYNE, OAKLAND AND MACOMB COUNTIES).
THERE WILL BE NO GRANTS HIGHER THAN $50,000; NO BRICK AND MORTAR GRANTS;
NO GRANTS WILL BE MADE TO MUNICIPALITIES, OTHER GOVERNMENTAL DEPARTMENTS OR
FUNDS (EXCEPT BY SPECIFIC BOARD ACTION). MHF WILL NOT PROVIDE LOANS;
SUPPORT RELIGIOUS ORGANIZATIONS; INDULGE IN LOBBYING; OR SUPPORT
ORGANIZATIONS WHICH DISCRIMINATE BECAUSE OF AGE, RACE, ETHNIC ORIGIN,
RELIGION, SEXUAL ORIENTATION, HANDICAP OR SEX.
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Metro Health Foundation (EIN #38-2100939) Statement 12
Grants and Contributions Paid from 01/01/2016 to 12/31/2016

Organization Amount

Bridging Communities

Detroit, Ml
To provide educational outreach to older adults in southwest Detroit covering dual Medicare/Medicaid eligibility, 15,000
pitfalls when changing providers and how to advocate for services supplied by their providers.

Central United Methodist Church of Detroit Community Development Corp NOAH Project
Detroit, Ml
To support general operations (unrestricted use - Matching Gifts Program) 250

Council of Michigan Foundations
Grand Haven, Ml
To support annual membership. 2,000

Covenant Community Care

Detroit, MI
To support salaries for new hires (Senior Nurse Care Manager, Community Health Worker, and a Health Homes 30,000
Coordinator) in order to be adequately prepared for the Beyond the Wails Health Home Program starting Apnil I,
2016
To support general operations (unrestricted use - Matching Gifis Program) 400

Enroll America

Washington, D C
To fund its Michigan Get Covered Academy program, which will train and support community organizations to 30,000
integrate health surance enrollment outreach tactics, data tracking, and analytics 1n their daily work Grant funds
will be expended on staff and training costs for Detroit-area agencies.

FernCare Free Clinic, Inc,

Ferndale, Ml
To provide continuity of services for patients as they transition to insurance plans, support for those who do not 9,000
qualify for coverage under the Healthy Michigan Plan, or who are unable to purchase policies on the insurance
exchange.

Interfaith Health & Hope Coalition
Brighton, MI
To support a Detroit-area Health Literacy Workshop 500

Macomb Community College Foundation

Warren, Ml
For six $2,000 scholarships for students in the MCC nursing program who successfully complete at least 12 credit 12,000
hours of study in the nursing curriculum each term and demonstrate financial need.

Macomb County Interfaith Volunteer Caregivers

Center Line, M1
To expand transportation services in Macomb and Oakland Counties to respond to the unmet needs of low-income 11,700
seniors, in order to improve access to medical care.

To support medical transportation for seniors (Matching Gifts Program) 200
Society of St. Vincent de Paul
Detroit, Ml

To support staff salaries, dental consumables, and dental clinic-related expenses to enable the clinic to serve 30,000
approximately 350 new patients in the next twelve (12) months

Page 1



Me-tro Health Foundation (EIN #38-2100939) Statement 12
Grants and Contributions Paid from 01/01/2016 to 12/31/2016

Organization Amount

Michigan League for Public Policy
Lansing, Ml
To support annual membership. 250

Michigan Nonprofit Association
Lansing, M1

To support annual membership 160

Michigan Universal Health Care Access Network

Farmington, Ml
To support annual membership 100
To support Detroit-area outreach programs (Matching Gifts Program) 150

Oakland Integrated Health Network
Pontiac, M1
30,000
To expand the health network's ACA Marketplace and Healthy Michigan Plan outreach and enrollment program.

Starfish Family Services
Inkster, M1
To support general operations (unrestricted use) 1,000

University of Detroit Mercy

Detroit, Ml
For three $4,000 scholarships for nursing students who lack the financial resources to complete their undergraduate 12,000
education.

University of Michigan - on behalf of Michigan Community Health Worker Alliance

Ann Arbor, Ml
To develop, launch and evaluate a program to build capacity of a Community Health Worker curriculum training 10,000
team to sustain CHW training

Wayne State University College of Nursing

Detroit, Ml 12,000
For three $4,000 scholarships for students 1n the full-time nursing curriculum who can demonstrate the need for
financial assistance

Total Grant and Contribution Payments 206,710

Page 2



Metro Health Foundation (EIN #38-2100939)
Grants Approved for Future Payment

Statement 13

Organization Amount
Bridging Communities
Detroit, MI
To provide educational outreach to older adults in southwest Detroit covering dual Medicare/Medicaid
ehgibulity, pitfalls when changing providers and how to advocate for services supplied by their providers 15,000
Macomb County Interfaith Velunteer Caregivers
Center Line, Ml
To expand transportation services in Macomb and Oakland Counties to respond to the unmet needs of low- 11,000
income seniors, tn order to improve access to medical care.
University of Michigan - on behalf of Michigan Community Health Worker Alliance
Ann Arbor, MI
To develop, launch and evaluate a program to build capacity of a Community Health Worker curriculum 10,000
training team to sustain CHW training
Total Grants Approved for Future Payment 36,000

Page 1
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