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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . e e e
1  Briefly describe the organization’s mission:
ROOTED IN THE LOVING MINISTRY OF JESUS AS HEALER, WE COMMIT OURSELVES TO SERVING ALL PERSONS WITH
SPECIAL ATTENTION TO THOSE WHO ARE POOR AND VULNERABLE QUR CATHOCLIC HEALTH MINISTRY IS DEDICATED TO
SPIRITUALLY-CENTERED, HOLISTIC CARE WHICH SUSTAINS AND IMPRCVES THE HEALTH OF INDIVIDUALS AND
{CONTINUED ON SGHEDULE O)
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . Co. e .« . . . . [OYes [¥INo
if “Yes,” describe these new services on 5chedule O

3 Did the organization cease conducting, oi make significant changes in how it conducts, any piogram
services? . . . . s e e e o ..o OYes Mo

i "Yes,” describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three laigest 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 $ 419 262 including grants of $ 99,147 ) (Revenue $ 3)

_ASCENSION ST MICHAEL'S FOUNDATION SERVES AS THE PHILANTHROPIC ARM OF THE = HOSPITAL AND OBTAINS

"FINANCIAL SUPPORT FROM RAISING PRIVATE DONATIONS TO FUND HEALTHCARE NEEDS WITHIN ST MICHAEL'S

HOSPITAL AND CLINICS OM AN ANNUAL BASIS, THE FOUNDATION HOSTS FUNDRAISING EVENTS, INITIATES

CAMPAIGNS AND DIRECT MAIL SOLICITATIONS, AND WORKS WITH LOCAL CORPORATE PARTNERS TO RAISE FUNDS IN
CUR EFFORTS TO SUPPORT INPATIENT AND CUTPATIENT CARE AT ST MICHAEL'S, THE FOUNDATION IDENTIFIES
FUNDRAISING PRIORITIES DESIGNED TO ENHANCE SERVICES LINE PROGRAMMING AND ADDRESS UNIQUE HEALTHCARE
NEEDS OF PORTAGE COUNTY

AS PART OF THE ASCENSION CATHOLIC HEALTH MINISTRY THE FILING CRGANIZATION SERVED IN SUPPORT OF
ASCENSION'S COMMITMENT TO BOTH CARE FOR PATIENTS AND COMMUNITIES AND SUPPORT CAREGIVERS AND OTHER
ASSOCIATES THROUGH THE CHALLENGES OF THE COVID-19 GLOBAL PANDEMIC IN FY20

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

oncoLoay

WHEN ST MICHAEL'S HOSPITAL OPENED THE DOORS AT THE CANCER CENTER FOR MEDICAL ONCOLOGY AND RADIATION
ONCOLOGY SERVICES IN 1999, THE FOUNDATION CREATED THE FIRST WIG GIFTING PROGRAM DESIGNED TO SUPPORT
PATIENTS EXPERIENCING HAIR LOSS FROM TREATMENT SINCE THEN THE PROGRAM HAS EVOLVED INTO THE
FOUNDATION'S ONCOLOGY FUND WHICH SUPPORTS PROGRAMS, SERVICES AND INITIATIVES TO BENEFIT THE LIVES OF

CANCER PATIENTS, SUCH AS. WIGS, HATS, GAS CARDS BLANKETS, EDUCATIONAL MATERIALS AND SERVICES THAT

IMPROVE PATIENT EXPERIENCE IN FEBRUARY OF 2017, THE CANCER CENTER BECAME A FULLY INTEGRATED
ASCENSION DEPARTMENT AT ST MICHAEL'S HOSPITAL AND BRINGS TOGETHER A DIVERSE TEAM OF EXPERIENCED
DOCTORS, INCLUDING SURGEONS AND GNCOLOGISTS THEY ARE COMMITTED TO HELPING PATIENTS UNDERSTAND THEIR

PARTICULAR TYPE OF CANCER AND HOW IT CAN BE TREATED, WHILE CREATING A CUSTOMIZED CARE PLAN

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

BEHAVIORAL HEALTH

PORTAGE COUNTY, LIKE MANY COMMUNITIES, STRUGGLE WITH MENTAL WELLNESS, WHILE RECOGNIZING HOW

ESSENTIAL MENTAL HEALTH IS TO PERSONAL WELL-BEING, FAMILY AND INTERPERSONAL RELATIONSHIPS 1T

IMPACTS HOW WE AS INDIVIDUALS ENGAGE OR CONTRIBUTE TO OUR COMMUNITY AND OUR SOCIETY THE FOUNDATION
CREATED THE BEHAVICRAL HEALTH FUND TO SUPPCRT ASCENSICN ST MICHAEL'S COMMITMENT TO TREATING BOTH

BODY AND MIND THE FUND SUPPORTS MENTAL HEALTH AWARENESS AND SUICIDE PREVENTION PROVIDES RESOURCES

AND FUNDS FOR PROJECTS AND PROGRAMS THAT OFFER EFFECTIVE TREATMENT, AND SUPPORTS ASCENSION

BEHAVIORAL AND MENTAL HEALTH SPECILATY CARE ASCENSION ST MICHAEL'S OFFERS INPATIENT, QUTPATIENT,

AND AFTERCARE TREATMENT PROGRAMS FOR ALL AGES

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses b 419,262
Form 990 (2019)
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Form 990 (2019) Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) ot 4947(a)(1) (other than a pn'vate foundation)? /f “Yes,”
complete Schedule A . . .o 1|V
2 Is the organization required to complete Schedule B, Scheduira of Contr/butors (see ins tructions)? v
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposmon 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 section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C. Part I ; . . 4 v
5 s the organization a section 501(c)4), 501(c)5), or 501(cX6) organization ihat recewes mernbersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partili | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donois
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” cornplete Schedule D, Part If 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 . .o e . e e e . 8 v
8 D the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X; or provide ciedit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quas! endowments? If “Yes,"” complete Schedule D, Part V . 10| v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D. Parts VI,
VII, VilL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . .o .o . 11a v
b Did the organization report an amount for mvedments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii . . 11b v
c 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 /f “Yes,” complete Schedule D, Part Vill . . .. 1ic v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” compiete Schedule D, Part I1X . 1id| v
e Did the organization report an amount for other habilties in Part X, line 257 if "Yes v complele Sehedule D PartX 1le| v
f Didthe organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11| v
12a Did the organization obtain separate, mdependent audrted financial statements for the tax year’? If “Yes,” comp/ete
Schedule D, Parts Xi and Xl 12a v
b Was the organization included in consohdated mdependent audlted fmancxal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xlf is optional {12b| v
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E 13 v
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the Unted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and V. 14b v
15 Did the organizalion report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and V¥ . - 15 v
16 Did the organization report on Part IX. column (A), line 3, more than $5,000 of aggtegate grants ot other
assistance to or for foreign individuals? If “Yes,” compfete Schedule F, Parts Il and IV. R 16 v
17  Did the organization report a total of more than $15,000 of expenses for professtonal 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 repart more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Iines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. . . 18 | v
19 Did the orgam zation report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
if “Yes,” complete Schedule G, Part i1l 19 v
20a Did the organization operate one or more hospital facmlles? If "Yes Y comp/ete Schedule H 20a v
b I “Yes” to line 20a, did the arganization attach a copy of its audited financial statenents to this return? 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), Iine 17 Jf “Yes,” cornplete Schedule I, Parts jand Il . 211 v
Form 990 (2019)
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Form 990 (2019) Paged
VA Checklist of Required Schedules (continued)
Yes | No
22 Did the argamization report more than $5,000 of grants o1 other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts | and Il . . . 2| 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 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 1ssued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to lne 25a .o 24a v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exc.eptuon’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds ou‘l tanding at any time durnng the year? . 244d
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 | . 253 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 organization’s prior Forms 980 or 990-E27
If “Yes.” complete Schedule L, Part | . e e . 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founde:, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schediie L., Part Y 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f "Yes,"” complete Schedule L, Part lif N . 27 v
28 Was lhe organization a party to a business transaction with one of the followmg pamec (see Schedule L Part
IV instructions, for applicable filing thresholds, condiions, and exceptions):
a A current or former officer, director, trustee, hey employee, creator o1 foundes, or substantial contnbutor? /f
“Yes,” complete Schedule L, Part IV . 28a v
b Afamlly member of any individual described in hne 28a? i "Yes Y complete Schedule L. Parth . 28b v
c r% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Ye * complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non- ca.,h contnbutlons? If "Yes » complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contnbutions? /f “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, ternunate. or dissolve and cease operations? If ”Yes ” complete Scheoule N, Pan‘ 1131 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part i .o . .o . . 32 v
33 Did the organization own 100% of an entity drsrega;ded as separate from the o;gamzatxon under Regulattons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable enttty‘? If "Yes,” complete Schcduln R Pan‘ i, lll
orlV, and Part V, line 1 . . 34 | v
35a Did the organization have a controlled enmy W|thm the meaning of sectlon 512(b)(1 3;? R 35a v
b K “Yes” to ine 35a, did the orgamization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “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-chantable
related orgamization? /f “Yes,” complete Schedule R. Part V, line 2 . . . <
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” cocmplete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Alf Form 990 filers are reqtiired to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V ... d
. Yes { No
1a Enter the number reporied 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
reportable gaming {gambling) winnings to prize winners? e e .. . . 1ic
Form 980 (2019)
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Form 990 (2019) Page B
Statements Regarding Other {RS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on’ Form W-3, Transmittal of Wage and Tax L ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b |f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: lf the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b HW*“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign countryd
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party 1o a prohibited tax shelter transaction? 5b v
¢ K “Yes” toline 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 0aQo, and dld thc
orgamization solicit any contnbutions that were not tax deductible as charitable contributions? . ; 62 v
b K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutlons under sechon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and panly for goods
and services provided to the payor? . . coe e 7a | v
b If “Yes,” did the arganization notify the donor of the value of the goods or services prowded” . b | v
¢ Did the organization sell. exchange, or otherwise d:spose of tanglble personal property for which it was
required to file Form 82827 . e e e . 7c v
d i “Yes,” indicate the number of Forms 8282 ﬂled durlng the year e e e [ 7d i
e 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? . 71 v
g lf the organization rece:ved a contribution of quailfied :nteliectual property, did the organ:zation fiie Form 6899 as requied? | 7g
h [f the organization rece:ved a contrbution of cars, boats arplanes or other vehicles, did the organizat:on 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 haldings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667 . 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Entet:
a Initiation fees and capital contributions included on Part Vill, line 12 o . 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public tise of club facslmes . 10b
11 Section 501(c){12) organizations. Enter:
a G@Gross income from members or shareholders . . . .o . e 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 orgamzatlon f Img Form 990 in heu of Form 10417 12a
b K “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . leb [
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quatified health plans in more than one state? .o 13a
Note: See the instructions for additional 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 qualifed healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonband . . . . 13¢
14a Did the organization receive any payments for andoor tannmg services dunng the tax year‘? . 14a v
b 1 “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? . .o . 15 v
If *Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 890 (2019) Page 6
P ] Goverance, 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVl . . . . . . | . A 17
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 16
If there are matenal differences in voting nghts among members of the governing body. or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o . e . 2 v
3 Did the oiganization delegate control over management duties customarll,l performed by or under the drrect
supervision of officers, directors, trustees, ar key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 | v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? e N .. 6 | v
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint
one o1 more members of the governing bady? . . . . e - 7a | ¢
b Aie any governance decisions of the organization reserved to (or subjec'( to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . b | v
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following.
a The goveming body? . . . . e e e 8a| v
b Each committee with authonty to act on behalf of the govemmg body? .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses on Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. 10a v
b | “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of th-s Form 990 to al: members of :ts governing body before filing the torm? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a| v
b Were officers drectors, or trustees. and key empioyees required to dsciose annualy interests that could give r:se to conf |ct..? 12b| ¢
¢ Did the organization regulardy and consistently monrtor and enforce compliance with the policy? # “Yes,”
describe in Schedufe © how this wasdone . . . . e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy? .o . e e e 13| v
14  Did the organization have a wrntten document retention and destructron pohcy? e i4 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or top management official . . . . . . e 153 v
b Other officers or key employees of the organizaton . . . e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstructron°)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng theyear? . . . . . . . . . . . . . . L. o .0 Lo 0. 16a v
b If “Yes,” did the organmization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . o . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B WI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(] Own website [l Another’s website [] Upon request [] Other (explain on Schedufe O}

19 Desciibe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SARA QO'BRIEN 4600 EDMUNDSON ROAD, ST LOUIS, MO 63134-3806 (314) 733-8000 FAX- (314) 733-8888
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Fom 990 (2019) Page 7
5 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Check if Schedule O contains a response or note to any line in this PartVIE . . . . | C . 1
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.

e 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.”

e 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.

e List all of the organization’s former officers, key employees, and fighest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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 organizaltions
See instructions for the order in which to list the persons above.
{0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. ©
Posttion
\n ) (do not check mote than one o) ® F)
Name and ttle Average | pox unless person 15 both an Reportatle Reportable Eshmsted amount
hours officer and a dirsctor/trustes) compensation compensabon of other
perwesk [———T <o = from the from relatec compensation
tstany {222 g Zlzs g orgamization organizations from the
hoursfor | = S| 2 3 ) .Fa @ 3 (W 2/1099-MISC) | (W-2/1099-MISC) organization and
relatec SQ’ g c 13_ Tg “ related organizations
organizations] S = | 8 2 2
below s % <
cotted hne) g1z 2
S5 g
&
{1) JONATHAN SOHN 00 _
CFO, MINISTRY MARKET 500 v 4] 748,838 40,198
{(2) CHRISTOPHER W SWIECKI, MD 00
DIRECTOR 500 v 0 588 353 44,012
{3) LISA A FROEMMING 00
VP, FOUNDATION DEVELOPMENT, MINISTRY MARKET 500 v 0 339839 ) 33,470
{4) TERESA JTHEILER 00
DIRECTOR 500 v 0 223 933 27,977
(B)_PAMELAJBEYERMD 0
DIRECTOR 500 (4 Q 120308 23,152
(6) MARGOLWILLARD oa
DIRECTOR 500 v 0 97,537 14,492
{7) LEAHC KNIGHTS 00
DIRECTOR 500 v 0 52,155 1,860
(8) JEANNE HERDER 10
SECRETARY 00 (4 v ' 0 g 0
(9) JEFF LUTGEN 10
CHAIR 0Q v v 0 0 0
_(10) JEFF MEYERS 10 i
VICE CHAIR (VI 4 v 0 (] 0
{11} JOSEPH KINSELLA 10
PAST CHAIR 50 v 4 0 0 Q
{12} KEITH PILGER 10
TREASURER 00 v v 0 0 0
{13} ERIK CARLSON 10
DIRECTOR (¢]Y] v 0 0 a
(14} LEAH CZERWONKA e, 10
BIRECTOR . 00 v Q 0 Q
Form 980 (2019)
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Form 990 (2019) Page 8
ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Pesition .
7 A ®) (do not check more than one ) ® ®
Nams z2nd title Average | box, unless person s bath an Reportable Reportable Estmated zmount
hours officer and a directorftrustee) compensahon cornpansation of other
perweek [T — ol=1s =] from the from relatad compsensation
(stany 23121583 13&(32 argamizstion organizations from the
hoursfor | 21218 |¢g 27| Z | W-2/1099-MISC) | (W-2/1099-MISC) | orgaruzation and
mlates | Xgl5 | |3 k-3 % related organizations
organizations 2 = | B 5: * g
bslow als 3! 3
cotted ling) 21e 3
3 -]
A
(15) LONDON COOPER, DDS 10
DIRECTOR 00 v 0 o 0
{16) MICHAEL MUNAGIAN, MD 10
DIRECTOR 00 v 0 0 0
(17) MICHELLE PEARISO 10
DIRECTOR 00 v Q 0 0
(18) MICHELLE RICE 10
DIRECTOR 00 v 0 0 0
{19 .
{20}
{21)
{22)
(23)
(24) .
{25)
1b Subtotat b 0 2,170,964 185,161
¢ Total from contmuatlon sheets to Part VII Sechon A > 0 0 0
d Total {add lines 1b and 1c) . > 0 2170964 185,161

R4

2 Total number of individuals (including but not hmrted to those hsted above who received more than $100,000 of
reportable compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director, tiustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval . . . . . . . . .o 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual . . . . o e e 4 | v
5 Did any person listed on line 1a recelve or accrue compensatlon from any unrelated orqanlzatlon ol mdl\/ldual
for services rendered to the organization? I/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
comgpensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (8) ic)
Name and business address Descnphion of services Compensation

NONE

2 Total number of independent contractors (ncluding but not limited to those iisted above)l who
received more than $100,000 of compensation from the organization b 0

Forrm 990 (2019)
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Page (]
& Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . O

Total revenue Related(gr) exempt Unr(o?e)zted Rc-venug:gxoluced
functon revenue business revenue from tax uncer
sechons 512-51.4
2 g| 1a Federated campaigns . 1a
g 5| b Membership dues 1b
- s ¢ Fundraising events . 1c 104,452
£ %| d Related organizations . 1d
c’_ % e Government grants (contnbutlons) 1e
g N f All other contributions, gifts. grants,
:§ 5 and sm.lar amounts not inciuded above | 1f 464 018
g g g Noncash contributions included in i
, 5§32 Iines 1a-11. 1g |$ 24 267
O« b Total. Add lines 1a—1f [ 568,470
, Business Coste
i'E:’ 2a
© b
sel 9 ..
g’ e ;
& f All other program service revenue . . 0 0 0 0
g Total. Add lines 2a-2f . B 0 i
3 Investment income {including dlwdends interest, and
other similar amounts) . N 4
4 income from investment of tax- exempt bond proceeds &
5 Royalties L. b
i) Real (i1} Personal
6a Gross rents 6a ~
b Less: rental expenses | 6b
c Rertalircome or (lossj | 6¢ 0 6
d Net rental income or (loss) . .. . P
7a Gross amount from @ Secunties ) Other
sales of assets
other than inventory | 7a
g b E\.ess: cost or other basis
S and sales expenses 7b 160,554
2 ¢ Gainor (loss) . 7c (160,554) 0
T | d Netgainor (loss) > (160,554) (160.554)
§ 8a Gross income from fundraising
events (not including § 104,452
of contributions repéﬁ-&j— on line
1c). See Part IV, ine 18 8a 23 026
b Less: direct expenses . 8b 51,353
> ¢ Net income or (loss) from fundralsm events B (28,327) {28,327)
9a Gross Income from gaming
activities. See Part IV, line 19 9a 920
b Less: direct expenses . . Sh 1367
¢ Netincome or (loss) from gamlng activities . B (447) (447;
10a Gross sales of inventory, less
returns and allowances 10a 3,499
b Less: cost of goods sold . 10b 2339
¢ Net income or (loss) from sales of inventory . B . 1,160 1,160
) Business Cote
3
2 g 11a
-] I —
3 ¢
2 x d All other revenue . 0 0 0 0
2 e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions . B> 380,302 0 Q (168 168)
ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S 9 5/12/2021 10:18:06 AM Forrm 980 (2019)
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Form 990 (2019) , - Page 10
B r{zib&] Statement of Functional Expenses ’
. Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX |
Do not inciude amounts reported on lines 6b, 7b, o {8) ()
8b, 6, and 10b of Part VI, Total expenses P panses | genertroxpences Foponat
1 Grants and other assistance to domestic organizat:ons
and domestic governments. See Part V, iine 21 59,984 58,984
*2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 . 39,163 33,164
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, directors,
trustees, and key employees .
& Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting e e
d Lobbying co - :
e Professional fundraising services. See Pan IV, ine 17 a
f Investment management fees \
g Other. (I line 11g amount exceeds 0% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) 986 838 49 99
12  Advertising and promotion 548 551 32 65
13 Office expenses 9,423 8,010 471 942
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . . 2,266 1,926 113 227
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
/ 19 Conferences, conventions, and meetings 596 506 30 60
20  Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .o '
24  Other expenses. {temize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a WAGE & BENEFIT ALLOCATION 220,547 ~ 187,455 11,027 22,055
b CORPORATE EXPENSES 117,216 99,633 5,861 11,722
¢ CHARITABLE EXPENSE 12,878 12,879
d FUNDRAISING EXPENSE 2,574 2,574
~ € Allother expenses 9,771 8.307 488 976
25 Total functional expenses. Add nes 1 through 24e 476,053 419 262 18,071 38,720
26 Joint costs. Complete this line only f the
organization reported In column (B) joint coslts
from a combined educational campaign and
fundraising solicitation. Check here ¥ [] if
following SOP 98-2 (ASC 958-720) .
¢ Form 980 (2019)
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Form qn0(201Q\ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X . - . .. O
: (A) (B}
Beginring of year End of ysar
1 Cash-—non-interest-bearing .. 0| 1 0
2 Savings and temporary cash mvestments . 3,266,642| 2 1,266,123
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recewvable, net . . ol 4 0
5 Loans and other receivables from any current or former offcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons ~ 0| 5 0
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f){1)}, and persons descnbed in section 4958(c)(3)(B) . 0| 6 ]
8| 7 Notes and loans receivable, net o| 7 0
§ 8 Inventories for sale or use . ol 8 ] 0
< | 9 Prepaid expenses and deferred charges 0| 9 199
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 0
b Less: accumulated depreciation 10b 0 0)10c 0
1 Investments —publicly traded securities ol 11 [0}
12 Investments—other secunties. See Part IV, ine 11 ' o 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets R 0| 14 4]
15 Other assets. See Part iV, hne 11 . .. 5,665,785| 15 5,493,846
16 Total assets. Add lines 1 through 15 (must equal hne 3o) 8,932,427| 16 6,760,168
17  Accounts payable and accrued expenses . o| 17 0
18 Grants payable . 0j 18 0
18  Deferred revenue . . ) Lo of 19 0
20 Tax-exempt bond habilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part lV of Schedule D 0] 21 0
#1122 Loans and other payables to any cuirent or former officer, director,
:§ trustee, key employee, creator or founder, substanttal contributor, or 35%
2 controlled entity or family member of any of these persons ol 22 0
< {23 Secured mortgages and notes payable to unrelated third parties 0] 23 4]
24  Unsecured noles and loans payable to unrelated third parties 0| 24 g
25 Other liabiities (including federal income tax, payables to related thlrd
parties, and other habilities not included on Iines 17-24). Complete Parl X
of Schedule D . 2,529,782| 25 4,548
26 Total liahilities. Add lines 17 through 2.: 2,529,782 26 4 548
¢ Organizations that follow FASB ASC 958, check here > .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 299,905| 27 312,689
: 28 Net assets with donor restrictions . 6,102,740 28 6,442 931
E Organizations that do not follow FASB ASC 958 check here b D
‘:-_ and complete lines 29 through 33.
9129 Capilal stock or trust principal, or current funds . . 0| 29 0
é’ 30  Paid-in or capital surplus, or land, building, or equpment fund 0| 30 o
2 31 Retained earnings, endowment, accumulated income, or ather funds . 0{ 31 0
5 |32 T_otal net assets or fund balances . S 6,402,645| 32 6,755,620
Z 133 Total liabilities and net assets/fund balances . L. . LN 8,932,427] 33 6,760 168
Form 980 (2019)
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Page 12

Recongciliation of Net Assets
Check if Schedule O contains a response or note o any line in this Part X1

&

C OONOOOHWN=

-k

Total revenue (must equal Part Vill, column (A), line 12) .

380,302

Total expenses (must equal Part IX, column (A), line 25)

476,053

Revenue less expenses. Subtract line 2 from line 1

{95,751}

Net assets or fund balances at beginning of year (must equal Part X hne ’%2 column (A))

6,102,645

Net unrealized gains (losses) on investments

{11,134

Donated services and use of facilities

Investmentexpenses . . . . . . . . ¢

Prior period adjustments .

Wi N{O || (WA=,

Othet changes in net assets or fund baiances (explam on Schedule O)

459,860

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne
32, column (B)) . e

-t
[=]

6,755,620

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xit .

™

3a

Accounting method used to prepare the Form 990: [_] Cash Acciual [ JOther

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

Weie 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 wele compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis  [[] Both consalidated and separate basis

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

f *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 commitiee that assumes responsibilty for oversight of
the audit, review, or compilation of tts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

i “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audis .

" explam in

Yes { No

2| v

2c| Vv

3a v

3b

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S 12
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| OMB No 1545-0047

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete 1f the organization s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

2019

Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
ASCENSION ST MICHAZL'S HOSPITAL FOUNDATION, INC (F/K/A SAINT MICHAEL'S FOUNDATION OF STEVENS POINT, INC ) 39-1657410

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [JA school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).) l

3 [JA hospital or a cooperative hospital service organization described in section 170{b){1)(A)ii).

4 []A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospttal’s name, city, and state:

5§ [JAn organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170({b)(1){A)(iv). (Complete Part Il.)

6 []Afederal, state, or local government or governmental unit descnbed 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 [J A community trust described 1n section 170{b){1){A}{vi). (Complete Part Il.)

9 Oan agricultural research organization descnbed in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally réceives: (T) more than 33%a% ol its support from confributions, membership Tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part ill.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by 1ts 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.

¢ (3 Type lil 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 ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 (J Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type 1I, Type Il
functionaily integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . )

g Provide the following information about the supported orgamzatlon(s)

() Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

/_\ Yes No

ASCENSION ST. MICHAEL'S 3 HOSFITAL SECTION
(A 39-0808443 \| 170m1)a30 % v 9,934 0

HOSPITAL, INC. &\‘/L— /
(B)
©
(D)
(E)

\

Total \ 9,934 0

For Paperwork Reduct}on Act Notice, see the Instructions for Form 990 or 990-EZ.

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S

FOUNDATION OF STEVENS POINT, INC.)
- 39-1657410

RECEIVED BY IRS-EEFAX

Cat No 11285F
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4

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify uy
Part lll. If the organization fails to gualify under the tests listed below, please complete Part I11.)

der

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 / {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 contributions by . ’
each person (other than a ’
governmental unit or publicly <
supported organization) included on S
line 1 that exceeds 2% of the amount yd
shown on line 11, column (f) . /
6 Public support. Subtract line 5 from line 4 e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 / {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 .. /
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources . ..
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . Lo
11 Total support. Add lines 7 through 10}
12  Gross receipts from related activities, eté (see instructions) . . . . . e e 12 ]
13  First five years. If the Form 990 is {dr the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stép here . . . . ) e e e > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f) 14 Y%
15 Public support percentage frgm 2018 Schedule A, Part Il, line14 . . . . . . . . . . 15 %
16a 33'3% support test—2019/ If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The afganization qualifies as a publicly supported organization . . . . . . . . . > O
b 3313% support t&ct—2618. Hf the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop herg. The organization qualifies as a publicly supported organization . e » O
17a 10%-facts-and-cirdumstances test—2019. 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 > O
b 10%-facts,and-circumstances test—2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 4 Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supparted organization > O
18  Priyate foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
Gtructions . e e > []

ASCENSION
FOUNDATIO
- 39-1657410

Schedule A (Form 990 or 930-E2Z) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
EIAll] Support Schedule for Organizations Described in Section 509(a){2)
. {Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part }I.

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) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 () Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s 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 7
organization’s benefit and either paid to
or expended on its behalf /
5 The value of services or facilties
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b /
8 Public support. (Subtract line 7c from E#
line 6.) . . Coe Vé
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 29’7 6 {c) 2017 {d) 2018 {e) 2019 {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 business
actwities not included in line 10b, whether,
or not the business i1s regularly carred o
12  Other income. Do not include gain @r
loss from the sale of capital asse
(Explain in Part VI.) .
13  Total support. (Add lines 9,,/0c, 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 thfs box and stop here . » O
Section C. Computatigh of Public Support Percentai;e
15 Public suppo:/?a'fcentage for 2019 (line 8, column (f), divided by line 13, column (1)) 15 %
16 Public supponifercentage from 2018 Schedule A, Part lll, line 15 . 16 %
Section D. Compftation of Investment Income Percentage
17  Investmeptincome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Inv/est ent income percentage from 2018 Schedule A, Part lll, ine 17 . 18 %

19a

3313% support tests—2019. If the organization did not check the box on line 14, and hne 15 is more than 33%3%, and line

17/is not more than 33'3%, check this box and stap here. The organization qualifies as a publicly supported organization
113% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

> [

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 194, or 19b, check this box and see instructions

> []

FOUNDATIO
- 39-1657410

N OF STEVENS POINT, INC.)

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S
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CE1i8l] Supporting Organizations

Page 821

Page 4

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete PartV.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b) and (c) below.

Nid the arganization canfirm that each supported organization qualified ninder section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnbe in Part VI when and how the
organization made the determination.

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

Was any supparted organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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 cornlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)7 If “Yes,” explain in Part VI what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170(c)(?)(B)
purposes.

Did the organization add, substitute, or remove any supported orgamzations dunng 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 orgamnizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organizatinn’s arganizing dacument autharizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined In line 9a) 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.

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

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.)

Yes

No

K

3a

3b

3c

4a

4b

4c

TOIH

5a

.......

Sb

5c

9a

9b

9¢

10a

10b

ASCENSION
FOUNDATIO
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Schedule A (Form 990 or 890-EZ) 2019 ' Page &

lEIu Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a v
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descrnbed in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11¢ v
.Section B. Type | Supporting Organizations

Yes | No

AN

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary 5ppoint or elect at least a majority of the arganization’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 organization’s actiities. If the organization 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 dunng the tax year.

2 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 carmed out the purposes of the supported organization(s) that operated,
' supervised, or controlled the supporting organization. 2 v
Section C. Type Il Supporting Organizations
o Yes | No
1 Were a majority 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)? /f “No,” describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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, (i) a written notice descrbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship descnbed 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
ncome 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
‘1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below. .
b [The organization is the parent of each of its supported organizations. Complete line 3 below
e [ The arganization supported a governmental entity. Descrihe in Part VI how you supported a government entity (see instritctions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a 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. 2a

b Ddthe actlvitiessdescribed In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported orgamization(s) wouid 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 involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 890-EZ) 2019 Page 6
W Type lll 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 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b=
J

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)

~N|®

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

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior 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):

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 line 3 (for greater amount,

4

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

BNl |G

Section C— Distributable Amount

Z

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

CAR A2 LIRS

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 integrated Type Ill supporting organization (see

instructions).

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S

FOUNDATION OF STEVENS POINT, INC.
T 30.1657410 ) RECEIVED BY IRS-EEFAX

Schedule A (Form 990 or 990-E2Z) 2019
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Scheduls A (Form 990 or 990-E2) 2019 Page 7
MType 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 -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6. <
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions. N
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 (i) (iii)
Section E-— Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount .

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

& L
oo = (=T '“@Q.OU'N“

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

3]

Remaining underdistnbutions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017

Excess from 2018 .

Q. (0 |T(D

Excess from 2019 .

ASCENSION
FOUNDATIO
-~ 39-1657410
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SCHEDULE D Supplemental Financial Statements | _oua o 15450047

{Form 990) » Complete if the organization answered "Yes"” on Form 990, 2 @ 1 9
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
(nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
ASCENSION ST MICHAEL'S HOSPITAL FOUNDATION, INC (F/K/A SAINT MICHAEL'S FOUNDATION CF 39-1657410

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on 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 (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes JNe
m Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a centified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservatlon contribution in the form of a conservation

easement an the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc stmcture |ncluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register . . . . .o .o .. . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . - . . HOYes ONo
6  Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)i)
and section 170(h))B)iH? . . . . . . .o . . . . .. OYes ONo

9 In Part Xlll, describe how the organization reporls conservatlon easements n lts 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to ts financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . p» %
(i) Assets included in Form 990, Part X . . . . . . A

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . ... .P» %
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 522830 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
m 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

d [ Loan or exchange program
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

O Yes [ No

m Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . O Yes [ No
b | “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custod|al account hability? [] Yes [] No
b I “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli .

O

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cumrent year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 3,427,706 3,429,055 3,277,156 3,163,127 3,171,492

b Contnbutions o 38,637 32,703 105,496 32,211 64 576
¢ Net investment earnings, gains, and

losses . e e (75 759} 7117 86,154 133,477 7,784

d Grants or scholarshlps 4,000 2,000 4,000 5,000 6 500
e Other expenditures for facilties and

programs . . 9,325 11,096 7,665 20,107 33294

f Administrative expenses . 0 28,073 28,086 26,552 40,931

End of year balance 3,377,259 3,427,706 3,429,055 3,277,156 3,163 127

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 000 %
b Permanentendowment » 8301 %
¢ Temm endowment b 1699 %

The percentages on 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 . 3a(i) v

(ii) Related organizations . Ba(ii) v
b if “Yes” on line 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on 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
(investment) (othen depreciation

1a Lland
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a throu jh 1e Qlumn (d) must equal Form 980, Part X, column (B), line 10c.) . . >
Schedule D (Form 930) 2019
ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S 30 5/12/2021 10:18:06 AM
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Schedule D (Form 990) 2019 Page 3

XS  investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

A

B)

©)

©)

(3]

)

@)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »
Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4}

{5)

(6}

(7)

(8)

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

Other Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnphon (b} Book value
{1) INTEREST IN INVESTMENTS HELD BY ASCENSION HEALTH ALLIANCE 5,483,846
{2)
(3}
(4)
(5)
{6)
(7}
(8}
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . T 5,493,846
Other Liabilities.
Complete If the orgamization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability \ (b) Book value
(1) Federal income taxes 4
“(2) DUE TO AFFILIATES 4548
(3)
4
3
6)
)
@) ‘
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . < 4,548

2 Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X .
Schedule D (Form 990) 2019
ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S 31 5/12/2021 10.18.06 AM
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Schedule D (Form 990) 2019 Page 4
mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes"” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prior year grants . T I
d Other (Describe inPartxm,). . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . < . . . . . .. |2
3 Subtract line 2e from linet1 . . . e e e e 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIll, lne7b . . | 4a
b Cther(DescribeinPartXil). . . . . . . . . . . . . . . |4b
c Add lines4aand4b . . . R I 1
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) Lo 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities . v e e . . . . | 2a

b Prioryearadustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . S L

d Other (Describe in Part XIII ) e e e . . |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2e
3 Subtract line 2e fromline1 . . . . C e e e e 3
4  Amounts included on Form 990, Part IX, hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a

b Other(DescribeinPartXit.)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . B K
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl //ne 18 ) . S 5

L@ d]I}  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2019
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\

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 1545-0047
990 or 990-EZ Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
‘Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization : Employer identification number
ASCENSIOM ST MIGHAEL'S HOS®ITAL FOUNDATION ING (ZK/A SAINT MICHAEL'S “OUNDATION OF STEVENS 20OINT, INC ) 338-1657410

W Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [0 Mall solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations o [ Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written ar oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [JNo
b H “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paud to
(lif) Oud fundraiser have (vi) Amount paid to
N d add f ndividual . () Gros: t taned b
e ety (mrmcan @ Actwy | “custody or controlof | (¥ 5E2 SUCRES fu‘.i’éﬁ%%?g)steé’.n fr retamed by)
Yes No
1
2
3
4
5
6 N
7 4
8
9 .
10 !
Total . . . . . . . . P <

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Ascension

Page 644

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GALA FOR GIVING (add col {a) through
{event type) (event type) (total number) col (e))
¢ 1 Grossreceipts . 127,478 127,478
s
2 Less: Contributions 104,452 104,452
3 Grossincome (line 1 minus
line 2) . 23,026 0 0 23,026
4  Cash prizes . 0 0
5 Noncash prizes 1,449 1,449
(4]
3| 6 RentAaciiity costs . 600 600
g
o | 7 Food and beverages . 14,681 14,681
g
a 8 Entertainment 7,575 7,575
9 Otherdirect expenses 27,048 27,048
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 51,353
11 Net income summary. Subtract line 10 from line 3, column (d) . < (28,327)
Elggll}  Gaming. Complete If the orgamization answered “Yes” on Form 990 Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, lIine 6a. ’
o b) Pull tabs/instant d) Total dd
2 (a) Bingo blrsg)o/;;tj'og?'ess'l:/]e g::xgo (c) Other gaming c(d) (a(; ?hr%ir;;\ngosa [5)]
g
&
1 Gross revenue .
@1 2 Cashpnzes .
2
g 3 Noncash prizes
1]
8| 4 Rent/facility costs .
[a)
5 Other direct expenses
O Yes %{0 Yes %0 Yes %
6 Volunteer labor . O No {1 No [0 Neo
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ClYes [JNo
b I “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo

b i “Yes,” explain:

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S
FOUNDATION OF STEVENS POINT, INC.)

- 39-1657410

RECEIVED BY IRS-EEFAX
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Schedule G (Form 980 or 980-E2) 2019 Page 3
11 " Does the organization conduct gaming activities with nonmembers? . . . . . e e CYes [INo
.12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e oo oo oo o OYes ONo
13 Indicate the percentage of gaming activity conducted in: )
a Theorganization’'sfacility . . . . .. . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . . e e Ce . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamung/specnal events books and
records:
Name »
Address » 7
152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e . . . . . . . .. [DOYes ONo
b K “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon P $ and the

amount,of gaming revenue retained by the third party » $
c [f “Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Name b

Gaming manager compensation » $

{ \
Description of services provided »

[CIDirector/officer JEmployee [independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e OYes [ONo
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v); and
Part i, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any addtional information.

See Instructions.

Schedule G (Form 990 or 930-EZ) 2019
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B6/23/21 6B:31:19 Ascension -> Ascension
SCHEDULE J Compensation Information
(Form 980) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2019

Open to Public

Dapartment of the Treasury . P Attach to Form 990. . ) .
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ASCENSION ST MICHAEL'S HOSPITAL FOUNDATION, INC {F/K/A SAINT MICHAEL'S FOUNDATION ( 39-1657410 v
XTI Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel (O Housing allowance or residence for personal use
- [ Trave! for companions [0 Payments for business use of personal residence
[0 Tax indemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of.the expenses described above? K “No,” complete Part Ill to
explain . 1b
2 Did the organization require substantiation prior to relmbursmg or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the |tems checked on I|ne
1a? . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
[0 compensation committee [0 written employment contract
[ Independent compensation consultant [0 Compensation survey or study
[ Form 990 of other organizations (O Approval by the board ar compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retnrement pIan? 4b | vV
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a—, 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.
5 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? e 5a v
b Any related organization? . . . ./. . 5b v
If “Yes” on line 5a or 5b, describe in Part I,
N
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a v
b Any related organization? .. 6b v
If “Yes” on line 6a or 6b, descnbe in Part III .
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . e e e e 7 v
8  Were any amounts reported on 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
in Part )l . 8 v
9 f “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described n
Regulations section 53.4958-6(c)? e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S 40 5/12/2021 10:18:06 AM

FOUNDATION OF STEVENS POINT, INC.) RECEIVED BY IRS-EEFAX  06/23/2021 8:03AM (GMT-05:00)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

| omBNo 15450047

2019

Open to Public Inspeclion

Supplemental Information to Form 990 or 990-EZ
Complete to provide information tor responses to specllic questions on
Form 990 or 990-EZ or to provide any addltlonal informatlon

» Atach to Form 990 or 990-EZ
» Goto www Irs.gov/Form930 for the latest Information

Name of the Organlzation

Employer Identlfication Number

ASCENSION ST MICHAEL'S HOSPITAL FOUNDATION, ING (F/K/A SAINT MIGHAEL'S FOUNDATION 1207 eeou10

QOF STEVENS POINT, INC »

Return Reference - Identifler

Explanation

FORM 890, PAGE 1 - PHYSICAL
ADDRESS

THE PHYSICAL ADDRESS FOR THIS ENTITY IS 900 ILLINOIS AYENUE, STEVENS POINT, WI 54481 THE
ADDRESS ON PAGE 1 18 FOR MAILING PURPOSES OMLY

FCRM 990, PART Iit LINE 1 -
ORGANIZATION'S MISSION

COMMUNIT:ES WE ARE ADVOCATES FCR A COMPASSIONATE AND JUST SOCIETY THROUGH QUR
ACTIONS AND OUR WORDS

FORM 990, PART HI, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

{EXPENSES IMCLUDING GRANTS OF (REVENUE )
CARDIAC CARE

THE FOUNCATION HAS A HISTORY OF SUPPORTING HEART AND VASCULAR SERVICES AT ST
MICHAEL'S HOSPITAL AND IN THE COMMUNITY THROUGH OUR AED PROC.RAM [N 2G12, THE
CARDIAC ARREST SIJRVIVAL TEAM [CAST) FUND WAS ESTABLISHEDR BY DR MICHAEL CURTIS AND
MICHAEL FRALEY OF THE PORTAGE COUNTY EMS TC ENSURE THAT MEMBERS OF PORTAGE
COUNTY HAVE AGCCESS TO LIFE-SAVING EQUIPMENT SUCH A8 AZDS, TRAINING SUCH AS CPR
CERTIFICATION COURSES, AND TC SUPPORT PULMONARY-RELATED

AWARENESS SINGE THEN, THE FOUNDATION HAS INGREASED OUR FUNDRAISING AND CARDIAG
RELATED FUNDING IN SUPPORT OF THE GROWING CARDIOVASCULAR SERVICES AT ST MICHAEL'S
HOSPITAL ST MICHAEL'S OFFERS A WIDE RANGE CF CARCIOVASCULAR SERVICES, INCLUDING A
STATE-OF-THE ART CARDIAC CATHETERIZATION LAB FOR DIAGNOSTIC AND INTERVENTIONAL
CATHETERIZATION TREATMENTS ALOMNG WITH INPATIENT AND OUTPATIENT CARDIOLOGY CARE
ST MICHAEL'S HOSPITAL'S SKILLED CARDIOLOGISTS, HEART AMD IMAGING SPECIALISTS DELIVER
HEART AND VASCULAR CARE FOR RESIDENTS IN THE STEVENS POINT AREA

FCRM 990, PART IlI LINE 4D -
DESCRIPTION CF OTHER
PROCGRAM SERVICES

{(EXPENSES INCLUDING GRANTS OF }REVENUE )
WOMEN'S HEALTH

THE WOMEN AND INFANT CENTER AT ASCENSION 8T MICHAEL'S HOSPITAL OFFERS
PERSCNALIZED CARE TO PATIENTS BEFORE DURING AND AFTER PREGNANCY FROM PRENATAL,
PREGMANGY AND BIRTHING CARE TO CHILDBIRTH CLASSES AND BREASTFEEDING SUPPORT, THE
MATERMNITY CARE TEAM AT ST MIGHAEL'S PROVIDES HEALTHGCARE CLOSE TC HOME ST
MICHAEL'S FOUNDATION WORKS CLOSELY WITH THE WOMEN AND INFANT CENTER TO SUPFPORT
PROGRAMS AND SERVICES THAT ELEVATE PATIENT EXPERIENCE AND PRIORITIZE NEWBORN
SAFETY IN 2017 ASCENSION 3T MICHAEL'S HOSPITAL RECE!VED INTERNATIONAL RECOGNITION
AS A BABY-FRIENDLY BIRTH FACHLITY, AN INITIATIVE THAT ENCOURAGES, AND RECOGNIZES
HOSPITALS AND BIRTHING CENTERS THAT OFFER AN OPTIMAL LEVEL CF CARE FCR
BREASTFEEDING MOTHERS AND THEIR BABIES ST MICHAEL'S IS THE FIRST HOSPITAL IN NCRTH
GENTRAL WISCONSIN TO EARN THIS DESIGNATION AMNG 1S OME OF ONLY 10 IN THE STATE 7O HAVE
EARNED THIS STATUS

FORM 990, PART HI, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES INCLUDING GRANTS OF WREVENUE )
COMMUNITY BENEFIT

ST MICHAEL'S FOUNDATION SUPPORTS THE HEALTHCARE NEEDS OF PORTAGE CCUNTY WITHIN
THE WALLS OF QUR HOSPITAL AND CLINICS BUT WE ALSO LIVE AND WORK IN THE COMMUNITY WE
SERVE AND SUPPORT HEALTHCARE NEEDS OUTSIDE OF THE CLINICAL SETTIMNG ORGANIZATION
AND INSTITUTIONS WHC CFFER PROGRAMMING AND SUPPCRT SERVICES THAT ALIGN WITH
ASCENSION'S MISSION PROMOTE HEALTH AND WELLNESS, AND IMPROVE QUALITY CF LIFE,
PARTICULARLY AMONGST THE POOR AND VULNERABLE

ASCENSION ST. MICHAEL'S HOSPITAL FOUNDATION, INC.(F/K/A SAINT MICHAEL'S 43 5/12/2021 10:18:06 AM

P AN OF STEVENSPOINTINC) - RECEIVED BY IRS-EEFAX  06/23/2021 8:03AM (GMT-05:00)
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AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF
SAINT MICHAEL’S FOUNDATION OF STEVENS POINT, INC.

Saint Michael’s Foundation of Stevens Point, Inc., a corporation duly existing under the laws of
the State of Wisconsin (the “Corporation”), restates and amends its Articles of Incorporation
under the Wisconsin Nonstock Corporation Laws (Chapter 181 of the Wisconsin Statutes-the

“Act”).

1.1

1.2

1.3

2.1

ARTICLE I
GENERAL

Name. The name of the corporation is Ascension St. Michael’s Hospital Foundation, Inc.
(“Corporation™).

Organization. Corporation is organized under Chapter 181 of the Act.

Definitions. Capitalized words and phrases not otherwise defined herein shall have the
meanings ascribed thereto in the Bylaws of the Corporation.

ARTICLE IT
PURPOSES

Purposes. Thc Corporation is organized and shall be operated exclusively for charitable,
religious, educational and scientific purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code, as amended (or the corresponding provision of any future
United States Internal Revenue Law) (the "Code"), including, for such purposes, the
making of distributions in support of Ascension Sponsor 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 Ascension Sponsor and such other of its
subsidiary organizations that qualify under Section 501(c)(3) and under Section 509
(a)(1) or Section 509 (a)(2) of the Code, by and through the Corporate Member,
Ascension Health and Ascension. The Corporation's purposes shall be consistent with
and supportive of the corporate purposes of the Corporate Member, Ascension Health,
and Ascension, and shall have such other purposes as set forth in the Bylaws. In the
course of the operation of the Corporation:

2.1.1 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 payments and distributions in furtherance of thc purposes
set forth herein.

2.1.2 No substantial part of the activities ot the Corporation shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the Corporation

T
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shall not participate in, or intervene in (including thc publishing or distribution of
statements) any political campaign on behalf of or in opposition to any candidate
for public office.

2.1.3 Notwithstanding any other provisions of the Corporation’s Articles of
Incorporation or Bylaws, the Corporation shall only operate for charitable
purposes and the Corporation shall not carry on any other activities not permitted
to be carried on: (a) by a corporation exempt from federal incomc tax under
Section 501(c)(3) of the Code, or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) of the Code.

ARTICLE III
DURATION

3.1 Period of Existence. The period during which the Corporation shall continue is
perpetual. ' \

ARTICLE IV
PRINCIPAL OFFICE

4.1  Principal Office. The address of the principal office of the Corporation is: 900 Iilinois
Avenue, Stevens Point, Wisconsin 54481.

ARTICLE V
REGISTERED AGENT AND REGISTERED OFFICE

5.1 Registered Agent. The name of the Corporation's registered agent for service of process
is Corporation Service Company. .

5.2  Registered Office. The address of the Corporation's registered agent for service of
process is 8040 Excelsior Drive, Suite 400, Madison, Wi 53717.

ARTICLE VI
MEMBERSHIP

6.1 Member. The corporate member of this Corporation is Ascension St. Michael’s
Hospital, Inc., a Wisconsin nonstock and not-for-profit corporation (the “Corporate
Member”), which is an indircct subsidiary of Ascension Health. The powers, duties,
rights and responsibilities of the Corporate Member are as provided for and determined in
the Bylaws of this Corporation.

ARTICLE VII
AMENDMENT
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7.1 Amendment of Articles of Incorporation. These Amended and Restated Articles
of Incorporation may be amended or restated in the manner provided in the Corporation’s
Bylaws,

ARTICLE VIII
PROVISIONS FOR REGULATION AND CONDUCT OF THE AFFAIRS OF
CORPORATION

8.1 Bylaws. The Bylaws of the Corporation may contain any provision for the regulation and
management of the affairs of the Corporation not inconsistent with applicable law of the
Wisconsin.

8.2  Disposition of Assets upon Dissolution. Upon the dissolution of the Corporation, the
disposition of all the assets of Corporation shall be in a manner as provided by the Board
(subject to the prior approval of Ascension Healthcare) and in accordance with the
following:

8.2.1 The paying of or the making of provision for the payment of all of the liabilities,
direct or indirect, contingent or otherwise, including without limitation, all
liabilities evidenced in all outstanding loan agreements, credit agreements, master
indentures and other similar documents.

8.2.2 Subject to compliance with the dissolution principles of Corporate Member, all
assets remaining after the payment of all of the liabilities of the Corporation shall
be distributed to Corporate Member or to such other exempt organization(s) under
Section 501(c)(3) of the Code as shall be determined by Ascension.

8.2.3 Any other assets not so disposed of shall bc distributed for one or more exempt
purposes within the meaning of Section 501(c)(3) of the Code, or shall be
distributed to the federal government, or to a state or local government, for a
public purpose. Any such assets not so disposed of shall be disposed of by a court
of competent jurisdiction of the county in which the principal office of the
Corporation is then located, exclusively for such purposes or to such organization
or organizations, as said Court shall determine, which are organized and operated N
exclusively for such purposes.

8.3 Distributions. Subject to limitations or requirements set forth in the System Policies or
approval rights otherwise reserved to Ascension Health, the Corporate Member may
direct the Corporation to make distributions, donations, loans or other actions allowed
under Section 181.1302(3) and/or Section 181.1302(4) of the Act, in order to promote the
interests of any nonprofit and federally tax-exempt organizations or the interests of any
other health-related organizations which, if not federally tax-exempt organizations, are
operated in every manner as if they were in fact federally tax-exempt organizations, or
which are the Corporate Member, Ascension Health, Ascension, Ascension Health
Ministries, a public juridic person (“Ascension Sponsor™), or any organization affiliated
with the Corporation, the Corporate Member or Ascension Sponsor, and which further
the purposes of Ascension Sponsor and of the Roman Catholic Church, the purposes of
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which are not inconsistent with those of the Corporation. \

The undersigned, being the President of the Corporation, declares and certifies that:

(a) These Amended and Restated Articles of Incorporation were adopted and
approved by Saint Michael’s Foundation of Stevens Point, Inc. on _ June 19 ,
2020, and by its Corporate Member on _June5 ~, 2020, in accordance with
§ 181.1030 of the Act to be effective July 1, 2020; ,

(b)  These Amended and Restated ‘Articles of Incorporation were approved in writing
by the person whose approval is required by a provision of the articles of incorporation

authorized under § 181.1030 of the Act; and

(c) These Amended and Restated Articles of Incorporation supersede and take the
place of the existing Restated Articles of Incorporation and any amendments thereto

effective as of July 1, 2020.

[Remainder intentionally blank. Signature to follow.]
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Executed this __19th day of __ June , 2020.
Saint Michael’s Foundation of Stevens Point,
Inc.
NO )
CORPORATE % LA o
SEAL
Jeff Lutgen , President

This document was drafted by:

Kari M. Klasen, Esq.

Ascension Wisconsin

400 W. River Woods Parkway,
( Glendale, W1 53217

(414) 465-3131
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