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1 OMS No, 1545-0047

| 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Depariment of the Treasury benefit trust or private foundation) o i
Intemal Revenue Service P The orgamzatlon may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending )
B checkit | C Name of organization D Employer identification number
sppiezble: | CRITTENTON HOSPITAL MEDICAL CENTER
Mnss” | FOUNDATION '
[ 18% | Doing Business As 38-2627336
[T Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Termin- 1101 WEST UNIVERSITY DRIVE (248) 652;_5444
Amendedl Gity or town, state or country, and ZIP + 4 G Gross receipts § 27,051,272,
[_Jjgetes | ROCHESTER, MI 48307 H(a) Is this a group returm
pendmd I Name and address of principal officer KATY OLSEN for affiliates? [ Ives [(XIno
same as C above H(b) Are all affifates included?__1ves [ INo
| Taxexempt status: [ X1 501(e)(3) L_1-501(c) ( )« (insert no.) L] a9a7aytyor |1 527 i *No," attach a list. {see instructions}
J Website:p» WWW. [W.CRITTENTON, COM ) o H{c) Group exemption number P
K Form of organization: | X Corporafion | Trust | ] Association || Gther D> | L Year of formation: 198 7] m State of legal domicile: MI

Summary

A

gl 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
=1
§ 2 Check this box P [__1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Numberof voting members of the goveming body (Part VI, line 1a) e 3 14
2. 4 Number of independent voting members of the goveming body (Part Vi, line 1b) ____ __...ocerirrireerereene 4 13
® | 5 Total number of individuals employed in calendar year 2010 (Part V, fine ) et ere e rtetenaraaa s 5| 0
£l 6 Total number of VORNIEETS (ESHIMARE ILNECESSAY) ......c.ooeeeerresrcnsosoressnre oo sssnsssss e 6 13
E 7 a Total unrelated business revenue from Part VIiL, column (C), Ine 12 i s enrarerrans 7a 0.
b Net unrefated business taxable income from Form 990-T,liN@ 34 ... b 0.
: Prior Year Cutrent Year
o | 8 Contributions and grants (Part VIl line TH) ______..........ooooooeocoesmeoereceeesecs e 959,216.) 1,335,145.
g 9 Program service revenue (Part VIlL N 20) ... ..o eeeeereeeens 0.} 0.
E 10 Investment income (Part Vifl, colurmn (A), lines 3, 4, and 12 [ —<1,329,416.p 1,471,382,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... ... __2 6,195.] _ 47,5 2_5_-_
12 Tota revenue - add lines 8 through 11 (must equal Part VIll, column (A}, fne 12) ... '<344,005.p 2,854,122,
13 Grants and simifar amounts paid (Part IX, column (A}, lines 18} ... 356,221. 629,923,
14 Benefits paid to or for members (Part IX, column (A), lNe 4) _____.........ooooocccoverererrenee ' 0. ' 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines §-10) ....... 410,365, 461,757,
_ 2 16a Professional fundraising fees (Part IX, column AL line11€) . e 0 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 841,655,
_'" 17 Other expenses (Part IX, column (A), lines Ta-11d, 118241 . 397,793
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25} e 1,164,379, 1 566, 8 5 1 .
19 Revenue less expenses, Subtract line 18 from#ine 12 ......oceevvveeseiencenzigizzncnne <1,508,384.p 1,287, 271.
E% Beginning of Current Year End of Year
©S| 20 Total assets {Part X, line 16) 40,039,356, 45,536,149.
<3| 21 Total liabilities (Part X, line 26) 505,461. 603,449,
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 __ 39,533,895, 44,932,700.

Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and stataments, and to the best of my knowledge and belief, it Is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ' ) ignatu ammicer . . i Date
Here @; :"V“" ‘d)a”"‘lz—’ : : . ”//?‘//4'

Type oF print name and e v
Print/Type prepare’s name _ | Preparer's signature ' vale ot L1
Paid Svsand Mg crea | Ao 11709 /1 1srompons_
Preparer |Firm's name PLANTE & MORAN Firm's EIN .

Use Only | Firm's address . 27 400 NORTHWESTERN HIGHWAY PO BOX 307
o SOUTHFIELD, MI 48037 Phoneno, 248-223-3682

May the IRS discuss this retumn with the preparer shown above? {see instructions) e xi Yes L _INo

oazoo1 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2010)




CRITTENTON HCOSPITAL MEDICAL CENTER
Form 990 (2010) FOUNDATION 38-2627336 Page?
‘Part:1ll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part 111 . o e I:]
1  Briefly describe the organization's mission:

AS ADOPTED BY THE GOVERNING BODY, THE MISSION IS TO OPERATE FOR THE
BENEFIT OF, TO PROVIDE FINANCIAL. ASSISTANCE TO AND TO FURTHER THE
CHARITABLE ACTIVITIES OF CRITTENTON HOSPITAL MEDICAIL CENTER.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?

!:lYes No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501 (c})(4) organizations and section 4947{a){1) trusts 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 $ 129,923, including grants of $ 129,923. Y{Revenue $ )
SUPPORT PROVIDED TO CRITTENTON HOSPITAL MEDICAL CENTER. THIS INCLUDES,
BUT IS5 NOT LIMITED TO, THE PURCHASE OF MATERIALS FOR PROGRAMS PROVIDING
EDUCATION TO THE COMMUNITY; PAYMENT OF PRESCRIPTIONS FOR INDIGENT
PATTENTS; RENOVATIONS TO THE HOSPITAL; AND CAPITAL PURCHASES.

4b  (Code: ) (Expenses § 500,000. including grants of $ 500,000. }{Revenue §
SUPPORT PROVIDED TO ROCHESTER COLLEGE RELATING TO THE ESTABLISHMENT OF
A NURSING PROGRAM.

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

4d Other program services. (Describe in Schedufe 0.

{Expenses $ including grants of $ ) (Revenue & )
4e__Total program service expenses P 629,523.
Form 990 (2010)
032002
12-2%-10
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CRITTENTON HOSPITAL MEDICAL CENTER

Form 990 (2010) FOUNDATION 38-2627336 page3
Part 1V | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947{a)(1) (other than a private foundation)?
If "Yes, " COMPIEIE SCHBUUIZ A ||| ||| ..o oo oo reeee e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, Part] e 3 X
4 Section 501(¢)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il e, 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedute C, Parttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Partti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREUUIR D, PAIT |||ttt eee et e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes, " complete Schedule D, Part V| et
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVI ettt oo e oo oo e oo s oot e er ettt ee oo ereeeene 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 If "Yes, " complete Schedule O, Partvyy . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its totai
assets reported in Part X, line 162 If "Yes," complete Schedule D, PartVitf . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted in
Part X, line 162 If "Yes," complete Schedule D, PArtIX ... ..., 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, ' complete
Schedule D, Parts X, XU, and XUl e 122 X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional 120 | X
13 Is the organization a school described in section 170(b)(1){A)[i)? If "Yes,"” complete Schedwe e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partsfand v 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts#andty 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of mote than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Partd 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
T and 8a? /f "Yes, " complete SChedUle G, PAItII ...\ ooooooeoooooo oo 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes," :
complete Schedule G, Partlll e 19 | X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedute H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ..o 20b
Form 990 (2010)
032003
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CRITTENTON HOSPITAL MEDICAL CENTER

Form 990 (2010) FOUNDATION 38-2627336  paged
Part:[V:| Checklist of Required Schedules (continuag)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A}, line 12 /f "Yes," complete Schedule |, Partstand it a1 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 if "Yes, " complete Schedwle |, Parts Tand Il e, 22 X
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
SOHEAUIB \J _________._._.ooo oottt et ettt s st 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K1 'NO", GO0 NG 25 | |||\ oot 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? _ 24d
25a Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part{ 25a X
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 990 or 990-EZ7 If "Yes," complete
SOEUUIR L, PAIET |||ttt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part it .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SChedUIe L’ Part HI ............................................................................................................................................................
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing threshoelds, conditions, and exceptions): :
a Acurrent or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Partrv. X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedufe L, Partivy 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical ireasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedtle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ||| ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SERBAUIE N, PAITIE et e e e et eeeeeeeeeeeeeeeeeeeeeeeeeeeen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity?
I Yes, " complete Sehedule R, Parts [, M, I, ana Ve T | X
35 [sany related organization a controlled entity within the meaning of section 512®)}13)? . a5 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)2 /f *Yes," complete Schedule R, PartV, line2 [ ives[XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2. e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedwle R, Part Vi .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O L. . e ag | X
Form 990 2010)
082004
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CRITTENTON HOSPITAL MEDICAL CENTER
Form 990 (2010) FOUNDATION _ 38-2627336 Pageb
] V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part vV

1a Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINNEIS? ...

2a Enter the numbier of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this vear? /f "No," provide an explanation in Schedule O
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If *Yes," enter the name of the forsign country: P
See Instructions for filing requirements for Form TD' F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," toline 5a or &b, did the organization file Form B8BB-T? | | .o e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax dedUCHDIE? e e ettt ettt
7 Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goeds and services provided to the payor? { 7a | X
b If "Yes,” did the organization notify the danor of the value of the goods or services provided? ... 7 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMile FOMM B2B27 L. e oottt ettt r ettt s ettt r ettt ee et et e s aean e

d

e

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
9

h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business hofdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 48887
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part Vi1, ine12 . 10a

b Gross receipts, included on Form 890, Part VINl, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | e, 11b

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b

13 Section 501(c)(29) quatified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans oo 13k
¢ Enterthe amount of reserves onhand e, 13¢
14a Did the organization receive any payments for indoor tanning services duting the taxyear? 14a X
..b If “Yes " has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. ... 14b
Form 990 (2010)
032005
12-21-10
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CRITTENTON HOSPITAL MEDICAL CENTER
Form 980 (2010) FOUNDATTON 38-2627336  Pageb
art Vl | Governance, Management, and Disclosure For each *ves" response to fines 2 through 76 below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response 10 any guesHOn IS Part VL ettt e
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, abave, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truste, or Key emDIOYER T
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does.the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOUY? et ee oo et ee oo e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body?

o

[ 14 I RS TN

9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code,)

Yes | No
10a Does the organization have local chapiers, branches, or affiliates? ...~~~ 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. 10b
11a Has the organization provided a copy of this Form 990 to alt members of its doverning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? i "Ne,"go to fine 73 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMICES? ettt e 12b| X
¢ Does the organization regularly and consistentty monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O oW thIS 15 GOME. ||| ..ot oo 12e| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have & written document retention and destruction policy? . _14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | 15a X
b Other officers or key employees of the organization ., 15b X
if *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? e
b If ®fes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such ammangements? ... ..o
Section G. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (501(c)(3)s only) available far
public inspection. lndicate how you make these available. Check all that apply.
Own website ] Another's website Upon request
19 Describe in Schedule O whether (and if so, how}), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

TAMMIE SMITH, CONTROLLER - (248)652-5444
1101 WEST UNIVERSITY DRIVE, ROCHESTER, MI 48307

Form 990 (2010}
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CRITTENTON HOSPITAL MEDICAL CENTER
Form 990 (2010) FOUNDATION _ 38-2627336  page?
‘Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated o
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

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

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

# List the organization's five current highast compensated employess (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MiSG) of mora than $100,000 from the organization and any related organizations.,

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

® | ist 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 crganizations.
List persons in the following order: individiral trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

L] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

(A} B) © (D) (E) 3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that appiy) compensation compensation amount of
week = from from related other
(describe § . the organizations compensation
hoursfor |5 | & = organization {W-2/1099-MI8C) from the
related | & |2 s [E (W-2/1099-MISC) organization
organizations| 5 | £ Z 54 and related
inSchedule [E 12 [5{E |25 2 organizations
Anthony J. Nehra, M.D,
Chair 1.00|X 0. 0. 0.
Roy Rewold
Vice Chair 1.00|X 0. 0. 0.
Timothy Crawford
Chairman, Corp. Gifts 1.00|X 0. 0. 0.
Forest Farmer
Member 1.001X% G. 0. 0.
Boyd Farnam
Member 1.00|X 0. 0. 0.
John Gaber
Member 1-00 X 0- 0. 0-
Shirley @Gofrank
Chairman, Planned Gifts 1.00(|X 0. 0. 0.
Frederick P, Maibauer, MD,
Vice Chairman, Special Gifts {Phys} 1.00(X 0. 0. 0.
John Mcdetz
Chairmen, Special Gifts (Community) 1.00(X D. 0. 0.
William H, Morgan
Menmber 1.00(X 0. 0. 0.
Lillie sSmalley
Member 1.00iX 0. 0. 0.
Daniel B, White, M,D,
Chairman, Special Gifts (Phys Sector 1.00|xX 0. 0. 0.
| Deborah E. McDowell
Secretary 1.00(X X 0. 0. 0.
| Cynthia L, Long
Treasurer 1.00 X X 0- 160,324. 12,533.
Katy Olsen
Ex-Officio Member & Foundation Presi| 40,00 X 0. 65,667. 19,969.
Ruth Stephens-Collins
Ex-0fficio Member & Foundation Presi 40.00 X 0. 95 ,873. 9,136.

032007 12-21-10 Form 990 (2010
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CRITTENTON HOSPITAL MEDICAL CENTER

Farm 990 (2010) FOUNDATION 38-2627336  page8
Part V ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (©) D) (E}) 3]
Name and title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amournt of
week - from from related other
(descrive | § the organizations compensation
hoursfor | = | B organization {(W-2/1099-MISC) from the
related |3 |3 ] (W-2/1099-MISC) organizatiort
organizations| £ | = £l5., and related
inSchedule | 2 | 5|5 | Ej25 = organizations
0) E|Z |5 |88 s
b Sub-total > 0. 321,864.] 41,638.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (addiines tband 16) ... > 0. 321,864, 41,638.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individwal
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 individualf
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " compiete Schedule Jfor SUCH DErson _.................oooooooiiiiiiiiiiiiiiiiiieeeee
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

A 8 ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 in compensation from the organization P 0

Form 990 (2010)

032008 12-21-10
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CRITTENTON HOSPITAL MEDICAL CENTER
FOUNDATION 38-2627336 Page

(A) (B) {C) R (D)
Total revenue Related or UanTIated SXC|S§23L%$0m
exempt function business tax under

everue revenue secticns 512,
reventt 513, or514

Federated campaigns 1a

Memicership dues 1b

Fundralsing events 1| 267,034.

Related organizations 1d 80,000.
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included abave 1f 988,111.

, gifts, grants

and other similar amounts

o O T o

Noncash confributions included in fines 1a-1f: $ 2 1 1 r 8 1 5 .
Total. Addlinestatf ... »
Business Code

(=3

Contributions

=2

evenue

Pro:.gam Service

All other program service revenue
Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) ... » | 749,494, 749,494.
4 Income from investment of tax-exempt bond proceeds
Rovalties ...,

m e oo Do

th

GrossRents ...
Less: rental expenses
Rental income or {loss)
Net rental income or (0SS) ..o
Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 24,887,192,
b Less: cost or other basis
and sales expenses 24,165,304,

¢ Gain or {loss) 721888.

Net gain or loss) ...
8 a Gross income from fundraising events {not
including $ 267,034, o
contributions reported on line 1¢), See
Part IV, line 18

O 00 O n

Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, linet®
b Less:directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances

Other Revenue

¢_Net income or (loss) from sales of inventory _................
Miscellaneous Revenue Business Codefs

Bank Rec Adjustments 900099

11

All otherrevenue ...
Total. Add lines 11a-11d > 11. :
{12  Totalrevenue.Seeinstructions. .. > 2854122, 0. 0.] 1,518,977,
o Form 990 (2010)
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Form 990 (2010)
Statement of Functional Expenses

CRITTENTON HOSPITAL MEDICAL CENTER

FOUNDATION

38-2627336 Page10

Section 501(c)(3) and 501(cl4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B () D)
7b, 8b, 9, and 100 of Part Vil Total expenses T ptnaes | b biness iy

1 Grants and other assistance to governmengs and

organizations in the U.S. See Part IV, lne 21 629,923, 629,923.
2 Grants and cther assistance to individuals in

the U.S. See Part IV, line22 | . ...
3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.

SeePart VY, lines 15and16
4  Benefits paid to or for members . e
5 Compensation of current officers, directors,

trustees, and key employees 190,644. 19,064. 171,580.
6 Compensation not included above, to disqualified

parsons (as defined under section 4958(H)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalariesandwages .. 241:411- 24;141- 217:270-

- 8 Pension plan contributions (include section 401(k)
and section 403(b) employer confributions}
9 Otheremployee benefits .. 29,702. 2,971, 26,731,
10 Payrolltaxes . ..o
11 Fees for services (hon-employees):

a Management ..

b Legal | . e

c Accounting ...

d Labbying . e,

e Professional fundraising services. See Part IV, ling 17

i Investment managementfees ...

g OMOr e 140,720. 140,720.
12 Advertising and promotion ... 72,726, 72 126
13 Officeexpenses__._ . i01,279. 10,128. 91,151.
14 Information technology ...

15 Royalties e,
16 OCOUPANGY ..o 1,200, 1,200.
17 Travel e, 202. 202.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45 ,834. 4,583. 41,251.
20 Interest
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization
23 INSUrANGe e,
24  Other expenses. llemize expenses not coverad
above. (List miscellaneous expenses in line 241. 1f line
24t amount exceeds 10% of line 25, column (A)
amount, list lina 24f expenses on Schedule 0.)

a Purchase of Donor Wall 35,673. 35,673.

b Auxiliary Expenses 30,399, 30,399.

¢ Empl Unlimited Potentia 14,154, 14,154,

d Board of Dir Holiday Pa 5,492, 5,492,

e Board of Directors Even 2,794, 2,754.

f Allother expenses 24,698. 24,698.

25  Total functional expenses. Add lines 1 through 24f 1,566,851, 629,923, 95,273. 841,655,
96 Jointcosts. Check here pp || if following SOP

98-2 (ASC 958-720). Complate this line only if the

arganization reported in column {B) joint costs from a

combined educational campaign and fundraising

solicitation ...
032010 12-21-10 Form 990 (2010)
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CRITTENTON HOSPITAL MEDICAL CENTER

032011 12-21-10

15441109 143809 FOUNDATION
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Form 990 (2010) FOUNDATION 38-2627336 pPage 11
"Part X | Balance Sheet B
(A) 8
Beginning of year End of year
1 Cash - nondnterestbearing ... ... 1
2 Savings and temporary cash investments . 447,828.] 2 424 (256,
3 Pledges and grants receivable, net 435 (D774 3 649 8 11.
4 Accounts receivable, net ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl
of Schedule L. e
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(@) voluntary
w employees’ beneficiary organizations {see instructions) ... ...
E 7 Notesand loans receivable, net | 7
& | 8 Inventoriesforsateoruse ...
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10hb 10c
11 Investments - publicly traded securities L 39, 121,470.] 11 44,448,645,
12 Investments - other securities. See Part iV, line 11 ... 12
13 Investments - program-related. See Part v, ine 11 13
14 Intangibleassels 14
15  Other assets. See Part IV, line 11 34,480.) 15 13,437.
16__Total assets. Add lines 1 through 15 (must equal line 34) ... 40,039,356, 1 45,536,149,
17  Accounts payable and accrued expenses 24 ’ 417.] 17 89 ,09 4.
18 Grants PAYADIE | e
19 Deferred reVENUE | | | ...
20 Taxexemptbond liabilities
i 21 Escrow or custodial account fiability. Compiete Part IV of Schedule D
“_E" 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payahle to unrelated third parties |
25 Other liabilities. Complete Part X of Scheduled 481,044.] 25 514,355,
26 Total liabilities. Add fines 17through 25 . ... ... .. 505,461.] 26 603,449.
Organizations that follow SFAS 117, check here P X! and comptlete =
@ lines 27 through 29, and lines 33 and 34. : i
§ 27  Unrestricted netassets | ..., 35,953,975.] 27 40,093,975.
g 28 Temporarily restricted netassets 3,579,920, 28 4,838,725,
T 29
&
g
~§ a0
g 31
o
2 |33 Totalnetassetsorfundbalances .. 39,533,895, a3 44,932,700,
34 Total liabilities and net assets/fund balances ... 40,039,356./34| 45,536,149.
Form 990 (2010)
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CRITTENTON HOSPITAIL MEDICAL CENTER
Form 990 {2010) FOUNDATION 38-2627336 Page12
art XL Reconciliation of Net Assets

Check if Schedule © contains a response to any question N this Part X1 o
1 Total revenue (must equal Part VIIl, column (A), line12) . ... 1 2,854,122,
2 Total expenses {must equal Part IX, column (), fine2s) 2 1,566,851,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,287,271.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&)} 4 39,533,895,
5  Other changes in net assets or fund balances (explain in Schedule @y ... 3 4 ’ 111 , 534,
6 NMet assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33, column (B)) 4] 44 ;9 32 , 700,

| Financial Statements and Reporting
Gheck If Schedule O contains a response 1o any GUESHION iN TS PAIE X1 ....o.vvveeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeee e eeeeeeeeeeeereeeee

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accauntant?
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the: organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

Separate basis Consolidated basis  |__] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrcUlar A1337 | e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 890 (2010)

032042 12-21-10
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2?,':5’;’0”;59?{2, Public Charity Status and Public Support 0;61;537

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Imernat Reveriue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. _ |

Name of the organization CRITTENTON HOSPITAL MEJICAL CENTER Employer identification number
FOUNDATION 38-2627336

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:' A church, convention of churches, or association of churches described in section 176(b}(1){AXi).

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital’s name,

city, and state:

5 l:| An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit desctibed in
section 170(b){1)(A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b)(1)(A)(vi). {Complete Part IE)
A community trust described in section 170{b)(1)(A)vi}. (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a Typel 4] D Type |l c |:| Type lll - Functionally integrated al] Type lIl - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens cther than

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

0 o0

10
1

bd[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type HI
supporting organization, check this box e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly conirols, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported Organization? ... e 11g(i) X
(i)  Afamily member of a person deseribed in (Y above? | 11g(ii) X
(iii) A35% controlled entity of a person described in (j or (i) above? 11gfii) X
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EN é;‘égl}’z‘;‘;’lg; {I:vc)(l)‘ls t(t]elprtggn_ization (v) Did.yotq notify ﬂlw O‘maﬁ‘gggi%ghﬁ, oLl i) Amount of
organization (described oa lings 1-9 - (i) listed in VO“; organization in CU;} {iyorganized in the support
ahove or IRC section governing document?} (i) of your support? Us?
(see instructions)) Yes No Yes No Yes No
CRITTENTON
HOSPITAL MED[(38-1359247HOSPITAL X 129,923.
: 129,923,
LHA Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(R)(11A)(v) and 1700)(1)ANVI)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part I1l. i the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) j» (a) 2008 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid 1o
or expended on its behaif

3 The value of services or facilities
fumnished by a govemmental unit to
the arganization without charge

4 Total. Add lines 1 through 3

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

6 Public suppoti. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv.) .
11 Total support. Add lines 7 through 10 [F0
12 Gross receipts from related activities, etc. (see instructions} 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX AN SH0I e o i ettt e e st en s s a e e ennnscastatenenennt st enerens | [_—J
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2010 (line 6, column (f} divided by line 11, column (f) ... ... 14 %

15 Public support percentage from 2009 Scheduie A, Part 1], line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support test - 2009.[f the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pait IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 18a, 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 in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a pu'biicly suppoerted organization ... . |:|
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. P> E:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 890 or 990-E7) 2010 Page 3

Partilly Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2006 (b) 2007 {c} 2008 {d} 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addfines 1through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amotints included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
arount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support I ro) ling 6.

Section B. Total Support
Galendar year (or fiscal year beginning in} - {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (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 taxabie income
(less section 511 taxes) from husinasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) oo

13 Total support (add lines 9, 10¢, 11, and 12,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,
Check this BOX ANd SHOP Ol i iiiiiiiiiiisiieiiiiiisiiieieiiiseiiieeiieesiiiiiiiiiiiiciiiiiiiis
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (®y 15 %
16 _Public support percéntage from 2009 Schedule A, Part 1, e 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (iine 10¢, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part |, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2009, 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... » |:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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.

Schedule B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 201 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CRITTENTON HOSPITAL MEDICAIL CENTER
FOUNDATION 38-2627336
Organization type({check one):
Fiters of: Section:
Form 990 or 990-EZ {X] 501(c)( 3 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 paolitical organization
Form 990-PF

501(cH3) exempt private foundation

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

U oodd

501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 930, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and H.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on (j) Form 990, Part Vi1, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and ii.

:l For a section 501(c){7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and I11.

[:‘ For a section 501(c}(7), {8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
[f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively
religious, chatritable, etc., contributions of $5,000 or more during the year. > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 990, 990-5Z, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E£2, or 900-PF. Schedule B (Form 990, 980-EZ, or 950-PF) (2010)
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Schedula 8 (Form 890, 990-EZ, or 89C-PF) (2010)

Page L of 7 ofPatl

Name of organization

CRITTENTON HOSPITAL MEDICAL CENTER

Employer identification number

FOQUNDATION 38-2627336
Contributors (see instructions)
{b) (c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Steve Stolaruk Person
Payroll D
1940 Oak Pointe Drive $ 222,864. Noncash
{Complete Part |l if there
Rochester Hills, MT 48306 is a noncash contribution.)
{a) b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Crittenton Auxiliary Persan
Payroll |:]
1101 W. University Drive $ 75,000. Noncash [ |
(Complete Part It if there
Rochester, MI 48307 is a noncash contribution.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | PNC Foundation Person X
Payraoll |:I
755 W. Big Beaver, Suite 2500 $ 40,000. Noncash [ |
(Complete Part Il if there
Troy, MI 48084 is @ noncash contribution.)
(a (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Partnersg Healthcare System Person
Payroll C‘
P.0. Box 9127 3 38,500. Noncash [ |
{Complete Part It if there
Boston, MA (021299127 Is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Respiratory Foundation of SEM Person
Payroll [:]
100 Maple Park Blvd. Ste. 152 $ 28,092, Noncash [ |
(Complete Part It if there
8t. Clair Shores, MI 48081 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | Albert Kahn Assoc. Inc Person
Payroll l:j
7430 Second Avenue $ 27,000. Noncash [_|

Detroit, MI 48202

(Complete Part I} if there
is a noncash contribution.)

023452 12-23-10

15441109 143809 FOUNDATION
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Schedule B {(Form 990, 990-EZ, or 990-2F) (2010)

Page 2 of 7 ofPartl

Name of organization

CRITTENTON HOSPITAL MEDICAL CENTER

FOUNDATION

Employer identification number

38-2627336

Contributors (see instructions)

{a)

]

{c)

(c)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Dr. Frederick P. Maibauer Person
Payroll |:|
5600 Paint valley $ 26,395. Noncash | |
(Complete Part Il if there
Rochester, MI 48306 Is a honcash contribution.)
(a} (k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | Suzanne Elder Person
Payroll D
352 Oak Arbor Drive #6 $ 24,100. Noncash [ |
{Complete Part Il if there
Rochester, MI 48306 is & noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | Shelton Buick GMC Person
Payraoll D
855 5. Rochester Road $ 23,235. Noncash [ |
{Complete Part |l if there
Rochester Hills, MI 48307 is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | Frank Rewold & Son, Inc. Person
Payroll [ |
333 E. Second Street $ 17,550. Noncash [ |
(Complete Part Il if there
Rochester, MI 48307 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Barton Malow Person
Payroll [::‘
1101 W. University Drive (Trailer) 8 15,150. Noncash [ |
(Complete Part Il if there
Rochester, MI 48307 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | Michelle's Bio-Tech Linen Services Person
Payoll [ |
P.0O. Box 80463 $ 12,620. Noncash [ |

Rochester, MI 48308

(Complete Part |l if there
is a noncash contribution.)

15441109 143809 FOUNDATION

023432 12-23-10
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Schedule B {(Form 9€0, 980-EZ, or 950-PF} (2010)

Pags 3 of 7 of Part |

Name of organization
CRITTENTON HOSPITAL MEDICAL CENTER
FOUNDATION

Employer identification number

38-2627336

Contributors (see instructions)

()

()

{c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 [ Ernestine Pixley Person
Payroll E:]
517 Oak Street $ 12,101. Noncash | ¥ |
. {Complete Part Il i there
Rochester, MI 48307 is a noncash contribution.)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | Richard lLarsen Person
Payroll |:|
1265 Sunniwood Place $ 11,775. Noncash [ |
(Complete Part Il if there
Rochester, MI 48306 is a nancash contribution.)
(a (b) {c) (a)
No. Name, address, and 21P + 4 Aggregate contributions Type of contribution
15 | William Mitzelfeld Person
Payroll i:|
P.0O. Box 80340 3 11,700. Noncash [ |
(Complete Part Il if there
Rochester, MI 48308 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 { Abbott Laboratories Vascular Person
Payroll !:
3200 Lakeside Drive $ 10,525, Noncash [ |
{Complete Part Il if there
Santa Clara, CA 95054 is a noncash contribution.)
{a) ) © {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | Rochester College Person
Payroll I:i
800 W. Avon $ 10,500. Noncash [ |
(Complete Part il if there
Rochester, MI 48307 is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | Dr. Samer Kazziha Person
Payrolf |:|
3436 Balfour Drive $ 10,360. Noncash [}

Troy, MI 48084

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF}(2010) Page 4 of 7 of Part |
Name of organization Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER
FOUNDATION

38-2627336

Contributors (see instructions)

(b) (c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | CareTech Solutions, Inc. Person
Payron ||
901 Wilshire Drive Ste. 100 $ 10,250. | Noncash [ ]
(Complete Part Il if there
Troy, MI 48084 is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 : Access Closure, Inc. Person
Payroll E:I
645 Clyde Ave. $ 10,000. Noneash | |
(Complete Part Il if there
Mountain View, CA 94043 is a noncash contribution.)
(a) (0} ] {d)
No. Name, address, and ZIP + 4 Aggregate contribuiions Type of contribution
21 | Katharine Rogers Person
Payroll |:|
1200 Mead Road $ 10,000. | Noncash []
(Complete Part Il if there
Rochester, MI 48306 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 | Dr. Ronald Stewart Person
Payroll i::]
42370 Van Dyke Ste. 100 $ 10,000. Noncash [ |
(Complete Part Il if there
Sterling Heights, MI 48314 is a noncash contribution.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 { Dr. Leslie Walsh Person
Payroll
1633 New Castle Court $ 10,000. | Noncash [
(Complete Part Il if there
Rochester Hills, MI 48306 is a noncash contribution.)
(a) {b) (c) (d)
No. Naime, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | Shirley Gofrank Person
Payroll |:|
1214 North Main Street $ 8,925, Noncash [ |
{Complete Part Il if there
Rochester, MI 48307 is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 890, 890-EZ, or 930-PF) (2010}

Paga 5 of 7 of Part |

Name of organization
CRITTENTON HOSPITAL, MEDICAL CENTER
FOUNDATION

Employer identification number

38-2627336

Contributors (ses instructions)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

25 | Kathleen VanWagoner

766 E. Buell

$ 8,459.

Rochester, MI 48306

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 | John E. Green Co. Person
Payroll |:]
220 Victor Ave. $ 8,000. Noncash | |

Highland Park, MI 48203

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

27 | Rochester Pathology

727 West Gunn Road

s 7,000.

Oakland Township, MI 48306

Person
Payroll I:]
Noncash |:|

{Complete Part It if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

()

Type of contribution

28 | Dr. Matthew Shankle

6796 Cranville Drive

$ 7,000.

Clarkston, MI 48348

Person
Payroll |:]
Nohecash D

{Complete Part |l if there
is a noncash contrihution.)

@) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

29 | Horizon Health Corp.

2941 8. Lake Vista Dr.

$ 6,200.

Lewisville, TX 75067

Person
Payroll
Noncash |___|

(Complete Part Il if there
is a honcash contribution.)

@ (b)
No. Mame, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

30 [ TMV Group

2139 Cole Street

$ 6,150.

Birmingham, MI 48009

Person
Payroll !:‘
Noncash :]

{Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B {Form 90, 990-EZ, or 920-PF) (2010)

Page 6 of 7 of Part |

Name of organization

CRITTENTON HOSPITAL MEDICAL CENTER

FOUNDATION

Empleyer identification number

38-2627336

Contributors (see instructions)

@

(b)

(c)

(c)

No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
31 | Harley Ellis Devereaux Persan
Payroll El
26913 Northwestern Hwy., Ste. 200 $ 6,140. Noncash [ |
. ' (Complete Part IT if there
Southfield, MI 48033 is a noncash contribution.)
(a) (b} (c) G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 | Jessie Castle Roberts Trust Person
Payroll
JP Morgan Chase Bank 270 Park Ave. $ 6,066. Noncash [ _|
{Complete Part Il if there
New York, NY 10017 is a noncash contribution.)
@ {b) (c} G}
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
33 | Dr. Michael Moon Person
Payroll [
80 N. Main $ 5,695, Noncash [ |
{Complete Part ll if there
Clarkston, MI 48347 is a noncash contribution.)
(a} (b) {©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 | Parisian Person
payrall [ |
400 N. Adams Road $ 5,500. Noncash [ |
{Complete Part Il if there
Rochester Hills, MI 48309 Is a noncash contribution.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
35 | Medtronic Cardiovascular Person [ X]
Payroll |:|
3576 Unocal Place $ 5,400. Noncash [ |
(Complete Part Il if there
Santa Rosa, CA 95403 is a noncash cantribution.)
(a) (b) {c) {d
No. Name, address, and ZIP + 4 Aggregaie contributions Type of contribution
36 | United Physicians Person
Payroll [ |
30800 Telegraph Road $ 5,075. Noncash | ]

Bingham Farms, MI 48025

(Complete Part Il if there
is a noncash contribution.)

023462 12-23-10
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Schedule B {Form 890, $90-EZ, or 990-PF) (2010}

Page 7 of 7 of Part |

Name of organization
CRITTENTON HOSPITAL MEDICAL CENTER
FOUNDATION

Employer identification number

38-2627336

Contributors (see instructions)

{a)

()

(c

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 | Kirco/Walton Crittenton MOB, LLC Person
Payroll |:|
101 W. Big Beaver, Suite 200 $ 5,000. Noncash [ |
(Complete Part II if there
Troy, MI 48084 is & noncash contribution.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | Crittenton Gift Shop Person
Payroll E:I
1101 W, University Drive $ 5,000. Noncash [ |
{Complete Part Il if there
Rochester, MI 48307 is a nencash contribution.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
39 | Rochester Radiology Person
Payroll |:|
582 Rivard % 5,000. Noncash [ |
. {Complete Part Il if there
Grosse Pointe, MI 48230 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
40 | UP Executive Committee Person
Payroll I:]
1101 W. University Drive $ 5,000. Noncash [ ]
(Complete Part Il if there
Rochester, MI 48307 is a noncash contribution.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Dr. Cesar Hidalgo Person
Payroll [:]
5488 Woodview Drive $ 15,385. Noncash [ ]
(Complete Part I if there
Bloomfield Hills,, MI 48302 is a honcash contribution.}
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll i:l
Noncash |:|

{Complete Part Il if there
is & noncash contribution.)

023452 12-22-10
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Schedule 8 (Form 990, 990-EZ, or 980-PF} (2010)

1 of l of Part I

Name of organization
CRITTENTON HOSPITAL MEDICAIL CENTER

Employer identification number

FOUNDATION 38-2627336
al Noncash Property (see instructions)
(a)
No. (b) FMV (ur(z)stimate) d)
from Description of noncash property given b . Date received
Part | {see instructions)
Stock transfers 3/31 and 5/10
1
201,414,
(a)
c
No. b} FMV (or(e)stimate) ()
from Description of noncash property given A . Date received
Part | (see instructions}
Stock transfer
13
10,401. 12/23/10
(@ ©
No. (o) FMV (or estimate) (e
from Description of noncash property given . . Date received
(see instructions)
Part1
(a)
No- () FMV (or(z)stimate) (el
from Description of noncash property given A . Date received
{see instructions)
Part |
(a)
No- b} FMV (or(:)stimate) )
from Description of noncash property given A . Date received
Part | (see instructions)
(a)
c
No. ) FMV (or(eltimate) (d)
from Description of noncash property given . . Date received
Part [ (see instructions)

023453 12-23-10

Bchedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B {Form 980, 980-EZ, or 890-PF) (2010)

Fage of of Part il

Mame of organization

CRITTENTON HOSPITAL MEDICAL CENTER
FOUNDATION

Employer identification number

38-2627336

Exclusively refligious, charitable, etc., individual contributions Io section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a} through () and the following line entry. For organizations completing

Part Ill, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) # $

{a) No.
E‘I::’Tl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Reflationship of transferor to transferee
(a) No.
Igr:rl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:r::nl (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Igr;rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 996, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements R

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Deparlment of fhe Treastiy Part IV, line 6,7, 8,9, 10, 11, or 12. OpenitoRubli

Intermal Revenus Service P> Attach to Form 990. > See separate instructions. sp

Name of the organization CRITTENTON HOSPITAL MEDICAL CENTER Empioyer identification number
FOUNDATION 38-2627336

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend ofyear . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
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? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

G A ON -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissile PrVate DNy i i es ey eeaeerassne e e tr e s rnnease canneeianesaees L_1ves [ Ino
itk 1l | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of canservation easements on a certified historic structure included in () . ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National RegISIEr || . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the tax
year p-

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements holds? El Yes EE No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)}B){)
ANA SECHON T70MMANBNINT ... e [ Ives [lno
9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
cohservation easements.
ik Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, orother similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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} Revenues included in Form 999, Part VIII, line 1
{ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, line 1

b Assets included in Form 890, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D {Form 990) 2010
i
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CRITTENTON HOSPITAL MEDICAL CENTER
Schedule D {Form 990} 2010 FOUNDATION 38-2627336 pPage?2
I}l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contihued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d |:| Loan ar exchange programs
b L] Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be s0id to raise funds rather than to be maintained as part of the organization’s collection? ... i, |____| Yes E No
art IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

O FOMMG90, PAIEX? et e [ dves [lno
b
Amotint
c 1c
d 1d
e 1e
f if
2a Did the organization include an amount on Form 920, Part Ko Ne 2 LI ves [ No

b_If *Yes," explain the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10

{a) Current year {b) Prior year (¢} Two years back | (d) Three

1a Beginning of year balance ... .. 3,579,920, 2,719,462,
b Contributions | 1,414 887, 1,026,401,
¢ Net investment eamings, gains, and losses 72,166, 53,554,

d Grantsor scholarships ..

e Other expenditures for facilities
and programs 228,248, 219,497,

f Administrative expenses ...
g Endofyearbalance .. ... 4,838,725, 3,578,920,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment p» 100.00 %

b Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali} X
3alii) X
3b
4 e A
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b} Cost or other {¢) Accumutated {d) Book value
basis {investment) basis (other) depreciation
la Land e,
b Buildings
¢ Leasehold improvements .
d Equipment |
e Other ...
Total. Add lines 1z through 1e. {Column (d} must equal Form 980, Part X, column (B), fine 10(c)) . .. p 0.
Schedule D (Form 990) 2010
032052
12-20~10
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CRITTENTON HOSPITAL MEDICAL CENTER

Schedule D {Form 990) 2010

FOUNDATION

38-2627336 Page 3

H Investments - Other Securities.

See Form 920, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

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

*)

(B)

S

(D)

(2]

il

(€]

{H)

Col (b) must equal Form 980, Part X, col (B) line 12.) b

M) Investments - Program Related.

See Form 890, Part X, line 13.

{a) Description of investment type

{c) Method of valuation:

(b} Book value Cost or end-of-year market value

-{Cal (b) must equal Form 990, Part X, col {B) line 13.}

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

Column (b) must equal Forrm 990, Part X, col (B)

line 15.)

| Other Liabilities. see Form 990, Part X, line 25.

(a) Description of liabifity (b) Amount
{1} Federal income taxes
) Contribution Payable 475,000
@ Due to Crittenton Hospital Medical
(9 Center 39,355.
{5)
(6)
7
()]
)]
(16}
(11}
Total, (Column (b) must equal Form 990, Part X, col () N8 25) ... > 51 4,355.]
2. FiN 48 (ASG7aD, o PTOVIER © e ; oI TEnCTE ATepT T o
S5m0 Schedule D (Form 290) 2010
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CRITTENTON HOSPITAL MEDICAL CENTER

Schedule D (Form 990) 2010 FOUNDATION 38-2627336 pPaged
28rtX1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (#), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on inVestMents | . e, 4
5 Donated services and use of facilities 5
6 6
7 7
8 8
9 9

10 10

e

Total revenue, gains, and other support per audited financial statements

1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on iIMVESIMeNYS ..o Za

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants . 2c

d Gther (Describe in PartXIV.) e, 2d

e Addlines 2athrougn 2d | e e e
3 Subtract ine 2e froMING T | e e eee e s e
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine7b . . 4a
Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

oo

Amounts included on line 1 but not on Form 990, Pari IX, line 25:
a Donated services and use of facilities

b Prior year adjustments

G OMBIIOSERS | ..ottt
d

e

Other {Describe in Part XIV.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIV.)
c Addlinesdaanddb e e

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, fine 18.)

V] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, Ilne 8; Part XlII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also compiete this part to provide any additional information,
Part V, line 4: THE QUASI-ENDOWMENT FUNDS ARE USED TO PROVIDE

FINANCIAL SUPPORT TO CRITTENTON HOSPITAL AND FURTHER THEIR CHARITABLE

ACTIVITIES.

Schedule D (Form 930) 2010
032054
12-20-10
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SCHEDULE G Supplemental Information Regarding |_ouatto tsas 0
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
e

Compiete if the crganization answered "Yes" t6 Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. > See separate instructions, B :

Name of the organization CRITTENTON HQOSPITAL MEDICAIL CENTER Employer identification number

FOUNDATION 38-2627336

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are nat
required to complete this part.

Department of the Treasury
Internal Revenue Service

pe

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

a [ mai solicitations e Solicitation of non-government grants
b |:| Internet and emait solicitations f El Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

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

iii) Did v} Amount paid . .
{i) Name and address of individual L ROLLS (iv) Gross receipts tg %or retainef:,l by) | 1) Amount paid
or entity {fundraiser) {if} Activity have ct:st;:dfy from activit fundraiser to (or retained by}
contiman? Y| listedincoly | ©rganization
Yes | No
TORAL i e et et e eaeaeeas >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 99G-EZ) 2010
332081 01-13-11
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CRITTENTON HOSPITAL MEDICAL CENTER
Schedule G (Form 990 or 980-£2) 2010 FOUNDATION 38-2627336 pages
F | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

GOLS;) EveTn;: #;N IS (b} Event #2 {c) Oglh;;f;ents (d) Total events
FUN WALK  (GOURMET GALA| @“Ciflymwh
® {event type) (event type) {total number) )
3
[
é 1 Grossreceipts 1%0,073. 122,511. 312,584.
2 Less: Charitable contributions 153,643, 113,391. 267,034.
3 Gross income (ine 1 minus ine 2) ... 36,430. 9,120. 45,550.
4 Cashprizes | .. .. ...,
@ |6 Noncashprizes . ... 1,588. 1,588.
@9
C
§ 6 Rentfaciitycosts 448, 448.
w
g 7 Foodandbeverages ... 7,532, 335. 7,867,
8 Entertainment 50. 95. 145.
9 Otherdirectexpenses ... 10,998. 2,038. 13,036.

........................................................................ > | 23,084,

Net income summary. Combineling 3, column (d). andline10_.................................................. » 22, 466.
| GGaming. Complete if the orgamzatlon answered "Yes" to Form 890, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) {d) Total gaming (add
(4]
2 {a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
1 Gross revenuUe .............cveiiiniiiieieiiieieenns 33.-880- 33:880-
g2 Cash prizes 5,000. 5,000.
]
o
% 3 Noncash prizes 3,662. 3,662.
G
L4 Rentfacilitycosts ...
a
5 Other direct expenses ... 100. 100.
|_l Yes % L_I Yes = % |_| Yes
6 \Volunteerlabor D No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. GCombine line 1, columnd. and e 7 . ...

9 Enter the state(s) in which the organization operates gaming activities: MI
a Is the organization licensed to operate gaming activities in each of these states? @ Yes || No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _ ... |_! Yes |L| No
b I "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ)} 2010
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.

CRITTENTON HOSPITAL MEDICAL CENTER
Schedule G (Form 990 or 990-E7) 2010 FOUNDATION 38-2627336

Page 3
11 Does the organization operate gaming activities with nonmembers? ... L] Yes tﬁﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charitable QamiNg? .. et et [ 1ves No

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility
b An outside facility

133 L00.00 o

13b %o
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: D
name p Katy Olsen, Foundation President
Address p» 1101 West University Drive - Rochester, MI 48307
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [XIne

b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

(Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSE? ..., e [ Ives TXINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year p» $
/ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iif) and (v}, and Part [l},

fines 9, b, 10b. 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G Part III Line 1

Gaming Revenue

Other gaming activity relates entirely to the sale of raffle tickets.

032083 01-13-11 Schedule G (Form 990 or 990-EZ} 2010
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CRITTENTON HCSPITAL MEDICAL CENTER
Schedule | (Form 990) 2010 FOUNDATION 38-2627336 pages
‘Part IV:| Supplemental Information

purchase of materials for programs providing education to the community;

payment of prescriptions for indigent patients; renovations to the

hospital; and capital purchases.

Schedule | (Form 990} 2010
032291 05-01-10
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23,

Department of the Treastry
Intemnal Revenua Service P Attach to Form 990. B> See separate instructions. i
Name of the organization CRITTENTON HOSPITAL MEDICAI: CENTER Employer identification number

FOUNDATION 38-2627336
Questions Regarding Compensation

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

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees

D Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described above? If "No," complete Part lll to explain ... ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part iil.

o

Only section 501(c)(3) and 501{c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part (I,
6 Forpersons listed in Form 820, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
@ TRe OTQaMIZANONT e et eeen s
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part [Ii.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described in fines 5 and 67 If "Yes," describe inPart Ul | e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes," describein PartHl ., 8 X
9 [ "Yes to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3A958-6(CY? _....ooieiii i s g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE M Noncash Contributions || ove o rsas ooar

(Form 990) 20 1 0
_ - Complete if the organizations answered "Yes" on Form
Department f the Treasury 990, Part IV, lines 29 or 30. u Wﬁ 5/
Internal Revenue Service B> Attach to Form 990. %i@%
Name of the organization CRITTENTON HOSmCAL CENTER Employer identification number
FOUNDATION 38-2627336
|PartI'| Types of Property
(a) (i} (c) {d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g

1 At-Worksofart L

2  Art- Historical treasures

3 Art- Fractional interests

4 Booksand publications ...

5 Clothing and householdgoods . ...

6 Cars and other vehicles

7 Boatsandplanes | ..

8 Intellectual property

9 Securities- Publicly traded X 3 211,815, FMV at time of trans
10 Securities- Closely held stock ...

11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Gther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ..
19 Foodinventory . .. ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens
24  Archeological artifacts

25 Other P )
26 Other P | )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOITING PIIOAT || .. ettt eee ettt as s et eennr e
b I "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, of sell noncash
CONMDULIONST ittt e e ee e ereve s o2 e b s ves et s e s e s et en st s ees s e et en s s eenee e ereee e
b If "Yes," describe in Part |1
33 I the organization did not report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part .

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9€0. Schedule M {Form 990) (2010)
032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depariment af the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenus Service B Attach to Form 990 or 990-EZ.

Name of the organization CRITTENTON HOSPITAL MEDICAIL CENTER Employer identification number
FOUNDATION 38-2627336

Form 990, Part I, Line 1, Description of Organization Mission:

To operate for the benefit of, to provide financial assistance to, and

to further the charitable activities of Crittenton Hospital Medical

Center.

Form 990, Part VI, Section A, line 6: Crittenton Hospital is the socle

corporate member of the Foundation.

Form 990, Part VI, Section A, line 7a: The individuals appointed to the

board of the Crittenton Hospital Medical Center Foundation are elected by

the Board of the Hospital. The appointees are elected from a slate of

individuals established by the Foundation Board. Members of the Foundation

Board are appointed for five year terms. The terms are staggered so that

the terms of approximately one-third

of the directors expire each year. Each director may serve for two (2)

consecutive five (5) year termg. Directors are eligible for re-election to

the Foundation Board following a one (1) year absences. Directors are

selected for their interest in the work of the Foundation and for their

ability to participate effectively in fulfilling the Board's

responsibilities. Vacancies on the Foundation Board are filled by the

Hospital Board of Trustees. Each director elected to fill a vacancy on the

Foundation Board serves until his or her successor has been duly elected.

Form 990, Part VI, Section A, line 7b: In addition to doing all things

required or allowed by law, the Hospital Board of Trustees has the

exclusive right to amend or repeal the Foundation® articles of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2010}
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Name of the organization CRITTENTON HOSPITAL MEDICAL CENTER Employer identification number
FOUNDATION 38-2627336

incorporation and the Foundation's bylaws. The Hospital Board of Trustees

also has the following rights and responsibilities: zremove (with or

without cause) the Foundation® Board of Directors; appoint and terminate

the Foundation® Chief Executive Officer and Chief Financial Officer;

approve any amendment to the articles of incorporation or bylaws of the

Foundation; approve the purchase, sale or transfer of any property to an

organization other than the Hospital or to an organization exempt from tax

under 501(c)(3) of the code controclled by the Hospital; approve any

transaction directly or indirectly between the Foundation and any Trustee,

Officer, or Administrative Employee of the Foundation, of the Hospital or

of a corporation or other entity controlled directly or indirectly by the

Hospital; approve any borrowing or the guarantee of debt of others by the

Foundation; approve all investment decisions and policies for all funds

held by the Foundation; approve the annual operation and capital budgets of

the Foundation, based on budgets prepared and proposed by the Foundation's

Chief Executive Officer and Hospital® Chief Financial Officer or designee;

approve all donations, grants or other endowments by the Foundation to any

non-hosgpital entity or individual where such donation, grant or endowment

is in excess of two hundred and fifty thousand dollars ($259,00.00); and

approve the Foundation® auditors and attorneys.

Form 990, Part VI, Section B, line 11: The 990 is completed by the

Accounting Department and reviewed by our tax advisors. The CFO then

reviews and signs the form. A copy of the

990 will be made available to the Foundation Board members prior to mailing

for their review. This will be done either by email or the U.S. Mail

service.

. Schedule O (Form 990 or 890-EZ) (2010)
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Name of the arganization CRITTENTON HOSPITAL MEDICAI CENTER Employer identification number
FOUNDATION 38-2627336

Form 9590, Part VI, Section B, Line 12c¢: The Foundation hag a conflict of

interest policy. Each Trustee must annually sign a statement that they

have no conflicts. The policy is enforced by removing the trustee from the

process of considering whatever issue presents as the conflict.

Transactions for COIs are monitored through legal contracts reviewed by

Crittenton Hospital's legal representative. The conflict of interest

policy for Crittenton Hospital Medical Center also relates to all Officers

and Executives of the Foundation.

Human Resources requests wage

surveys of select positions to determine market competitiveness. Surveys

are conducted on behalf of Crittenton Hospital Medical Center by a third

party. Crittenton Hospital provides descriptions of surveyed jobs to the

third party to assure comparability of position scope, span of control and

accountability when obtaining survey results from other local area health

care institutions. The third party compiles survey results and submits

them to HR for review, analysis and recommendations. HR prepares salary

recommendations and reviews same with the leadership team for

implementation subject to funding. This survey/review/implementation

process is conducted every 3 vyears, completed last time in 2008.

The CEO of Crittenton Hospital conducts performance review of the

Foundation president. The CEQO determines the amount of rate increase and

notifies HR of the increase and effective date. The performance review and

increase are approved by the HR administrator and the CEO. The performance

review and rate increase is done yearly, the last one completed in 2010.

Form 990, Part VI, Section C, Line 19: Quarterly Consolidated Financial

Statements are available upon request. Governing documents and the

0354414 Schedule O (Form 990 or 990-EZ) (2010)
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Mame of the arganization CRITTENTON HOSPITAL MEDICAL CENTER Employer identification number
FOUNDATION 38-2627336

conflict of interst policy can be requested in writing to an officer of the

organization. These requests are reviewed by the officer and determination

igs made on a case by case basis.

Section B

Hours for related organizations

Cynthia L. Long, Foundation Treasurer, worked an average of 40 hours

per week as CFO of Crittenton Hosgpital Medical Center.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 4,111 ,534.

FORM 990 PART XII LINE 2C

The Foundation is included in the consolidated financial statements of

Crittenton Hospital Medical Center and Subsidiaries which is audited in

accordance with GAAP.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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CRITTENTON HOSPITAIL MEDICAL CENTER
Schedule R {Form 990) 2010 FOUNDATION 38-2627336 pages
‘Part VIl | Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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