fom 990 Return of Organization Exempt From Income Tax OMB e 1545 0047
. Under section 501(c), 527, or 4847({a){1} of the Internal Revenue Code {excep! black lung 2001
O benefit trust or private foundation}
Depariment of Lhe Treasury Open to Public
Internal Revenue Serice The crganization may have to use a copy of this return to salisfy state reporting requirements Inspeclion
A For the 2001 calendar year, OR tax year beginning , and ending
B_Check if applicable Plasse C Name of organization D Employer identfication number
Address change useiRS |8t Vincent and Sarah Fisher Center 38-1359589
DN,me change :::: 2: Number and street {(or P O box If mall @ nol delvered lo sireel address) Room/suite E Telephone number
1
D'"""' return See 27400 West Twelve Mile Road 248 626-7527
DFIM| return lsr:tful.:‘l:c City or town State ar country ZIP +4 F Accounting method D Cash Accrual
ligns
[ JAmended rewen Farmington Hills Michigan 48334-420 [ Jowmer speci
DAppllcatJon pending Section 501{c){3) orgamizations and 4947 (a){1) nonexempt charitable H and | are not applicable lo section 527 organizations
trusts must attach a completad Schedule A {(Form 980 or 950-EZ) H{a} Is this a group retum for affliates? ves | X | No
G Web site H{b) If "Yes " enter number of affihates
Hic) Are all affilates inciuded? D Yeos D No
J  Organization type {check only one) 501(c) { 3 ) {insertno ) D4947(a)(1) or D 527 {lf "No " attach a list See instruclions }
Hid) Is this a separate return filed by an organ-
K Check here le the organzation s gross recepls are nofmally not more than $25 000 The Zation covered by o group ruling? Yeos ‘:I No
?r;gl:: f:al?r; :?1:13:;‘“2: :e(l:lr“r‘\“\:vrl:ng‘utr;teninh?\:alta‘hg:%‘:ﬁ:‘;ﬁe:::: :d c:r:;:l“egrgﬁfn“mge | Enter 4-digit GEN 0928
M Check D if the organizalion 1s not required
L Gross recetpts Add lines 6b, 8b, 9b, and 10b Lo line 12 9,191,595 to attach Sch B {(Form 990 990-EZ, or 590-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances  (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts receved 1
a [Dhrect public support 1a 2,068 485%
b Indirect public support 1b 188,541 %i
¢ Government contnibutions {grants) 1c 6,100,677 %
d Tolal (add lines 1a through 1c) (cash ¥ 8,003,946 noncash 3% 353,757 )| td 8,357,703
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 517,145
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4 97,835
5 Dividends and interest from secunties 5
6a Gross rents 6a 23,8177
R b Less rental expenses 6b 21,128 ;%
e ¢ Net rental Income or (loss) (subtract ine &b from hine 6a) 6c 2,689
p] 7 Other investment income (describe )
8 |8 Gross amount from sales of assets other (A) Securities {B) Other
[s W) than inventory 8a
ey b Less costor other basis and sales expenses 3b
ey ¢ Gan or {loss) {attach schedule) 0| Bc
Ll d Net gamn or (loss} {(combine line 8¢, columns (A) and {B)}
a 9 Special events and activilies {attach schedute)
a Gross revenue (not including 5 256,468 of
(o] contnbutions reported on line 1a) 9a 357,517
W | b Less direct expenses other than fundraising expenses 9b -84,872 ,D
% c Netincome or {loss) from special events (subtract ine 9b from line 9a) RS 272,645 \4
== |10a Gross sales of inventory, less returns and allowances 10a [”// G 5{)
. b Less costof goods sold 10b /% O/
¢ Gross profit or (Ioss) from sale nventory (attach schedule) {subtract line 10b from line 10a) 10c 0
1 ain 1 7,181
12 GvenupyH A%+ @V, 6c, 7, 8d, 9¢, 10c, and 11) 12 8,255,339
13 n (B)) 13 8,145,906
Ex- 14 34, column (C)} 14 924,118
pen- | 15 15 91,422
sas | 16 ) 16
17 golumn (A}) 17 9,161 447
18 Excessj btract ine 17 from line 12) 18 93 892
Net 19 Net assere d balances at beginning of year (from hne 73, column (A)} 19 11,835 843
Assets | 20 Other changes In net assets or fund balances (attach explanation) 20
21_Net assets or fund balances at end of year (combine lines 18, 19 and 20) 21 11,929,735

For Paperwork Reduclion Act Notice, see the separate instructions (H1a) Form 990 (2001)



Form 990 {2001) St Vincent and Sarah Fisher Center 38-1359589 Page 2

Partili Statement of ATl grganizalions must complele column (&) Columns (B) (C) and [D) are required tor seclion S01(c)(3) and (4) organzanans
FUﬂCtional Expe nses and section 4347(a){1) nonexamp! charlable trusts but cplional for olhers  (See Speclic Inslructions on page 21 }
Do not include amounts reported on Iine (A) Total (B8) Program (C) Management| (D) Fundraising
' 6b, 8b, 9b, 10b, or 16 of Part | services and general
22 Granis and allocations (attach schedule)
(cash 3 noncash § } 22 0
23 Specific assistance to individuals (attach schedute) 23 1,113,493 1,113,493
24 Benefits paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc 25 0
26 Other salanes and wages 26 4,379,910 3,729,795 588,392 60,723
27 Pension plan contributions 27 232,513 183,955 35,856 2,702
28 Other employee benefits 28 571,432 497,713 65,606 8,113
29 Payroll taxes 29 324,186 281,149 38,467 4,570
30 Preofessional fundraising fees 30 0
31 Accounting fees i 45,760 4,860 40,900 0
32 Legal fees k¥ 2,712 1,000 1,712
33 Supphes k] 341,568 303,410 34,814 3,344
34 Telephone 34 68,640 62,243 6,397 0
35 Postage and shipping 35 21.028 1.660 19,346 22
36 Occupancy 36 706,785 864,801 41,984 0
ar Equipment rental and maintenance 37 13,083 12,043 1,040
38 Pnnting and publications 38 35,849 2,558 32.091 1,300
39 Travel 19 137,136 133,857 3,451 28
40 Conferences, conventions, and meetings 40 16,680 9,293 7,142 245
41 interest 41 0
42 Depreciation, depletion, etc {attach scheduie) 42 568,916 560,023 8,883 0
43 Other expenses not covered ebove (temze) 8 43a 581,656 574,253 -2,972 10,375
b 43b 0
c 43c 0
d 43d 0
e 43e 0
f 43f 0
44 Total functional expenses {add ines 22 through 43)
Organizations completing columns (B} - (D), carry
these totals to ines 13- 15 44 9,161,447 8,145,906 824,119 91,422
Joint Costs CheckL—__] if you are following SOP 98-2
Are any Jjoint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services? DYes No
If "Yes,” enter (1) the aggregate amount of these joint costs  § . (n) the amount allocated to Program services §
(ru} the arnount allocated to Management and general $ , and {iv} the amount allocated to Fundraising $
Part Il Statement of Program Service Accomplishments (See Specific Instructions on page 24} Program Service
What s the organizaton's primary exempt purposa? Youth Care & Treatment Programs Expenses
All organizations must descnibe their exempt purpose achievemnents in a clear and concise manner State the number {Requrred for 501(c)(3)
of clients served, publications 1ssued, elc Discuss achievements that are not measurable (Section 501(c)(3) and {4) and (d) orgs ana
orgarizalions and 4947 (a)(1) nonexempt chanltable trusts must alse enler the amount of grants and 4947(a)(1} Irusts but
allocations to others ) optional for others )

a INTENSIVE RESIDENTIAL CARE
HELP TROUBLED CHILDREN RE-ADJUST TO FAMILY LIVING

(Grants and allocations $ ) 4,821,871

b TREATMENT FOSTER CARE
OBTAIN FOSTER HOMES FOR DIFFICULT TO PLACE CHILDREN

(Grants and allocations $ 3 949,777

¢ MARILLAC QUTREACH
CHILD ABUSE AND NEGLECT PREVENTION SERVICES PROVIDED TO
PREGNANT AND PARENTING YOUNG ADULTS

(Grants and allocations $ ) 587,179

d TRANSITIONS
PRENATAL CARE PROGRAM AND CHILD CARE, COUNSELING, EDUCATION
AND HEALTH SERVICES IN RESIDENTIAL SETTING

(Grants and allocations $ ) 607,300
e Other program services (attach schedule) {Grants and allocations $ } 1,179,779
1 Total of Programn Service Expenses {should equal line 44, column (B), Program services} 8,145,906

Form 930 (2001)



Form 990 (2001) St Vincent and Sarah Fisher Center 38-135958% Page 3
Part IV Balance Sheets {See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the description {(A) (B)
* column should be for end-of-year amounts only Beginning of year End of year
Assets
45 Cash - non-interest-bearing 422,897 45 351,598
46 Sawvings and temporary cash investments 45
47a Accounts recervable 47a 1,066,058
b Less allowance for doubtful accounts 47b 65,023 945,871 47¢ 1,001,035
48a Pledges receivable 482 447
b Less allowance for doubtfut accounts 48b 0 7,093 48¢ 447
49 Granis receivable 49
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recervable (attach schedule) 51a 7
b Less allowance for doubtful accounts 51b 0] 51c 0
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - secunities (attach schedule) |:]Cost DFMV 54
55a Invesiments - land, bulldings, and equipment
basis 88a
b Less accumulaied depreciation (attach
schedule) §5b 0] s5c 0
56 Investments - other (attach schedule) 7,691.047| 56 8,254,545
57a Land, buildings, and equipment basis 57a 6,128,081 .
b Less accumulated depreciation {attach schedule) 57b 2,413,685 4,047,287 57¢ 3,714,396
58 Other assets (describe ) 164.577] s8 83,780
59 Total assets {add lines 45 through 58) (must equal line 74) 13,278,772] 59 13,445,801
Liabilities //
60 Accounts payable and accrued expenses 1,386,448) 60 1,418,594
61 Grants payable 61
62 Deferred revenue 56,481| 62 97,471
63 Loans from officers, directors, trustees, and key employees (attach schedule) 61
64a Tax-exempt bond habilities (attach schedule} 64a
b Mortgages and other notes payable (attach schedule) 64b
65 Other llabilities (descrbe ) 0| 65 0
66 Total habilities {add lines 60 through 65) 1,442,929]| 66 1 516,065
Net Assets or Fund Balances
Organizations that follow SFAS 117, check here and complete lines
67 through 69 and lines 73 and 74
67 Unrestricted 4,171.449/| 67 4,171,449
68 Temporanly restncted 3,461,425 68 3,238,000
69 Permanently restricted 4,202,969| 69 4,520,287
Organizations that do not follow SFAS 117, check here |:|and
complete lines 70 through 74
70 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accurnulated income, or other funds 72
73 Total net assels or fund balances {add hnes 67 through 69 OR lines
70 through 72,
column (A) must equal ine 19, column {B) must equal line 21) 11,835,843| 73 11929,736
74 Total iabihities and net assets/fund balances (add lines 66 and 73) 13.278772| 74 13 445 801

Form 890 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be deterrmined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll the organization's
programs and accomplishments



Farm 990 (2001) St Vincent and Sarah Fisher Center 38-1359589 Page 4

Part IV-A Reconcihation of Revenue per Audited Part IV-B Reconciliation of Expenses per
Financial Statements with Revenue per Audited Financial Statements with
+ _Return {Ses Speciiic Instruclons, page 26 Expenses per Return
a Tolal revenue gains, and other support 7 ,//% /,/// a Tolal expenses and losses per audiled /,//////M
per audited financial statements a 9,361,339 financial statements 9,267,447

X

-

b Amounls included on line a but not on
{ine 17, Form 990
(1) Donated services and

b Amounis included on line a but
not on hne 12, Form 890
(1) Netunrealized gains on

Investments $ use of facilities $
(2) Donated services and (2) Prior year adjustments reporled

use of facilities $ on ine 20 Form 990 $
(3) Recoveries of prior (3} Losses reported on line 20,

year grants $ Form 990 $

{4) Ofther {specify) (4) Other (specify}

Rental Expanses fepoited on Part 1 hne 6b Special Ev Rental Expenses reporied on Pan  Ine 65 Specisl Event

wlo
W
el =]

expenses reporied on Part 1 ine §b expenses reported on Part 1 line 8b

$ 106,000
Add amounts on lines (1) thru {4)
¢ Lineaminuslineb
d Amounts included online 12,
Form 990 bul not on line a
{1) Investment expenses not included on
line 6b, Form 990 $
{2) Other (specify)

$ 106,000
Add amounts on ines (1) thru (4)
¢ Lineammuslineb
d Amounls included on line 17,
Form 290 but not on line a
(1) Investmenl expenses not
inciuded on ine 6b, Form S50 ]

{2) Other (specify) /

[{e)
[y =Y

s °»©=s

$
Add arnounts on lines (1) and (2) Add amounts on Ines (1) and (2) d 0
e Tolal revenue perline 12, a Total expenses perline 17,
Form 990 {line ¢ plus line d} e 9,255,339 Form 990 (hine ¢ plus line d) ) 9,161,447
PartV List of Officers, Directors, Trustees, and Key Employees (List each cne even If not
compensated, see Specific Instructions on page 26 )
(B} Title and average | (C) Compen- (D) Cantnbutions (o (E) Expense
{A) Name and address hours per week sation (If not | employee berefii para & | account and other
devoted to position paid, enter -0- } | deterred compensaton allowances

SEE ATTACHED SCHEDULE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than
$100,000 from your organization and all related organizations, of which mare than $10,000 was
provided by the related organizations? |:]Yes No
If *Yes," attach schedule - see Specific Instruclions on page 27

Form 930 (2001}



Form 990 (2001} St Vincent and Sarah Fisher Center 38-1359589 Page 5
Part VI Other Information {See Specific Instructions on page 27 ) Yes or No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes " attach a detailed descnption of each activity 76 No
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 No
If "Yes," altach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered / ////
by this return®? 78a No
b If"Yes," has it filed a tax return on Form 990-T for this year? 78b N/A
79 Was there a lquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” ) ]
attach a statement 79 No
80a Is lhe organization retated (other than by association with a statewide or nationwide organtzation)
through common membership, governing bodies, irustees, officers, elc , to any other exempt or //,
nonexempt organization? 20a Yes
b If "Yes,™ enter the name of the organization SEE ATTACHED STATEMENT
and check whether iL1s exempt OR D nonexempt /
81a Enter direct or indirect political expenditures See ine 81 instructions [ 81a TNONE .
b Did the orgamization file Form 1120-POL for this year? 81b No
82a Did the organization receve donated services or the use of malenals, equipmenl, or facilities at
no charge or at substantially less than fair rental value? 82a Yes
b If "Yes," you may indicate the value of these tems here Do nol include this amount
as revenue In Part | or as an expense in Part || (See instructions in Part [l ) | 82b |NONE / . %
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a Yes
b Did the organization comply with the disclosure requirements relating to qund pro quo contributions? 83b Yes
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a No
b If "Yes,” did lhe organization include with every solicitation an express statement that such i ]
contributions or gifts were not tax deductible? 84b N/A,
85 501(c)(4), (5), or (B) organizations a Were substantially all dues nondeductible by members? 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b N/A

H "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members g5c |[N/A
d Section 162(e) lobbying and pohtical expenditures 85d |N/A
e Aggregate nondeductible amount of section 6033{e)(1)(A} dues notices B5e |N/A
f Taxable amount of lobbying and political expenditures {hine 85d less 85e) 851 |N/A 7
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 85
h If section 6033(e)X1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable eslimale of dues allocable o nondeductible lobbying and political expenditures for the foltowing tax
year? 85h N/A
86 S501(c)7)orgs Enter @& Imbation fees and capital contnbutions
included on line 12 g6a |N/A
b Gross receipts, included on Iine 12, for public use of club facilties 86h [N/A /
87 501(c){12) orgs Enter a Gross income from members or shareholders 87a |N/A / 7
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or received from them ) B7b [N/A //%
88 At any time dunng the year, did the orgamzation own a 50% or dreater interesl in a taxable carparation or partnership, or an entity
disregarded as separate from the organization under Regutations sections 301 7701-2 and 301 7701-37 /{ Yes, complete Part IX 88 NIA
89a 501(c){3) organizations Enter Amount of tax imposed on the organmization during the year under
secton 4811 NONE . section 4512 NONE . section 4955 NONE ///,
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any secton 4958 excess benefit transaction during the year or did
1t becorme aware of an excess benefit transaction from a prior year? If Yes, attach a statement explaing each ttansaction 83h N
¢ Enter Amount of tax imposed on the ocrganization managers or disqualified persons dunng the year under
sections 4812, 4955, and 4958 NONE
d Enter Amount of tax on line 89¢, above, reimbursed by the organization NONE
90a List the states with which a copy of this return s fled MICHIGAN
b Number of employees employed in the pay period that includes March 12, 2001 {See instructions ) | sob | 188
91 The books are incare of PAMELA KANE Telephone no  248-626-7527
Located at 27400 W 12 MI RD, FARMINGTON HILLS ZIP » 4 483344200
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 In lteu of Form 1041 - Check here
and enter the amount of tax-exempt Interest receved or accrued dunng the tax year | 52 [NONE

Form 990 (2001)



Form 990 (2001} St Vincent and Sarah Fisher Center 38-1359589 Page 6

Part VIl Analysis of Income-Producing Activities (See Specific Inslructions on page 32 )
Note Enter gross amounls unless otherwise Unrelated business income Excluded by section 512 513, or 514 (E)
indicated (A) (B8) {C) (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income

a FEES FOR CHARITABLE PROGRAM 517,145

b

c

d

[:]

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments i4 97,836

96 Dividends and interest from securities

97 Net rental Income or {loss) from real estate A A

a debt-financed property

b not debt-financed property 16 2,689

98 Nel rental income or (loss} from personal property

99 Other investment income

100 Gan or (loss) from sales of assets other than inventory 18 140

101 Net income or (loss) from special events 05 272,645

102 Gross profit or {loss) from sales of inventory

103 Other revenue a MISCELLANEQUS 03 7,181

b

c

d

a8

104 Subtotal (add cols (B), (D), and (E)} 7 o/ 380.491 517,145
105 Total (add ine 104, columns (B), {D), and (E)} 897 636
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruclions on page 32 )

Line No Explain how each activity for which income 1s reparted in celumn (E) of Part VIl contributed impertantly to the
accomplishment of the organization’s exempt purposes {other than by providing funds for such purposes)
938 FEES ARE RECEIVED FOR SERVICES PROVIDED THROUGH THE CHARITABLE PROGRAMS OFFERED BY THE

ORGANIZATION TO THE GENERAL PUBLIC iIN ACCORDANCE WITH THE ORGANIZATION'S EXEMPT PURPOSE
THE CHARITABLE PROGRAMS OPERATED BY THE ORGANIZATION ARE LISTED IN PART Il OF THIS RETURN

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
(A) (B} (C) (D) {E)
Name, address, and EIN of corporation, Percentage ol Nature of activities Total End-of-year
partnership, or disregarded entity ownership Interest Income assets
%
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts  (see specific Instrucuons on page 33 )
(a) Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No
{b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

Note If "Yes to {h), file Form 8870 and Form 4720 (see instructions}
Under penaflies of perjury | declare lhat | have exarnined this relum including accompanying schedules and statements and 1a the besi o! my knowledge
and beliel 1t & Wue comed and complete Declaralion ol preparer (oiher than oHicer) s based on allinformmantion of which preparer has any knowledge

| w]3 9o~

Date

Secretary




SCHEDULE A
(Form 990 or 990-EZ}

Organization Exempt Under Section 501(c)(3)
{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a){1) Nonexempt Charitable Trust

OMB No 15450047

*

Department of the Treasury
Internal Revenue Senice

Supplementary Information -

(See separate instructions )

MUST be completed by the above organizations and attached to their Form 990 or 880-E2

2001

Name of lhe organization
St Vincent and Sarah Fisher Center

Employer identification number
38-1359588

Part |

}f there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one

(a) Name and address of each
employee paid more than $50,000

(b) Tite and average

hours per week
devoted to position

(c) Compensation

(d) Contributions 1o
amployes banelil plans &

defered compensatan

Jean M Vickers
27400 W 12 Mile Road

Farmingion Hills, Ml 48334-4200

Execubive Director

(e} Expense account
and other
allowances

ZS;?|$n5uomobgec; of other employees paid NONE

Part il

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the Instructions _ List each one {whether Individuals or firms) If there are none, enter "None "}

(a) Name and address of each independent contractor
paid more than $50,000

(b) Type of service

(c) Compensation

HBM Services

2870 Onon Road
Oakland Township, Ml 48363

Cleaning/Maintenance

334,102

M's Construction Group

23077 Greenfield Suile 159
Southfield, M} 48075

General Contractor

132,189

ARM Services

11009 Auburndale
Livonia, Ml 48150-2883

General Contractor

75,648

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

NONE

For Paperwork Reduction Act Notce, see the Instructions for Form 990 and Form 990-82

(HTA}

-

Schedule A (Form 990 or 830-EZ) 2001




Schedule A (Form 890 or 890-EZ) 2001 St Vincent and Sarah Fisher Center 38-1355589

Part |l Statements About Activities  (See page 2 of the instructions )

1

Duning the year, has the crganization attempted lo influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matler or referendum? If "Yes," enter the total expenses paid
or incurred 10 connection with the lobbying activities $ 644 {(Must equal amounts on line 38,
Part VI-A, or line 1 of Part VI-B )

Organizations that made an election under section 501(h) by filing Form 5768 must complele

Parl VI-A Other organizations checking "Yes,” must complete Part VI-B AND attach a

statement giving a detailed description of the lobbying activities

During the year, has the orgarization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affiliated as an officer, direclor, trustee, majority
owner, or principal beneficiary? {If ihe answer lo any question 1s “Yes* attach a detalled statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of roney or other extension of credit?

¢ Furnishing of goods, services, or facilities?

d Payment of compensation (or payment or rembursement of expenses If more than $1,000)7

e Transfer of any part of fs income or assets?

3
4

Does the crganization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Aftach a statement to explain how the organization determines that individuals or organizations recewving grants
or loans from 1t in furtherance of its charttabte programs "gualfy” to receive payments

>

2c

2d

2e

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

\\\ >

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5

6
7
8
9

10 [:]An organization operated for the benefil of a college or university owned or operated by a governmental unit
Ma]

116 |

12

13 ]

14 DAn organization organized and operated to tesl for public safety Seclion 509(a)(4) (See page 6 of the instructions )

A church, convention of churches, or association of churches  Section 170(b)(1)(A)1)
[ JAschool Section 170(b)(1)(A)}n) (Also complete Part V)
[:lA hospital or a cooperative hospilal service orgamization  Section 170{b)}1){(A)(n)
[:]A Federal, state, or local government or governmental unit  Section 170(b)}{1)(A}Xv)

l:]A medical research organization operated in conjunction with a hospital  Section 170(b)(1)(A)u) Enter the hospial's

name, city, and state

Section 170(b){(1)(A)v) (Also complete the Support Schedule 1n Part IV-A)

An organization that normally recewves a substantial part of its support from a governmental unit or from the
general public  Section 170{(b){(1){A)}v1) {Also complete the Support Schedule in Part IV-A )

A community trust  Section 170(b){1}{A)v1) (Also complete the Suppeort Schedule in Part [V-A )

An organization that normally receives (1) more than 33 1/3% of its support from centributions,

membership fees, and gross receipts from activities related to its chantable, etc , functions- subject to certain
exceptions, and {2} no more than 33 1/3% of its support from gross investment income and unrefated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875 See

seclion S09(a)(2) {Also complele the Support Schedule in Part IV-A )
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and

supports erganizations described in (1) ines 5 through 12 above or (2) section 501(c)(4), (5), or (6), If they

meet the test of section 508(a)(2) (See section 509{a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) {b) Line number
from abopve

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 950 or 990-E2) 2001

St Vincent and Sarah Fisher Center

38-1359588

Page 3

Part IV-A  Support Schedule

NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

{Comptete only if you checked a box online 10, 11, or 12} Use cash method of accounting

Catendar year (or fiscal year beginning 1n)

(a) 2000

{b) 1999

(c) 1998

(d) 1997

(e} Total

15 Gifis, grants, and contribulions received (Do
not include unusual grants See line 28 )

8,034,123

7,665,889

5,614,610

6,425,799

27,740,431

16 Membership fees received

0

17 Gross recelpts from admissions, merchandise
sold or services performed, or furmishing of
facilities n any actvity that 1s related to the
organization's charntable, etc . purpose

793,117

589,792

2,023,520

1,873,136

5,289,565

18 Gross income from interest, dividends, amounts
recerved from payments on securities loans
{section 512{a)(5)}, rents, royaltes and unrelated
business l1axable income (less section 511 taxes}
from businesses acquired by the organizatron
after June 30, 1975

183.284

515.726

686,535

498,583

1,884 127

19 Net income from unrelated business activities
not included in line 18

0

20 Tax revenues levied for the organization's benefit
and ether paid to it or expended on its behalf

0

21 The value of services or facilites furrished to the
organization by a governmental unit without charge
Do notinclude the value of services or facilites
generally furnished to the public without charge

0

22 Otherincome Attach a schedule Do not include
gain or (loss} [rom sale of capital assets

15,511

10,479

9,224

10,930

46,144

23 Total of ines 15 through 22

9,026,035

8,791,895

8,333,889

8,808,448

34,960,267

24 Line 23 minus line 17

8,232,918

8,192,103

6,310,369

6935312

25 Enter 1% of line 23

90,260

87,919

83,339

26

Organizations described on lines 10 or 11

a Enter 2% of amount in column (e}, line 24

b Prepare a list for your records {0 show the name of and amount contributed by each person {other than a

governmental umit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the

29,670,702

amount shown In line 26a Do not file this hst with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test Enter line 24, column (e}
d Add Amounls from column {e) for lines 18 0 19 0 .
22 0 26b 0 26 0
e Public support (hne 26¢ minus ine 26d totatl) 286e 0
t Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) 26f 0 00%
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a
"disqualified person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each
"disqualified person " Do not file this list with your return Enter the sum of such amounts for each year
{2000} 0 {1999) 0 (1998) 0 {1997) 0
b For any amount included in line 17 that was recewved from each person (other than "disqualified persons”), prepare a list for
your records 1o show the name of, and amount received for each year, thal was more than the larger of {1} the amount on hine
25 for Lhe year or {(2) $5,000 (Include 1n the list organizations descnbed in ines S through 11 as well as indmviduals ) Do nol
file this list with your return After computing the difference between the amount received and the larger amount described in
(1) or (2}, enter the sum of these differences (the excess amounts) for each year
(2000) 0 (1999) 0 (1998) 0] (1997) 0
¢ Add Amounts from column (e) for lines 15 27,740,431 16 0
17 _ 5,289,565 20 021 ] 27c|33,029,5996
d Add Line 27a total 0 and hine 27b tolal 0 27d 0
@ Publc support (line 27c total minus line 27d total) 27e|33,028,996
t Total support for section 509(a}(2) test Enter amount from line 23, column (e) 27f 34,960,267 . .
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 27g 94 48%
h Investment income percentage {line 18, column {e) {numerator) divided by line 27f {denominator}) 27h 5 39%

28 Unusual Grants For an organization described inline 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a fist for your records to show, for each year, the name of the contnbulor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file thus list with your return Do not include these grants In line 15

Scheduls A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 St Vincent and Sarah Fisher Center 38-1358589 Page 4

PartV Pnvate School Questionnaire (See page 7 of the nstructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward studenls by statlement inits
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the orgamzation include a statement of its racially nondiscnminatory pelicy toward students
in all its brochures, catalogues, and other writlen communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy lhrough newspaper or broadcast
media during the penod of solicitation for students, or during the registration period if 1t has no solicitation
program, In a way that makes the policy known to all parts of the general community it serves?

If "Yes," please describe, if "No,” please explain (If you need more space, attach a separate staterment }

32 Does the organization maintain the following
a Records Indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financral assistance are awarded on a racially
nondiscriminatery basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?
d Coples of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explamn (If you need more space, atlach a separate stalement }

33 Dces the organization discriminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Cther extracurricular activities?

If you answered "Yes" o any of the above, please explain (If you need more space, altach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's rnight to such aid ever been revoked or suspended?
If you answered "Yes" lo either 34a or b, please explain using an attached statement

35 Does the organization certify thal it has complied with the applicable requirements of sections 4 Q1 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? |f "No," attach an explanation 35

Schedule A {Form 990 or 990-E2) 2001



Schedule A (Form 990 or 950-EZ7) 2001

St Vincent and Sarah Fisher Center

38-1358589 Page 5

Part VI-A Lobbying Expenditures by Electing Public Charnties (See page 9 of the instructions )

¢To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

a le the organizatron belongs to an affilated group

Check Check b le you checked "a" and "limited control” provisions apply
_ (@) (b)
Limits on Lobbying Expenditures Affihaled | Tobe.commialed tor AL
(The term "expenditures” means amounts paid or incurred ) group totalg | "9 TemEeten
36 Total lobbying expenditures to influence public opinton (grassroots lobbying)

37
38

Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

36
37
a8
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 0
41 Lobbying nontaxable amount Enter the amount from the following table - 7/
If the amount on line 4015 - The lobbying nontaxable amount s - / .
Not over $500,000 20% of the amount on kine 40 / //
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % %
Over $1,000 000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 0
Over $1,500,000 but net over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 } %/7 / % //
Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount {enter 25% of line 41) 42 0 0
43 Subtract ine 42 from line 36 Enter -0- If hne 42 1s more than line 36 43 0
44 Subtract line 41 from line 38 Enter -0- If ine 41 15 more than line 38 44
77
Caution _If there 1s an amount on erther line 43 or line 44, you must file Form 4720 % ////////
4 - Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the mmstructions }
Lobbying Expenditures During 4-Year Averaging Paenod
Calendar year (or fiscal {a) (b) {c) (d} (e}
year beginning in) 2001 2000 1999 1998 Total
45 | obbying nontaxable amount
46 Lobbying ceiling amount {150% of line 45(a)) 7 //ﬁ %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiing amount {150% of line 48(e)) 7 % % %
50 Grassroots lobbying expenditures 0
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions }
BDuring the year, did the orgamization attempt to influence national, state or local legislabon, including
any attempt lo influence public opinion on a legislatve matter or referendum through the use of Yes| No Amount
a \Volunteers X
b Paid staff or management {In¢lude compensation in expenses reported on lines ¢ through © ) X % %
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X 644
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Taotal lobbying expenditures (Add lines c through h ) W 6544

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 St Vincent and Sarah Fisher Center 38-1359589 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharntable Exempt Organizations {See page 12 of the instructions )

51 Did the reporling organization directly or indirectly engage in any of the following with any other organization described in
section 501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabte exempt organization of Yes| No
(1) Cash 51af1) X
(n) Other assets a{n) X

b Other transaclions
(1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
{n} Purchases of assets from a noncharntable exempt orgamization b{n) X
(m) Rental of facilities, equipment, or other assets b{ut) X
() Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitations b{v1) X

¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 "Yes," complete the following schedule Column {b) should always show
the fair market value of the gocds, other assets, or services given by the reporting srganization If the
organization received less than farr market value in any transaction or shanng arrangement, show in column
(d) the value of the goods, other assets, or services received

(a) (b) {c) (d)

Ling no | Amount involved Name of nonchantable exempt crganization Description of transfers transactions, and sharing arrangements

52a Is the organization direclly or indirectly affihated with, or relaled to, one or more tax-exempt organzations
described in section 501{c} of the Code (other than section 501{c)(3)) or In section 5277 E Yas No
b If "Yes," complete the following schedule

(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2001



Schedule B

OMB No 1545-0047

(Form 990, 990-E2, Schedule of Contributors

or 990-PF)
Department of tha Treasury Supplementary Information for 2 0 0 1
Internal Revenue Service line 1 of Form 990, 990-EZ and 930-PF {see instructions)

Name of organization

St Vincent and Sarah Fisher Center

Emptloyer identification number
38-1359589

Organization type {check one)
Filers of Section

Form 990 or 990-EZ 501 (cX 3 ){enter number) organization

D4947(a)(1) nonexempt chantable trust not trealed as a private foundation

DSZ? political crganization

Form 990-PF |:|501(c)(3) exempt privale foundation

|:|4947(a)(1) nonexempt charitable trusl lreated as a private foundation

D501{c)(3) laxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Nole Only a seclion 501(c)(7}, (8), or (10)
organization can check box(es) for both the General rule and a Special rule - see instruclions }

General Rule -

DFor organizations fillng Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (In money or

property} from any one contributor {Complete Parts | and I} )

Special Rules -

For a section 501({c)(3) organizabion filing Forrm 990, or Form 980-EZ, that met the 331/3% support {est of the regulations
under sections 509(a){1¥170(b)1){(A)v1) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and |1 }

[:I For a section 501(c)(7), {8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during lthe year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, literary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Paris |, I, and

)

DFor a section 501(c)(7), (8}, or (10} organization filing Form 9980, or Form 890-EZ, that recewved from any one contributor,
during the year, some conlributions for use exclusively for religious charilable, etc purposes, but these contributions did
not aggregale to more than $1,000 (If thus box I1s checked, enter here the total contnibutions that were receved dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
applies to this organization because it recewed nonexclusively religious, chartable, etc , contnbutions of $5,000 or more

during the year )

$

Caulion Organizations that are nol covered by the General rule and/or the Special rules do nol file Schedule B (Form 90
980-EZ, or 980-PF), but they must check the box in lhe heading of their Form 980, Form 8990-EZ, or an ine 1 of therr Form
990-PF, to cerlify that they do not meel the fiing requirements of Schedule B (Form 980 990-EZ, or 990-PF)

(HTA}

Schedule B (Form 990, §80-EZ, or 990-PF) (2001}



Schedule B (Form 990 990-EZ, or 990-PF) (2001) Page to of Part |
Name of organization Employer identification number
St Vincent and Sarah Fisher Center 38-1359589
Part| -Contributors (See Specific Instructions )
{a) (b} (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contrbution
1 Parson
Payroll ]
1,279,482 Noncash
Complete Part Il if there is
a noncash contribution )
(a) | (c) (d)
No Aggregate contributions Type of contribution
2 Parson
Payroll []
4,905,732 Noncash
Complete Part Il f there 15
a noncash contribution )
@ (©) (d)
No Aggregate contributions Type of contrtbution
3 Person
Payroll D
263 166 Noncash
Complete Part Il If there 1s
a honcash conlnbulion }
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll O
Noncash D
Complete Part Il if there 1s
a noncash contrnibution )
(a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Parson D
Payroll D
Noncash
Complele Part Il If there 1s
a noncash coniribution )
(a} {b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Parson [:j
Payroll ]
Noncash D
Complete Part Il If there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2001)



Schedule B (Form 990, 890-EZ, or 990-PF) (2001)

Page to of Part ll

Name of organization

St Vincent and‘Sarah Fisher Center

Employer identification number
38-1359589

Part Il Noncash Property

{See Specific Instructions )

(a) No (b) {c) (d)
from Descrniption of noncash proparty given FMV (or estimata) Date received
Partl (see instructions)
NONE
/ /
(a) No (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date raceived
Partl (see instructions)
/ /
{a) No (b} {c) (d)
from Description of noncash property given FMV {(or estimata) Date received
Part| (see instructions)
/ /
(a) No (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see Instructions)
/ /
(a) No (b) (c) (d)
from Descnption of noncash property given FMV {or estimate) Date raceived
Part| (see Instructions)
/ /
{a) No (b) (c) {d)
from Description of noncash property given FMV (or estimate) Data received
Part | {seo Instructions)
/ /

Scheduls B {Form 990, 990-EZ, or 950-PF) (2001}



Schedule B (Form 290, 990-EZ, or 990-PF) (2001} Page to of Part Il

Name of organization Employer identification number
St Vincent and Sarah Fisher Center 38-1359580
Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10)

organizations aggregating more than $1,000 for the year
(Complete columns (a} through (e) and the following line entry )

For organizations completing Fart Ill, enter the i{otal of exclusvely religious, charitable, etc,

contributions of $1,000 or less for the year {(Enter this information once-see instructions) § N/A
{a} No
from (b) (c) {d)
Part | Purpose of gift Use of gift Dascription of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
from {b) {c) (d}
Part | Purpose of gift Use of gift Description of how gift i1s held
(e}
Transfor of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift I1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 1s held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 890, 890-EZ, or 890-PF) (2001)




9901d

FORM 990, PART I, LINE 1d, CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR

. ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589
Contributions, gifts, grants and similar in excess of $5,000 00 Cash Contrib

$1,279,482

6,100

5,000

17,772

21,000

12,000

10,000

30,500

9,000

5,000



9901d

FORM 990, PART 1, LINE 1d, CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR

. ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

Contnbutions, qifts, grants and similar in excess of $5,000 00 Cash Contrib
7,224

16,248

80,000

10,000

5,000

10,678

10,000

25,000

10,000

11,000




9901d

FORM 990, PART |, LINE 1d, CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR

‘ ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

Contributions, gifts, grants and similar in excess of $5,000 00 Cash Contrib
22,584

9,400

5.000

10,000

29,700

5,000

15,000

41,625

100,000

65,000



9901d

FORM 990, PART I, LINE 1d, CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR

' ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

Contnbutions, gifts, grants and similar in excess of $5,000 00 Cash Contrib
5,000

8,213

59,340

28,089

9,000

9,056

6,201

7,208

15,000

8,400

34,074



9901d

FORM 990, PART |, LINE 1d, CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR

‘ ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589
Contributions, gifts, grants and similar in excess of $5,.000 00 Cash Contrb

413,969

4,905,732

78,501

66,002

72,606

67.484

51,845
130,058
263,166
8,119,257
(485,790)
7,633,467
1,081,753

e e 8,715,220

Less Special Events Income (357,517)

Total Line 1d ) $8.357,703




99018

FORM 990, PART |, LINE 8 - - SALE OF ASSETS
ST VINCENT AND SARAH FISHER CENTER
Year Ended December 31, 2001

Line 8a - Gross Amount from Sales - Other

Furmiture & Equipment

Line 8b - Cost or Other Basis - Other

Automobiles
Cost 2,315
Less Accum Depr (2,315)
= Basls 0

Total Gain (Loss) - Other

Total Gain (Loss) -Securities and Other, Line 8d

38-1359589

Amount

. - 3140

30



9909c
FORM 890, PART I, LINE S¢ - - SPECIAL FUNDRAISING EVENTS
ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001

Line 9a - Gross Revenue

Art Share
Garden Party
Jazz Festival
Judy's Party
Misc

Sub-Total
Less Amount Reported on Line 1

Line 8b - Direct Expenses

ArtShare
Garden Party
Jazz Festival
Judy's Party
Miscellaneous

TOTAL

Line 9¢c - TOTAL NET INCOME

38-1359589

Amount

$1,200
243,331
945
163,119
205,390

613,985
256,468

$357.517

$2,504
52,907
0
19,770
9,601

$84.872

$272,645



99023

FORM 990, PART I, LINE 23 --SPECIFIC ASSISTANCE TO INDIVIDUALS

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001

Line 23 - Specific Assistance to Individuals

Maintenance

Adoption

General Foster Care

HUD Home

Manllac Qutreach

Residential Treatment
Respite Foster Care
Transitions

Treatment Foster Family Care

TOTAL SPECIFIC ASSISTANCE

38-1359589

Amount

319
463,522
1.224
9,954
109,425
20,960
18,556




89043

FORM 990, PART II, LINE 43 - - OTHER EXPENSES

Line 43 -- Other Expenses

Awards

Purchased Services
Subscriptions
Membership Fees
Advertising & Recruitment
Miscellaneous

Subtotal
Less Rent & Special Events

Totals

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001

Program  Management
Total Service and General
1,094 603 491
518,088 504,033 13,601
2,049 845 931
18,741 17,258 1,483
53,474 51,305 1,764
94,210 209 (114)
687,656 574,253 18,156
(106.000) Q (21,128)
$581.656 274,253 (2.972)

38-1359589

Fundraising




990e

FORM 990, PART IIl, LINE e - - OTHER PROGRAM SERVICE

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589
Adoption 110,531
Respite Foster Care 27,925
General Foster Care 909,261
H U D Group Home 132,062

TOTAL 1.179.779




898057

FORM 990, PART IV, LINE 57 - - PROPERTY, PLANT, AND EQUIPMENT
-FORM 990, PART i, LINE 42 - DEPRECIATION

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

Balance at Disposals/ Balance at
January 1, 2001 and December 31,

Basis 2001 Additions Transfers 2001

Leasehold Improvements $5,559,652  $153,171 $0 $5,712,823
Furniture and Equipment 323,187 24110 (10,853) 336,444
Automotive Equipment 20,070 9,200 0 29,270
Construction In Progress 0 49,544 0 49,544
TOTAL 35,902,908  $236,025 ($10,853) __ $6,128,081

Batance at Disposals/ Balance at
December 31, 2001 and December 31,

Accumulated Depreciation 2001 Additions Transfers 2001
Bulldings and Improvements $1,591,040 $537,816 30 $2,128,856
Furniture and Equipment 244512 29,950 (10,853) 263,609
Automotive Equipment 20,070 1,150 0 21,220
TOTAL $1,855,622 _ $568916 ($10,853) $2,413,685




9901v62 38-1359589
FORM 990, PART IV, SCHEDULE OF DEFERRED REVENUE
St Vincent & Sarah Fisher Center

Year Ended December 31, 2001

Whitney Fund Grant 47,778
Healthy Start Grant 746
Ford Motor Company 40,000
McGregor Juvenilie Justice Grant 8,947

Balance 12/31/01 $97.471



990v

FORM 990, PART V, LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY

St Vincent and Sarah Fisher Center

EMPLOYEES

Year Ended December 31, 2001

38-1359589
NAME & ADDRESS TITLE & TIME COMP- CON- EX-
DEVOTED ENSA- TRIBU- PENSE
TION TIONS ACCTS
TO EMP | OTHER
BEN. ALLOW
PLANS ANCES
Sr Catherine Mary Norns | President/Part $0 $0 $0
St Vincent Residence
2145 North Racine Avenue
Chicago IL 60614
Mr Bernard Schwartz Trustee/Part $0 $0 $0
24289 Lois Lane
Southfield Ml 48075
Sr Xavier Ballance, DC Trustee/Part $0 $0 $0
Our Lady Queen of Peace
27600 West 12 Mile Road
Farmington Hills MI 48334
Mr Robert Asmussen Vice- $0 $0 $0
Prowvidence Hospital President/Part
16001 West Nine Mile
Southfield M| 48075
Mr Ralph Babb Trustee/Part $0 $0 $0
Comerica Bank
PO Box 75000
Detroit Ml 48275
Ms Cynthia Chabie Trustee/Part $0 $0 $0
21597 Woodfarm Drive
Northville Mi 48167
Ms Judy Dunn Trustee/Part $0 $0 $0
8051 Locklin Lane
Commerce Twp, M|
48382
Mr W Mack Faison Trustee/Part 30 $0 $0
1560 West Jefferson
Detroit Ml 48226




Mr Thomas Grobbel
Paine Webber

2301 West Big Beaver
Suite 800

Troy Ml 48084

Trustee/Part

$0

$0

$0

Stephanie Brady

511 Fisher

16001 West Nine Mile
Southfield Ml 48075

Trustee/Part

$0

$0

$0

Ms Kathleen Holycross
Visiting Nurse Association
25900 Greenfield

Suite 600

Oak Park MI 48237

Trustee/Part

$0

$0

$0

Mr Robert Klein

1400 N Woodward

Suite 165

Bloomfield Hills M| 48304

Trustee/Part

$0

$0

$0

Mr John Ottaway

9 Alger Place

Grosse Pointe City MI
48230

Trustee/Parnt

$0

$0

$0

Ms Liz Ottaway

9 Alger Place

Grosse Pointe City Ml
48230

Trustee/Pant

$0

$0

$0

Ms Judy Rossman
3430 Circle Dnive
Commerce Twp, M|
48382

Trustee/Part

$0

$0

$0

Sr Theresa Sullivan, DC
Our Lady Queen of Peace
27600 West 12 Mile
Farmington Hills M1 48334

Secretary/Part

$0

$0

$0

M Vickers
27400 West 12 Mile
Farmington Hills MI 48334

Trustee/Part

$0

$0

$0

Sr Patricia Dunne, DC
Mater Dei Provincialate
9400 New Harmony Road
Evanswvile IN 47720Jean

Councilior/Part

$0

$0

$0




990808
FORM 990, PART VI, LINE 80b - RELATED ORGANIZATIONS

ST VINCENT AND SARAH FISHER CENTER
38-1359589

Year Ended December 31, 2001

St Vincent & Sarah Fisher Center is related to the Daughters of Chanty of St Vincent
DePaul (a religious order of women), who also operate other organizations Accordingly,
the Center may be constdered related to these other organizations The organizattons are
tax exempt and are listed in the Official Catholic Directory There are financial transactions
between certain of these organizations in the normal course of business



990A1

FORM 990, SCHEDULE A, PARTIII LINE 1 - LOBBYING ACTIVITIES AND
FORM 990, SCHEDULE A, PARTVI-B, LINE (f)

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

St Vincent and Sarah Fisher Center belongs to
Michigan Federation ofPrivate Agencies

A portion ($644) of the fees paid to belong were used by the organization in lobbying for
children's nights



990A2

.FORM 990, SCHEDULE A, PART lil LINE 2 - STATEMENTS ABOUT ACTIVITIES

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

Line 2a

Line 2¢

Line 2d

Line 2e

St Vincent and Sarah Fisher Center leases property from parent corporation

Parent company and affilated company (Daughters of Charity National Health
System) perform services on our behalf

St Vincent and Sarah Fisher Center pays parent company and affihated company for
insurance, some benefits, and Sister's salaries

Parent company and affilated company transfers funds to St Vincent and Sarah
Fisher through Fund Balance



990A4b

FORM 990, SCHEDULE A, PART Il LINE 4b - STATEMENT
ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589

Substantially all of the participants in the charitable programs offered by the St Vincent and
Sarah Fisher Center are referrals from the Michigan Department of Mental Health, wards of the
court and state, and individuals receiving federal assistance The eligibility of these participants
Is determined by the respective agency



990A22

FORM 990, SCHEDULE A, PART IV-A LINE 22 - OTHER INCOME

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2001 38-1359589
Description Amount

Candy and Pop Sales 6,906

Miscellaneous Sales (Non-Taxable) 275

Miscellaneous Sales (Taxable) - 0

TOTAL 7.181



Line 56 (990) - Other Investments

. Beqinning End
1 Certain nvestments are administered by Ascension Health and are heldian ___ . __ 1 7.691.047 8 254,545
2 nvestment pool together with investments of similar Daughters of Charity organizations ______ ______ 2
3 (non-health care organizations) | The pooled assets are Invested n money market instruments, ______ 3
4 commercial paper, domestic and international equity holdings, and bond funds .. .. _..... 4
B 5
O L 6
T 7
8 8
- 9
10 10

11 Total other investments 7,691,047 8,254,545




St Vincent and Sarah Fisher Center 38-1359589

Line 58 (990) - Other Assets

Beginning End
L 1 164,577 83,780
2 2
3 3
A 4
S 5
6 6
T 7
8 8
: I 9
O 10
11 Total other assets 164,577 83 780




rom 8868 Application for Extension of Time To File an

(Decomber 2000) Exempt Organization Return OME No 1545-1708
T
ﬂ?ﬁﬂ"ﬁ:&fﬂ%ﬁw P File a separate apphcation for each retum
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » x|

e If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do notcomplefe Part il unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868

Automatic 3-Month Extension of Time - Only submit oniginal (no copies needed)

Note Form 990-T corporations requesiing an automatic 6-month extension - check this box and complete Part | only . » D
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of tme to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 to request an axiension of time lo file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer (dentification number

print ST VINCENT AND SARAH FISHER CENTER 38-1359589
File by the dua Number, street, and room or sute no If a P O box, see instructions

date rf;' ﬁ""% 27400 WEST TWELVE MILE _ROAD
your retum 568 City, town or post office, state, and ZIP code For a foreign address, see instructons

instructions
FARMINGTON HILLS,MI 48334-4200
Check type of return to be filed (file a separate application for each return)

Form 990 Form 9S0-T (corporation) Form 4720

Form 990-BL. Form 990-T{sec 401(a) or 408(a} trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check this box R
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » D If it 1s for part of the group, check this box » U and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month {6-month, for 890-T corporation) extension of time untlaAUGUST 15 . 2002 .,
to file the exempt organmzation return for the orgamzation named above The extension 1s for the organzation's return for
» calendar year 2001 or
> . tax year beginning . , and ending '

2 |f this tax year 1s for less than 12 months, check reason |:| Inttial return [:] Final return \:I Change 1n accounting penod

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions | | .. . - . $ N/A
b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prigr year overpayment allowed as a credit $ N/A

c Balance Due Subtract hne 3b from line 3a Include your payment with this form or, If required, deposﬂ
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions .. .. . . . $ NONE
Signature and Verification

Under penaltes of penury, | declare that | have examined this form, including accompanying schedules and statemerts and 1o the best of my knowledge and bellel
it Is true, correct, and complete and that | am authorzed fo prepare this form

Signalure P d\Q A e Title »C.P A Date P5-14-2002
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)
Jsa

1F8054 t 000



Form 8858 (12 2000) Page 2
o If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » E
Note Only complete Part il f you have already been granted an automatic 3-month extension on a previously filed Form 8868

+ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Organization Employer identfication number

print ST VINCENT AND SARAH FISHER CENTER 38-1359589

File by the Number street and room or suite no f a P O box see instructions For IRS use only

e or | 27400 WEST TWELVE MILE ROAD

filing mg City town or post office, state and ZIP code For a foreign address see instruchions

retum 1_.]

mstructions [ FARMTINGTON HILLS, MI 48334-42Q0 |

Check type of return to be filed (File a separate application for each return}

Form 990 Form 990-EZ| | Form 990-T (sec 401(a) or 408(a) trust) [ JForm 1041-A HForm 5227 | Form 8870
Form 990-BL Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part Il iIf you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ If the organization does not have an office or place of business in the United States, check this box » |_|

s {f this 1s for a Group Return, enter the organization's four digit Group Exemphion Number (GEN? If this 1s

for the whole group, check this box If it 1s for part of the group, check this box b and attach a list with the

names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of ume untl NOVEMBER 15, 2002
5 For calendar year 2001 , or other tax year beginning and ending
6 If this tax year s for less than 12 months, check reason ]_l Inmitial return |_| Final return |_, Change 1n accounting pertod
T State in detal why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER INFORMATICN
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

g8a If this apphcation 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions | . § N/A
b If this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credt and any amount pad
previously with Form 8868 . s N/A
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronc Federal Tax Payment System) See
instructions - $ NONE
Signature and Verification

Under penalles of perury | declare that 1 have sxamined this form including accompanying schedules and staternents, and to the best of my knowledge and belef
it1s true correct, and complete and that | am authonzed to prepare this form

el
Signature P ,CS)Q . /L-‘-'l--—-v' o Ttte pC P A Date p8-14-2002
Notice to Applicant - To Be Completed by the IRS

We have approved this application Please attach thus form to the organization's retumn
We have not approved this apphication However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions} This grace period 15 considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization's return

D We haveo not approved this apphcation After considering the reasons stated in item 7 we cannot grant your request for an extension of iime

to file We are not granting a 10-day grace penod Ex-l- ED
We cannot consider this apphcation because it was hled after the due date of the return for which an extension waEsNre§qlu(e)r!:ledAPPRov
Other Ao 4

2009
QEF T U ZUUL

LINDA WEISKOPF, FIELD DIRECTOR,
By SUBMISSION PROCESSING, OGDEN

Duector Date
Alternate Mailing Address - Enter the address if you want the copy of this apphcation for an additional 3-month extension
returned to an address different than the one entered above

Name
ERNST & YOUNG LLP ATTN TAX PROCESSING
Typo or Number and street (Include sulte, room, or apt. no.} Or a P O box number

rint
P 500 WOODWARD AVENUE, SUITE 1700

City or town, province or state, and country (including postal or ZIP codo)
JSA DETROIT, MI 48226
1F8055 1 000 Form 8868 (12 2000)




