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Vol 90 Return of Organization Exempt From Income Tax | OMB No 1545.0047

2004

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service p  The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginning _ and ending

B_ Check if applicable Please C Name of organization D Employer ldentificatlon number
Address change use RS |St. Vincent and Sarah Fisher Center 38-1359589

DName change printor Number and street (or P O box if mail is not delivered to street address) | Room/suite | E Telephone number
Dlnl"al retumn ';22 27400 West Twelve Mile Road 248-626-7527
DFmal retum Is::::: Cty or town State or country ZP+4 F Accounting method: | _|Cash [X]Accrual
[ Amended retum toms |Earmington Hills Michigan 48334-4200] [ Jotver (speciy) »
I:] Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes -No
G Website: p http://www.svsfcenter.org H(b) If"Yes"enter numberof affilates »

H(c) Are al afffiates included? [ Yes [ Ino

J Organization type (check only one) B> 501(c)( 3)  (nsert no)D4947(a)(1)or DSZY (I "No," attach a list See instructions.)

K Check here )an the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an organization
organization need not file a return with the IRS, but if the organization received a Form 990 Package In the covered by a group ruling? k Yes DN°
mail, it should file a return without financial data Some states require a complete return. -

|___ Group Exemption Number _ » 0928
M Check PDif the organization I1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 B 6,949,996 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: .~
a Directpublicsupport . . . . . . . . .. .. . ... 1a 1,214,418 ale\".
b Indirectpublicsupport . . . . . . . . . . . ... ... [10 139,039|.,
¢ Government contributions (grants) . . . . 1c 4,734,142}, o
d Total (add lines 1a through 1c) (cash $ 5,989,683 noncash $ 97,916 ) 1d 6,087 599
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 0
3 Membership dues and assessments . . . . e e e e e e e e 3 0
4 Interest on savings and temporary cash mvestments . 4 628,401
5 Dividends and interest from securities e e e e e e e 5 0
6 a Gross rents . 6a 27,9371
b Less: rental expenses . . . .o 6b 24 188). .
¢ Netre or (loss) (subtract I|ne 6bfrom Ime 6a) e e e e e e e e 6c 3,749
Wen income (describe P )17 0
Ew.m tdm sales of assets other {A) Securities {B) Other L
thaninventod?{. . . . . . . . . . . .. 0| 8a 335] % s,
T} 2 ess:208bor %rbas's and sales expense 0] 8b 0"
8| o b | penses
o) ¢ Gain or (loss) {aftach schedule) . 0] 8¢ 335} ¢,
T iss) combine line 8c, columns (A) and @By ... ... Coe e 8d 335
C ﬁ and dctivities (attach schedule). If any amount is from gaming, check here » D %
§revenue (not including $ 149,737 of " x
contributions reported online1a) . . . . L. 9a 195,807‘%2’%
b Less: direct expenses other than fundraising expenses .. 9b 118,4091"+ .
c Net income or (loss) from special events (subtract line 9b from Ime 9a) . . . e 9¢ 77,398
10 a Gross sales of inventory, less returns and allowances . . . . 10a (ﬁé
b Less costofgoodssold . . . . . 10b &
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract I|ne 10b from fine 10a) . 10¢c 0
11 Other revenue (from Part VI, line 103) .. e e e e 11 9,917
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢c, 7, 8d, 9c 10c and 111 e .. 12 6,807,399
13 Program services (fromline44,column(B)) . . . . . . . . . . . . . . .. 13 6,286,844
8 114 Management and general (from line 44, column(C)) . . . . . . . . . . . . . .. 14 701,533
g 15 Fundraising (from line 44, column (D)) . . . e e e e e e e e e 15 137,720
3 16 Payments to affibates (attach schedule) . . . . .. e e . 16 0
17 Total expenses (add lines 16 and 44, columnjﬁg) e e e e e e e e e 17 7,126,097
218 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . e e e 18 -318,698
2, 19 Net assets or fund balances at beginning of year (from line 73, column (A)) e e 19 12,265,978
% (20  Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .. |20 0
Z (21 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . . . . 21 11,947,280
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form, 990 (2004)
(HTA)

ﬂ pil



Form 989 (2004)
: m Statement of

v

St. Vincent and Sarah Fisher Center

38-1359589

Page 2

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do not include amounts reported on line o Y B) Program C) Management .
6t b, 9b, 10b, or 16.0f Part | | e O | e | Funaasing
22 Grants and allocations (attach schedule) . . . . . . . . T T
(cash $ 0 noncash $ 0)| 22 0 0 % T

23  Specific assistance to individuals (attach schedule) . . . 23 653,072 65§,072 % o -
24 Benefits paid to or for members (attach schedule) . . . . 24 0 g
25 Compensation of officers, directors,etc. . . . . . . . . 25 160,644 160L644
26 Othersalariesandwages . . . . . . . . . . . .. 26 3,535,868 3,115,957 327,696 92,215
27 Pensionplancontributions . . . . . . . . . . . .. 27 125,600 100,144 20,944 4512
28 Otheremployeebenefits . . . . . . . . . . . . .. 28 348,816 299,673 46,407 2,736
29 Payrollitaxes . . . . . . . . . . .. ... 29 402,421 361,374 33,501 7,546
30 Professional fundraisingfees . . . . . . . . . . . . 30 0
31 Accountingfees . . . . . . . . .. . ... ... 31 43,796 4,416 38,880 500
32 Legalfees . . . . . . . . . . . ... 32 10,889 3,977 6,912
33 Supplies . . . . . . ..o 33 242 396 225279 16,886 231
34 Telephone . . . . . . . .. .. ... 34 36,214 31,598 4,616
35 Postage and shipping . 35 18,268 5,545 7,254 5,469
36 Occupancy . . . . . . . ... 36 343,037 331,978 11,059
37 Equipment rental and mamtenance ...... 37 10,574 7,349 3,225
38 Printingand publications . . . . . . . . . . .. .. 38 19,5615 150 9,955 9,410
39 Travel . . . . . . L Lo 39 72,708 70,610 1,577 521
40 Conferences, conventions, and meetings . . . . . . . 40 2,708 2,082 408 218
41 Interest . . . . . . . . . .. ... ... 41 0
42 Depreciation, depletion, etc. (attach schedule) . . . . . 42 580,781 575,598 5,183
43  Other expenses not covered above (itemize): a ____ 43a 0

b See Attached Schedute 43b 518,790 498,042 6,386 14,362

C o 43c 0

L 43d 0

L 43e 0

| 43f 0
44  Total functional expenses (add lines 22 through 43). Organizations

completing columns (B)-(D), carry these totals to lines 13— 15 . . 44 7,126,097 6,286,844 701,533 137,720
Joint Costs. Check bDif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . bDYes No

If "Yes," enter (i) the aggregate amount of these joint costs  $

0 ; (ii) the amount allocated to Program services $
: and (iv) the amount allocated to Fundraising $

iii) the amount allocated to Management and general $
m r "

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? » Youth Care & Treatment Programs P’°g;‘:::n§:’:'°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number {Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) (ﬂu"srgs b:‘" :pf.?,f;fafz,(,"
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' ofhers )
a INTENSIVE RESIDENTIAL CARE e mmanen
HELP TROUBLED CHILDREN RE-ADJUST TO FAMILY LIVING. o eeeeeee
(Grants and allocations $ ) 4,488,946
b TREATMENT FOSTER CARE
OBTAIN FOSTER HOMES FOR DIFFICULT TOPLACE CHILDREN. ____ ...
(Grants and allocations $ ) 365,653
C MARILLAC OUTREACH e e mem— e aennas
CHILD ABUSE AND NEGLECT PREVENTION SERVICES PROVIDEDTO . . . iio.
PREGNANT AND PARENTING YOUNG ADULTS. i ececece e eannean
_(Grants and allocations $ ) 495,970
dGENERAL FOSTER CARE
RECRUITS, TRAINS AND LICENSES FOSTER FAMILIES TO.CAREFOR ________..____________...............
GHILDREN UNABLE TO REMAIN IN THEIR OWN HOMES. = T ...
(Grants and allocations $ ) 384,893
e Other program services (attach schedule) _(Grants and allocations $ ) 551,382
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . . » 6,286,844

Form 990 (2004)



Form 990 (2004) St. Vincent and Sarah Fisher Center 38-1359589 Page 3
Balance Sheets (See page 25 of the instructions.)
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
45 Cash—non-interest-bearing . . 1,188,255¢ 45 1,164,722
46 Savings and temporary cash mvestments . 46
47 a Accounts receivable . . 47a 683,494 *
b Less: allowance for doubtful accounts . 47b 53 882 954,131| 47¢ 629,612
P EVE SR ®
Y
48 a Pledges receivable . . .. 48a 0 N
b Less: allowance for doubtful accounts . 48b 0 0| 48c 0
49 Grants receivable . .. 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . e e e e e 0| 50 0
51 a Other notes and loans recelvable (attach & R q
3 schedule) . . 51a 0 o
z b Less: allowance for doubtful accounts . 51b 0 0] 51c 0
52 Inventories for sale or use . . 52
53 Prepaid expenses and deferred charges . e e e e e e e 53
54  Investments—securities (attach schedule) [ Jcost [X]Fmv 8,496,076| 54 8,690,925
55a Investments—land, buildings, and N
equipment: basis . 55a 0 L
b Less: accumulated deprecnatlon (attach L
schedule) 55b 0 0] 55¢ 0
56 Investments—other (attach schedule) R Ce . 0] 56 0
57 a Land, buildings, and equipment: basis . 57a 6,336,812 kS :‘%
b Less: accumulated depreciation (attach e
schedule) . . 57b 4,123,148 2,735,740| 57¢ 2,213,664
58 Other assets (descnbe > Prepald expenses and miscellaneous as ) 59,972| 58 251,460
59 Total assets (add lines 45 through 58) (must equal line 74) 13,434,174| 59 12,950,383
60 Accounts payable and accrued expenses . . . . . . . 1,168,196] 60 1,003,103
61 Grants payable . 61
62 Deferred revenue . . 0| 62
g | 63  Loans from officers, dlrectors trustees and key employees (attach e
p schedule) .. 0} 63 0
&£ | 64 a Tax-exempt bond llabllltles (attach schedule) . 0} 64a 0
. b Mortgages and other notes payable (attach schedule) . e 0] 64b 0
65 Other liabilities (describe » ) 0] 65 0
66 _ Total liabilities (add lines 60 through 65) e e e e 1,168,196] 66 1,003,103
Organizations that follow SFAS 117, check here > and complete lines ;‘
67 through 69 and lines 73 and 74. AR
g | 67 Unrestricted . Coe 4,785,330| 67 4,852 468
2 | 68 Temporarily restricted . 2,480,648| 68 2,094 812
a3 |69 Permanently restricted . e e 5,000,000] 69 5,000,000
% Organizations that do not follow SFAS 117 check here bDand :& %
5 complete lines 70 through 74. g Yo
- | 70 Capital stock, trust principal, or current funds . . 70
g 71 Paid-in or capital surplus, or land, building, and eqmpment fund . 71
¥ | 72 Retained earnings, endowment, accumulated income, or other funds . . 72
g 73  Total net assets or fund balances (add lines 67 through 69 or f"\Q" .
3 lines 70 through 72; DR
column (A) must equal line 19; column (B) must equal line 21) . 12,265,978] 73 11,947,280
74  Total liabilities and net assets / fund balances (add lines 66 and 73) . 13,434,174] 74 12,950,383

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part [ll, the organization's
programs and accomplishments.



Form 990 (2004) _ St. Vincent and Sarah Fisher Center _38-1359589 Page 4
mJTeconciliation of Revenue per Audited Pa 7] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a  Total revenue, gains, and other support | |« ™ "= a  Total expenses and losses per I
per audited financial statements . . p»|a audited financial statements . . . Pla 7,544,694
b  Amounts included on line a but not b  Amounts included on line a but not kNl
on line 12, Form 990: on line 17, Form 990:

(1) Net unrealized gains (1) Donated services
oninvestments . . . ._§ and use of facilites . ._§ 276,000f,

(2) Donated services and i (2) Prior year adjustments '
use of facilities . . . . § 276,000]. | reported on line 20, s

(3) Recoveries of prior ’ Form990 . . . . . .$ el
yeargrants . . . . § < (3) Losses reported on o

(4) Other (specify): %J line 20, Form990 . . §

See Atiched ____. $ 142507} ™% . (4) Other (specify): =
__________________ $ } IR SeeAttached . _§ 142,597
Add amounts on lines (1) through (4) » b 418597 . $ N (O
Add amounts on lines (1) through (4) »|b 418,597
c Lineaminuslineb . . . . . . . b®|c 6,807,399 ¢ Lineaminusliineb . . . . . . . p|c 7,126,097
d  Amounts included on line 12, " | d Amounts included on line 17, e~
Form 990 but not on line a: ‘ Form 990 but not on line a: %{; &

(1) Investment expenses (1) Investment expenses 1.
not included on line not included on line g P N
6b,Form990 . . . . _§ 6b, Form990 . . . . § [

(2) Other (specify): (2) Other (specify): I
.................. $ RN SR Y B
.................. $ ) [N S F M S
Add amountsonlines(1)and(2) . . » 0 Add amounts on fines (1)and (2) . »|d 0

e  Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
line c plus lined) . . . . ... bple 6,807,399 (inecpluslined) . . . . . . . ple 7,126,097
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27
of the instructions.)
{A) Name and address (B) Tills and average ho.u.rs @ (l? :'::f :;\'S;llon emgg)gzn!t}g?w‘:;i?ﬁa‘:s & acﬁtn?;eiznsteher
per week devoted to position enter -0-.) deferred compensation allowances

.. Name Nanci Swan_________ Str 27400 W 12MileRoad _ |  Title President & CEO

City Farmington Hills ST Mi ZIP 48334 Hr/WK 37 5 94,343 8,117 0
..Name Pamelakane _______ Str 27400 W 12Mile Road |  Title Director of Finance

City Farmington Hills ST M__ 2P 48334 H/WK 37 6 66,301 12,630 0
o Name Ll SN e aa—aas Title

City ST 21P HrWK
..NameSeeattached ___________ . _ . Title

City listing of ST zip HrWK 0 0 0
..Neme Board Members_ st __________________ Title

City ST ZIP HrWK 0 0 0
..Name All Board _______; S e Title

cty Members are ST pd HrWK 0 0 0
..Name uncompensated st_ _______ . _ .. _. Title

City except ST ZIP HrWK 0 0 0
.. Name Nanci Swain _____: S e Title

City ST zZiP HrWK 0 0 0
JoName S Title

City ST 2IP HriWK
. Name Ll f S Title

City ST Z2IP Hr/iWK

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 more than $10,000 was provided by the related organizations? PDYes No
If "Yes," attach schedule—see page 28 of the instructions.

Form 990 (2004)



Form 990 imﬂ ‘ St. Vincent and Sarah Fisher Center 38-1359589 Page §

Other Information (See page 28 of the instructions.) Yes | No
76  Did the organization engage in any activily not previously reported to the IRS? If “Yes," attach a detailed description of each activity . 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? e 77 X
If "Yes," attach a conformed copy of the changes. i o1
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? . 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . .. . 78b N/A
79 Was there a iquidation, dissolution, termination, or substantial contraction during the yeaﬂ If "Yes " attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common T
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . . . . . 80a X
b If "Yes," enter the name of the organization » SEE ATTACHED STATEMENT R
_______________________________________________ and check whether it is l:]exempt or Dnonexempt P '
81 a Enter direct and indirect political expenditures. See line 81 instructions . . . 81a 660).+ .1 1
b Did the organization file Form 1120-POL for this year? . . . . 81b X
82 a Did the organization receive donated services or the use of matenals equrpment or facrlrtres at no charge
or at substantially less than fair rental value? . . . . e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not mclude th|s amount . 4
as revenue in Part | or as an expense in Part Il. (See instructions in Part I1l.) . | 82b | 0 h S B i
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . [ 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . .. 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons N R
or gifts were not tax deductible? . . . . e 84b | N/A
85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members'7 e e 85a N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . Ce e 85b N/A
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the ' j" &
organization received a waiver for proxy tax owed for the prior year. { -
¢ Dues, assessments, and similar amounts frommembers . . . . . . . . 85c |N/A ) Ty e
d Section 162(e) lobbying and political expenditures . . . . .. 85d |[N/A - »
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces - 85e |N/A - ;‘f}
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f [N/A j I R
g Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85?7 . . . . . 85 X
h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and polltlcal expenditures for the
following tax year? . . . e e e e 85h N/A
86 501(c)(7) orgs. Enter: a In|t|at|on fees and capltal contnbutlons lncluded on Irne 12 86a |N/A e
b Gross receipts, included on line 12, for public use of club facilites . . . . . 86b [N/A f - :
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a |N/A iv"& JF
b Gross income from other sources. (Do not net amounts due or paid to other ¥ ’
sources against amounts due or received fromthem.) . . . . . . . 87b IN/A " N S
88 At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete PartIX . . . . . e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatron durlng the year under f«: o
section 4911  p NONE ; section 4912 p NONE ; section 4955 B NONE T
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . . . - 89b X
¢ Enter: Amount of tax imposed on the organization managers or drsqualrf‘ ed persons dunng the year under
sections 4912, 4955, and 4958 . . . . . . e e« . . . ... ... .PNONE
d Enter: Amount of tax on line 89¢, above, rermbursed by the orgamzatlon s e e e e e v o . o ... . NONE
90 a List the states with which a copy of this return is filed P M
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) L90b | 145
91 Thebooks areincareof B Name PAMELAKANE = = . Telephone no. » 248-626-7527 . . _ ..
Locatedat » 27400 W 12MIRD _______.___. City Farmington Hills _______: STMI___ ZIP+4 ’_4833.4:9_2.0.0 ..................
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . e e DD
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . DJ 92 L/A

Form 990 (2004)



Form 990 2004IL St. Vincent and Sarah Fisher Center 38-1359589 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section §12, 513, or 514 (E)
' indicated. (A) (B) (©) D) Related or
. A exempt function
‘ 93  Program service revenue: Business code Amount Exclusion code Amount Inco
a
b
Cc
; 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 . 14 628,401
96 Dwidends and interest from securities . N .
97  Net rental income or (loss) from real estate: N B A R R ek
a debt-financed propertty . . . . . . .o
b not debt-financed property .. . . 16 3,749

98  Net rental income or (loss) from personal property . .
99 Other investment income . .

‘ 100  Gain or (loss) from sales of assets other than inventory 18 335
1 101 Netincome or (loss) from special events . . . 05 77,398
1 102  Gross profit or (loss) from sales of inventory . .
103 Otherrevenue: a 03 9917
b e
c
\ d
e
104  Subtotal (add columns (B), (D), and (E)) S N 719,800 0
105 Total (add ine 104, columns (B), (D), and (E)) . . . . . . .« « v v v e e [ ] 719,800

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A

! m InformationARegarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

| i ) (©) ) ®
Name, address, and EIN of corporation, Percentage of . ] End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets

N/A % 0 0

% 0 0

% 0 0

% 0 0

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L__]Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . DYes No

Note: If " Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

| /o5~

Dati

Please

Secretary




_ SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)
,’ MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organization

St. Vincent and Sarah Fisher Center

Employer identification number

38-1359589

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b) Title and average hon (c) Compensation e mgl;:e:n&:‘::}g:ﬁ:s & acé:x)u:-:tx::: f:her
than $50,000 per week devoted o position deferred compensation allowances

Name Kathy Breen
...Str27400 W. 12 MileRoad_________________] Residential Program

City Farmington Hills ST MI Titte Manager

Zip 48334 Country Avg hriwk ~ 37.5 50,847 2,434]NONE
Name John Buehner
.. St27400W. 12MileRoad | Director -

City Farmington Hills STMI Title Support Services

Zip 48334 Country Avg hriwk__ 37.5 64,443 9,281|NONE
Name Sharon Stewart
...S 27400 W. 12MileRoad .. .| Director - Family

City Farmington Hills STMI Title Support Services

Zip 48334 Country Avg hriwk _ 37.5 52,903 5,299INONE
Name Vicki Thompson-Sandy
_..Str27400 W.12MileRoad_________________] Director - Children's

City Farmington Hills ST MI Title Services

Zip 48334 Country Avg hriwk _ 37.5 52,969 3,344|NONE
Name
SN

City ST Title

Zip Country Avg hriwk o -
Total number of other employees paid over e, Q%%:% e ‘**&%%% S -
$50000 . . > [NONE T T e s o A . SR

m Compensation of the Five Highest Paid Independentantractgrs 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
Name Dr. Howard Weiner Check here if a businessu(_
.S 30469 Rockshire ... ... ]
City Farmington Hills
ST MI ZIP 48334 Country Psychiatric Services 55,770
Name Check here if a businessl__
s Sl e ——— e ——————eaanaeed
City
ST ZIP Country
Name Check here if a business|_
Sl e
City
ST ZIP Country
Name Check here ifa businessl_
e Sl e —e————————— :
City
ST Zip Country
Name Check hereif a businessl__
S
City
ST ZIP Count _
Total number of others receiving over $50,000 for “ﬁ"; e " 3‘?%« oy
professional services > INONE e B OCTRL e e VL .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004

(HTA)



Schedule A (Forrn1990 or 890-EZ) 2004

St. Vincent and Sarah Fisher Center 38-1359589 Page 2
i 14ll] Statements About Activities (See page 2 of the instructions.) Yes | No

\

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities W $ 660 (Must equal amounts on line 38,
Part VI-A, orline i of Part VI-B.). . . . . . B I I .
Organizations that made an election under section 501(h) by ﬁlmg Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any o
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or .
with any taxable organization with which any such person is affiltated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is "Yes," aftach a detailed statement explaining the

transactions.) T
a Sale, exchange, or leasing of property? . . . . . . . . R . . . . . - . . MZaM X“
b Lending of money or other extension of credit? . . . e e e e . . . e e 2b X
¢ Furnishing of goods, services, or facilities? . .. .o . . . . 2c| X
d Payment of compensation {or payment or reimbursement of expenses :f more than $1 000)? . 2d| X
e Transfer of any part of its Income or assets? . . .. L . . . . . .o .o . . 20| X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments ). . .o . . L. e e . | 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to provude advnce

on the use or distnibution of funds? . . . L L . . 4a X
b Do you provide credit counseling, debt manawerﬁcredlt repair, or debt negotlatlon servnces? . . . 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [:I A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

l:] A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

D A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iii).

D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)iii). énter the hospital's
name, city,andstate ®»____ City ST Country

w Mo N,

10 L__I An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)iv). (Also complete the Support Schedule in Part iV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

1b (:I A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 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 charitable, etc., 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). (Also complete the Support Schedule in Part IV-A))

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509(a)(2). (See section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number
from above

(a) Name(s) of supported organization(s)

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 980-EZ) 2004




Schedule A (Form 990 or 990-EZ) 2004
jl Part iV-A

St. Vincent and Sarah Fisher Center

38-1359589

Page 3

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

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Calendar year (or fiscal year beginning in)

»

(a) 2003

(b) 2002

{c) 2001

(d) 2000

() Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.)

7,229,681

7,729,941

8,364,349

8,034,123

31,358,094

16

Membership fees received .

0

17

Gross receipts from admissions, merchandlse
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization's chantable, etc , purpose

217,101

645,751

819,498

793,117

_2,475467

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

1,384,052

-360,308

121,653

183,284

1,328,681

19

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

0

20

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

21

The value of services or facllmes furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .

0

22

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

21,038

6,119

7,181

15,511

49,849

23

Total of lines 15 through 22 .

8,851,872

8,021,503

8,312,681

9,026,035

35,212,091

24

Line 23 minus line 17

8,634,771

7,375,752

8,493,183

8,232,918

25

Enter 1% of line 23 .

88,519

80,215

93,127

90,260

32,736,624

26

Organizations described on lines 10 or 11:

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

>

26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a by R I S
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the s %, L
amount shown In line 26a. Do not file this list 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: Amounts from column (e) for lines: 18 g 19 0

22 0

e Public support (line 26¢c minus line 26d total) . .
f _Public support percentage (line 26e (numerator) dIvided by Ime 26c (denommator)) 26f 0.00%

N

&

<)
vyvY VYV

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "d|squa||ﬁed person,”
prepare a list 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:

003y ___ . __.O0_ ____ . (2002) _________ | [
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000

(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this fist 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:

(2001) 0

(2000) 0

(2003) L _0 __________ (2002) _________| Q __________ (2001) _________. Q __________ (2000) _________. (_) __________

¢ Add: Amounts from column (e) for lines: 15 31,358,094 16 0
2,475467 20 0 21 0 > | 27¢ 33,833,561
d Add Line 27atotal . . 0 and line 27b total . . 0 » | 27d 0
e Public support (ine 27c total minus line 27dtotal) . . . . . . . . . . e e e .. P 1278 33,833,561
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . »| 27t L 35212001« | .- .
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . - . . . > | 279 96.09%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . » | 27h 3.77%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare
a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief description of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 890-£2) 2004 St. Vincent and Sarah Fisher Center 38-1359589 Page 4
’ Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPLICABLE

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . Co Co e e . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . L. . . L . . . .. . 30

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that .
makes the policy known to all parts of the general community it serves? . . . . .. . 3

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) - . NE
.......................................................................................................... =
_________________________________________________________________________________________________________ AL A
_________________________________________________________________________________________________________ %
---------------------------------------------------------------------------------------------------------- " b -

32  Does the organization maintain the following: &f . N
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . 32a

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? .o . e e . . . . . . R . . N 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, and scholarships? . . RN . . . . . . . . 32¢

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . . . . .. . 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.) "

33 Does the organzation discriminate by race in any way withrespectto: MRS
..
a Students' rights or privileges? . R . .. . e e e e e e e e . .o . . [ 33a
b Admissionspolicies? . . . . . . . . . L L oo e e 33b
¢ Employment of faculty or administrative staff? e e e e .. . . 33c
d Scholarships or other financial assistance? . . . e e e e . N e . . 33d
e Educational policies? . . RN . e . . . . Co Lo . e 33e
f Use of facilities? . . . . . . . . . . . . .o 33f
g Athletic programs? . . . . . . . . e . . . 33g
h Other extracurncular activities? . . R . . C e . C e . . . . 3:}h
T T :
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.) ) E
e et ee e em e em e m e e e =
34 a Does the organization receive any financial aid or assistance from a governmentalagency? . . . . . . . . oo . 1 34a
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . o . . . . 34b _
If you answered "Yes" to either 34a or b, please explain using an attached statement. . -

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev_Proc 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If "No," attach an explanation . 35
Schedule A (Form 890 or 880-EZ) 2004




Schedule A (Form 990 o 690-E2) 2004 St. Vincent and Sarah Fisher Center 38-1359589 Page §
UL Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)  NOT APPLICABLE

Check pra D if the organization belongs to an affiliated group. Check P b D if you checked "a" and "limited control” provisions apply.
. . . . {b)
Limits on Lobbying Expenditures Amhatf;’gmup 1;;:;9&(;;1:;::3:
(The term "expenditures"” means amounts paid or incurred.) totals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . e . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) e e e 37
38 Total lobbying expenditures (add ines 36and37) . . . . . . . e . . 38 0] 0
39 Other exempt purpose expenditures . . . - .. e e .. . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . Co C . 40 0 0
41 Lobbying nontaxable amount. Enter the amount from the following table— B - s %%%«, " ; %f” %“ . ‘
if the amount on line 40 is— The lobbying nontaxable amount is— LR «%& ME R t
Not over $500,000 . . . 20% of the amount on line 40 : M TR
Over $500,000 but not over $1, ooo ooo . $100,000 plus 15% of the excess over $500, ooo TR LYt
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4 0 0
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000 A FREEE A
Over $17,000,000 . $1,000,000 . . o . DN R T A
42 Grassroots nontaxable amount (enter 25% ofline4t) . . .o .. . . 42 0 0
43 Subtract line 42 from line 36 Enter -0- if ine 42 is more than line36 . . . . . .o . |43 0 0
44 Subtract iine 41 from line 38 Enter -0- if line 41 is more thanlne38 . . . . . . . oL |44 _ 0 0
gy TN Y T
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. §% e oy m%«m =

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 lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in)  p 2004 2003 2002 2001 Total
45 Lobbying nontaxable amount . . .. . 0
) , w% o &%w‘, @ ST ‘s@i LS
46  Lobbying ceiling amount (150% of ine 45(e)) . A P B R T e 0
47 Total lobbying expenditures . . 0
48 Grassroots nontaxable amount . . . _ 0
e e E L T, % k. ) N
e o < % %% [N ! I e 7 ®
49 Grassroots ceiling amount (150% of line 48(e)) ey i - % B ‘%&A‘f& # . By % % 4 0
50 Grassroots lobbying expenditures . 0

iC1if8=] Lobbying Activity by Nonelectmg Publlc Charities
_(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers . e S X . g
Paid staff or management (include compensatlon in expenses reported on hnes c through h ) . X P vl f
Media advertisements . . . . .. e e e X
Mailings to members, legistators, orthe publlc . X
Publications, or published or broadcast statements X

Grants to other organizations for lobbying purposes . . . . C .. X 660
Direct contact with legislators, their staffs, government officials, or a leglslatlve body .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means e e e e
Total lobbying expenditures (Add lines ¢ through h)) . . . . . . - R 660
If "Yes" to any of the above, also attach a statement giving a detailed descngtlon of the Iobbzmg activities.

I X

-—TQa -0 a o U

Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004

St. Vincent and Sarah Fisher Center 38-1359589 Page 6

| m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51  Did the reporting 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 noncharitable exempt organization of:
(i) Cash
(i) Other assets

b Other transactions:

0]
(i)
(i)
(iv)
v)
(vi)

Sales or exchanges of assets with a noncharitable exempt organization .
Purchases of assets from a noncharitable exempt organization .

Rental of facilities, equipment, or other assets .

Reimbursement arrangements .

Loans or loan guarantees

Performance of services or membership or fundraising solicitations .

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .

If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value

Yes | No
S51a(i) X
afii)

x

b(i)
b(ii)
b(iii)
b(iv)
b(v)
bivi)
c

XX XX XX |X

of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a)

Line no

(b) {c)

Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . . > D Yes No
b _If "Yes,” complete the following schedule:

(a) (b)

Name of organization Type of organization

{c}

Description of relationship

Schedule A (Form 990 or 990-EZ) 2004




9909c¢
FORM 990, PART |, LINE 9c - - SPECIAL FUNDRAISING EVENTS
ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004

Line 9a - Gross Revenue

Garden Party

Dreams

Pre-Party

Philanthropy Awards Dinner
Misc

Sub-Total
Less: Amount Reported on Line 1

Line 9b - Direct Expenses

Garden Party

Dreams

Pre-Party

Philanthropy Awards Dinne
Misc ’

TOTAL

Line 9c - TOTAL NET INCOME

38-1359589

Amount

$237,705
3,776
56,868
22,025
25,170

345,544
149,737

$195,807

$69,695
0
20,682
21,209
6,823

$118,409

$77,398



99023

FORM 990, PART 1l, LINE 23 --SPECIFIC ASSISTANCE TO INDIVIDUALS

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004

Line 23 - Specific Assistance to Individuals

Maintenance:

Adoption

General Foster Care

Marillac Outreach

Residential Treatment
Respite Foster Care
Permanency Foster Care
Treatment Foster Family Care

TOTAL SPECIFIC ASSISTANCE

38-1359589

Amount

-132
181,061
33,421
112,459
0
170,423
155,840

$653,072



99043

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

Line 43 -- Other Expenses

Awards

Purchased Services
Subscriptions
Membership Fees
Advertising & Recruitment
General Insurance
Miscellaneous

Subtotal
Less Rent & Special Events

Totals

ST. VINCENT AND SARAH FISHER CENTER

38-1359589

Year Ended December 31, 2004

Program Management

Total Service and General Fundraising
1,127 414 713 0
493,517 456,125 23,030 14,362
566 54 512 0
3,535 3,015 520 0
20,843 17,717 3,126 0
22,993 20,316 2,677 0
118,806 401 -4 118,409
661,387 498,042 30,574 132,771
-142,597 0 -24,188 -118,409
$518,790 498,042 6,386 14,362



990e

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004 38-1359589
Adoption 114,081
Respite Foster Care 0

Permanency Foster Care

NS
w
~
w
S
—

TOTAL

N
(3]
-
w
(0]
N



99054
FORM 990, PART IV, LINE 54 - - INVESTMENTS

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004 38-1359589

Balance at Balance at

1/01/2004 12/31/2004
Investments - Unrestricted Fund $2,800,396 $2,985,094
Investments - Donor Restricted Fund 495,026 420,652
Investments - Endowment Fund 5,200,654 5,285,179
$8,496,076 $8,690,925

Certain Investments are administered by the Ascension Health and are held in an
investment pool together with investments of similar Daughters of Charity organizations
(non-health care organizations.) The pooled assets are invested in money market
instruments, commercial paper, domestic and international equity holdings, and bond

funds.



99057

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, 2004 38-1359589
Balance at Disposals/ Balance at
January 1, 2004 and December 31,
Basis 2004 Additions Transfers 2004
Leasehold Improvements $5,861,076 $18,682 $0 $5,879,758
Furniture and Equipment 383,867 5,716 -2,106 387,477
Automotive Equipment 35,270 20,985 0 56,255
Construction in Progress 0 13,323 0 13,323
TOTAL $6,280,213 $58,706 -$2,106 $6,336,813
Balance at Disposals/ Balance at
January 1, 2004 and December 31,
Accumulated Depreciation 2004 Additions Transfers 2004
Leasehold Improvements $3,204,787 $546,131 $0 $3,750,918
Furniture and Equipment 311,616 28,227 -2,106 337,737
Automotive Equipment 28,070 6,423 0 34,493
TOTAL $3,544,473 $580,781 -$2,106 $4,123,148




St. Vincent and Sarah Fisher Center 38-1359589

Line 58 (990) - Other assets

Beginning End
1 Prepaid expenses and miscellaneous assets . .. ... .. ._............... 1 59,972 251,460
2 2
R 3
L 4
S 5
- R 6
L A 7
B 8
R 9
10 10
11 Total other assets . 11 59,972 251,460




990ivA&B
FORM 990, PART IV-A & PART IV-B, LINE 4 (Other)
ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004 38-1359589

Part IV-A & Part IV-B Amount

Rental expenses reported on Part 1, line 6b and
Special Event expenses reported on Part 1, line 9b. 142,597



990V

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

St. Vincent and Sarah Fisher Center

Year Ended December 31, 2004

NAME & ADDRESS BOARD
MEMBERS

EMPLOYEES

TITLE & TIME
DEVOTED

Sr. Xavier Ballance, DC
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Mr. Bernard Schwartz
27400 W, 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Mr. William Dircks
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Mr. Robert Asmussen
27400 W, 12 Mile Road
Farmington Hills, MI 48334

Board Chairperson - 2
Hours/Wk on Average

Mr. Douglas Fiedler
27400 W. 12 Mile Road
Farmington Hills, M1 48334

Trustee -1 Hour/Wk on
Average

Ms. Cynthia Chabie
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Ms. Judy Dunn
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Mr. W. Mack Faison
27400 W. 12 Mile Road
Farmington Hills, M1 48334

Trustee -1 Hour/Wk on
Average

Ms. Kathleen Ligocki
27400 W, 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Ms. Stephanie Brady
27400 W, 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Ms. Kathleen Holycross
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Sr. Catherine Marie Lowe, DC
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

38-1359589



Ms. Kimberly Mulqueen
27400 W. 12 Mile Road
Farmington Hills, MI 48334

Vice Chairperson - 1 Hour/Wk
on Average

Mr. Michael O'Malley
27400 W. 12 Mile Rd.
Farmington Hills, MI 48334

Trustee -1 Hour/Wk on
Average

Sr. Theresa Sullivan, DC
27400 W, 12 Mile Road
Farmington Hills, MI 48334

Secretary -~ 1 Hour/Wk on
Average

Ms. Nanci Swain
27400 W. 12 Mile Road
Farmington Hills, MI 48334

President & CEQO
37.5 Hours




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

ST. VINCENT AND SARAH FISHER CENTER
38-1359589
Year Ended December 31, 2004

As of December 31, 2004 there was no such relationship. The Daughters of Charity of
St. Vincent dePaul of indiana, Inc. sponsored St. Vincent and Sarah Fisher Center
through December 5, 2004. On December 6, 2004 there was a transfer of membership,
and the Center began to operate as an independent stand-alone agency. The agency
continues to be listed in the Official Catholic Directory, with an annual reporting
requirement to the Archdiocese of Detroit to confirm adherence by St. Vincent and Sarah
Fisher Center to the tradition, missions and values of the Roman Catholic Church.



990VI1195

FORM 990, PART VI, LINE 95 - STATEMENT
ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004 38-1359589

The $628,401 includes interest, dividends and gains and losses on securities. Further breakdown
is unavailable as the investments are held by Ascension Health in a pooled investment fund.



990A1

FORM 990, SCHEDULE A, PART III LINE 1 - LOBBYING ACTIVITIES AND
FORM 990, SCHEDULE A, PART VI-B, LINE (f)

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004 38-13595689

St. Vincent and Sarah Fisher Center belongs to:
Michigan Federation for Children and Families

A portion ($660) of the fees paid to belong were used by the organization in lobbying for
children’s rights.



990A2

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004 38-1359589

Line 2a:

Line 2c:

Line 2d:

Line 2e:

St. Vincent and Sarah Fisher Center leases property from another corporation sponsored
by the Daughters of Charity of St. Vincent dePaul.

Certain corporations sponsored by the Daughters of Charity of St. Vincent dePaul and an
affiliated company (Ascension Health) performed services on our behalf.

St. Vincent and Sarah Fisher Center pays certain corporations sponsored by the Daughters
of Charity of St. Vincent dePaul and Ascension Health for insurance, some benefits, and
Sisters' salaries.

Certain corporations sponsored by the Daughters of Charity of St. Vincent dePaul from time to
time contribute funds to St. Vincent and Sarah Fisher Center.



. 990A22

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2004

Description

Candy and Pop Sales
Purchase Discounts
Miscellaneous Sales (Non-Taxable)
Miscellaneous Sales (Taxable)

TOTAL

38-1359589
Amount
2003 2002 2001 2000
8,966 5,628 6,906 5,331
768
6,191 591 275 10,180
5,113
21,038 6,119 7,181 15,511



St. Vincent and Sarah Fisher Center 38-1359589

Lme 1a (99(&- Direct publlc support

Contributions .

1,064,681
Non Cash Contrlbutlons
Membership dues and assessments (contnbutlons from the publlc) .
Government contributions (grants) . .
Commercial co-venture .

2
3
4
5
6 Special events contributions (Lme9 Specual Events)
7
8
9

149,737

SPEBNDNHLWN =

1,214,418




[RS OGDEN UT 84201-0012

o 8868 Application for Extension of Time To File an MAY 1 3 2005
(Rev December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... ......... » | X
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part l 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 original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly. . . ... .... > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-flle). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer Identification number
print ST. VINCENT AND SARAH FISHER CENTER 38-1359589
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
g;ll:gdx:“ 27400 WEST 12 MILE ROAD
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. FARMINGTON HILLS, MI 48334-4200
Check type of return to be filed (file 2 separate application for each retum):
Form 990 Form 990-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

The books are in the care of » PAMELA KANE , 27400 W 12 MILE FARMINGTON HILLS MI 48334

Telephone No. p- __(248) 626-7527 FAXNo. p _ (248) 626-0865
» If the organization does not have an office or place of business in the United States, check this box > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ """ """ """~ i this is

for the whole group, check this box » I:' . If it is for part of the group, check this box P |_] and attach a list with the
names and EINs of all members the extension will cover.

1 1request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 08/15 , 2005 ,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
> calendar year 2004 or
[ tax year beginning . , and ending .

2  [f this tax year is for less than 12 months, check reason: D Initial return D Final return |:] Change in accounting period

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

nonrefundable credits. Seeinstructions . ... ... .. .. .., $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowedasacredit, . . ... ... ... . . $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NStTUCHIONS . . i L i it it it e ettt s ettt e e e e et $
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

SETRR IR RS RN P
WL
S Vuodward
Dstroit, My 48225-5405

JSA
4F8054 3 000



Form BgS (Rev 12-2004) IRS OGDEN UT 84201-0012 AU G 1 1 2005 Page 2
“ o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox_ , . . . . . . . SE3)

Note: Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If 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 ,‘ '., y ,,‘; Employer identification number
print ST. VINCENT AND SARAH FISHER CENTER e 38-1359589

File by the Number, street, and room or suite no. If a P O. box, see instructions. ; :.;;-K »“,‘ 1 For IRS use only

extended | 27400 WEST 12 MILE ROAD I

:m% théaee City, town or post office, state, and ZIP code. For a foreign address, see instructions -, " i ‘v; "

instructions | FPARMINGTON HILLS, MI 48334-4200

Check type of return to be filed (File a_separate application for each return):

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

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PAMELA KANE, 27400 W 12 MILE FARMINGTON HILLS MI 48334
Telephone No. » _ (248) 626-7527 FAXNo. » (248) 626-0865

e [f the organization does not have an office or place of business in the United States, check thisbox, , . ., ... ........ > L__|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box » . If it is for part of the group, check this box b I | and attach a list with the
names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti NOVEMBER 15, 2005

§ For calendaryear 2004 , or other tax year beginning and ending .

6 If this tax year is for less than 12 months, check reason: L_] Initial return I_J Final return L_l Change in accounting period

7

State in detail why you need the ‘extension
ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . . . L $
b If this application 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 credit and any amount paid
previously with FOrm 8868 . . . . ... ... ... $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if reqwred deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
(T I T $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that t am authonzed to prepare this form

Signature p» & . /l\' o Title p» C.P.A. Date f ~/p ’UJ/
Notice to Applicant - To Be Completed by the IRS

We have approved this application. Please attach this form to the organization's retumn.

We have not approved this application. 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 is 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 have not approved this application. After considering the reasons stated in item 7, we cannot grint mﬁmwmom of time

to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due date of the return for which an mﬁm was requested.

Other 2005
By: S  FIELD DIRECTOR
Director m@. %DEN

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

ERNST & YOUNG LLP

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 500 WOODWARD AVE, STE 1700

City or town, province or state, and country (including postat or ZIP code)
DETROIT, MI 48226-5495

JSA
4F8055 3 000 Form 8868 (Rev 12-2004)



