..990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P  The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2005 calendar year, or tax year beginning

B Check If applicable
- Address change

D Amended return
D Application pending

G Website: >

Specific
Instruc-

vons. 1Detroit

J Qrganization type (check only one)

K Check here

C Name of organization
Please

use RS 1St Vincent and Sarah Fisher Center
label or

pnnt or

t;’;: 16800 Trinit

City or town

Michigan

® Section 501(c)(3) organizations and 4947(a)(1) nhonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 930-EZ).

» [X]so10)¢ 3)

organization need not file a return with the IRS, but If the organization chooses to file a return, be
sure to file a complete return Some states require a complete return

L Gross receipts Add lines 6b, 8b, 9b, and 10btoline 12 P

Number and street (or P O box if mail is not delivered to street address)

State or country

< (insertno) I___|494?(a)(1) or DSZ?
b|:||f the organization's gross receipts are normally not more than $25,000 The

4,366,306

OMB No 1545-0047

2009

Open to Public

Inspection

, and ending
D Employer identification number

38-1359589

[ Room/suite | E Telephone number

313-535-9200
ZIP + 4 F Accounting method- DCash Accrual

48219 DOther (specify) »

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? D Yes - No
H(b) If "Yes," enter number of affilates -

H(c) Are all affiliates included?
(If "No," attach a list See instructions )

H(d) Is this a separate retum filed by an organization
covered by a group ruling? "i Yes D No

| Group Exemption Number  ® 0928

M Check P|:||f the organlzatlon 1S not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

1 Contrlbutrons gifts, grants and similar amounts received
a Direct public support 1a 415,711
b Indirect public support 1b 117,157
¢ Government contributions (grants) . : m 3.317,015
'~ d Total (add lines 1a through 1c) (cash 3 3,793,424 noncash $ 56,459 ) 1d 3,849,883
% 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 | . i O
N 3 Membership dues and assessments Co Coe Coe . CoL 3 0
“ | 4 Interest on savings and temporary cash investments 4 358,453
= 5 Diwvidends and interest from securities Ce e .o . 5 0
% | 6 a Gross rents . L. . Lo . . - 6a 14,927
), b Less rental expenses . . . Lo 6b 12,849
¢ Net rental income or (loss) (subtract Ilne 6b from Ilne Ga) L. 6C 2,078
Q| 7 Otherinvestment income (describe > 7 0
UJE 8 a Gross amount from sales of assets other (A} Secunties - (B) Other
<> than inventory . S Hm 1,142
% b Less cost or other basis and sales expenses ' 8b 1,896
©Q ¢ Gain or (loss) (attach schedule) . 1 0] 8¢ -754
& I d Net gain or (loss) (combine line 8c, columns (A) and (B)) . Coe .. Co. . 8d -754
9 Special events and activities (attach schedule) If any amount is from gaming, check here > D
a Gross revenue (not including $ 120,109 of
contributions reported on line 1a) . . .o 9a 131,204
b Less direct expenses other than fundraising expenses . ' 9b 96,651
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . .o 9¢ 34,653
10 a Gross sales of inventory, less returns and allowances . . 10a
b Less cost of goods sold m_ﬂ
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 0
11  Other revenue (from Part VII, line 103) . 10,697
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, anc 4 254 910
13 Program services (from line 44, column (B)) 7,485,726
> |14 Management and general (from line 44, column (C)) . . ,, 1,018,553
E 15 Fundraising (from line 44, column (D)) 82,768
5' 16 Payments to affiliates (attach schedule) 0
17  Total expenses (add lines 16 and 44, column (A)) . . . ] 8,587,047

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

Excess or (deficit) for the year (subtract line 17 from line 12) b 2 =Y M |

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

o (18 18 -4,332,137
: 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 11,947,280
= |20  Other changes in net assets or fund balances (attach explanation) 20 88,357
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20} m 7,703,500

Form 990 (2005)
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Part Il

22

23

24

25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

Joint Costs. Check

if "Yes,'
(iii) the

Form 990 (2005)

Statement of
Functional Expenses

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |

Grants and allocations (attach schedule)
(cash $ 0 noncash $

“

If this amount includes foreign grants, check here "D

Specific assistance to individuals (attach
schedule) . . . Lo
Benefits paid to or for members (attach
schedule) . : . .o
Compensation of officers, directors, etc
Other salanes and wages

Pension plan contributions

Other employee benefits

Payroll taxes .o

Professional fundraising fees

Accounting fees

Legal fees

Supplies

Telephone Lo

Postage and shippin

Occupancy : :
Equipment rental and maintenance
Printing and publications

Travel Coe e :
Conferences, conventions, and meetings
Interest : .
Depreciation, depletion, etc (attach schedule)
Other expenses not covered above (itemize)
See Attached Schedule

T W O B R O E W AW A S B e o O W W W W W W O W O T B O B W B B B B B O B ol g g me e b e g s ol e R A gl ok e e

T O O T o o v o W i S O O a W W W O EF W W O W O O W O I O B B B B B g e e o ue e e wry w gk B B e sy R e R

Total functional expenses. Add lines 22
through 43. (Organizations completing

columns (B)-(D), carry these totals to lines
13—-15)

' enter (i) the aggregate amount of these joint costs
amount allocated to Management and general

Pl___] iIf you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

S N/A

St Vincent and Sarah Fisher Center

All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

(A) Total

.o')

38-1359589

(B) Program
services

{C) Management
and general

'23

221,970

450,944

2,704,529 395,698
79,997 2 565
198,180 41.436
969,978

o

3,706
9,768 2 985

6,205

348,000 26,389

8,681

e QN W [ N N
& N (= ~ | ~3 N

60,553
: 3.855 4 823
ol 2,222,996 5,091
551477 467,381

Page 2

(D) Fundraising

31,527
923
-408
3,868

44 6,358,960 7,485,726 1,018,553 82,768

bDYes No

$ 0 , (ii) the amount allocated to Program services $ N/A
. and (iv) the amount allocated to Fundraising $ N/A

Form 990 (2005)



Form 990 (2005) St Vincent and Sarah Fisher Center 38-1359589 Page 3
x:uglll Statement of Program Service Accomplishments (See the instructions )

Form 980 1s available for public iInspection 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 Ill, the organization's
programs and accomplishments

o - e
Program Service

-------------------------------------------------------- Expenses

All organizations must describe their exempt purpose achtevements in a clear and concise manner State the number (F(*;qwed for 3219(‘;3;53))5')1‘5’
0rgs , an a

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) wrusts, but optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )

a INTENSIVE RESIDENTIAL CARE

--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------

(Grants and allocatons$ ) If this amount ncludes foreign grants, check here ~ » [ | 5 914,908
b TREATMENT FOSTER CARE

-(63-r-a-r;t-s_é;1;:|_él-l;_;:::é-t;c;r;é_:‘p: -------------------------------- ) -I-f-tﬁl_s—:;mount Includes foreign grants, check here > I:Il 198,275

¢ MARILLAC OUTREACH

(Grants and allocatons$ Y If this amount includes foreign grants, check here || 459 756
d GENERAL FOSTER CARE

- Em s e W B O A A e . -—----————--------——--------—ﬂ—‘------—-------- ---------------------------------------------

(Grants and allocatons $ Y If this amount includes foreign grants, check here ~ » | | 639,115

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) . Do . 7 485 726

Form 990 (20095)




St. Vincent and Sarah Fisher Center 38-1359589 Page 4

Form 990 (2005)

Part IV Balance Sheets (See 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 Lo | 1,164,722 747,182
46  Savings and temporary cash investments | 48 -
47 a Accounts receivable Lo 47a 270,072
b Less' allowance for doubtful accounts 47b 53,882 __629,612| 47c 216,190
48 a Pledges receivable . . . | 48a 0
b Less allowance for doubtful accounts . 48b 0
49 (rants receivable
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) |
o 51 a Other notes and loans recelvable (attach
B schedule) . . I 51a | 0
ﬁ b Less allowance for doubtful accounts 51b 0
52 Inventories for sale or use Lo Lo Lo 52
53 Prepaid expenses and deferred charges o . | 53
54 Investments—securities (attach schedule) . bDCost X |FMV | 8,690,925] 54 7,803,408
55 a Investments—Iand, buildings, and
equipment basis .  55a ] 0]
b Less accumulated depreciation (attach | _
schedule) .. | 55b | O 0] 55¢ 0
56 Investments—other (attach schedule) Lo .o . O] 56 0
57 a Land, buildings, and equipment basis | 57a 6,412,646
b Less accumulated depreciation (attach
schedule) . : 57b 6,323,675 2,213,664| 57¢c 88,971
58 Other assets (describe b E’_rc_—:-p_a_ld_ggpt_-:-_n_s_e_s_ _a_n_d miscellaneous asset ) 251,460 58 203,790
59 Total assets (must equal line 74) Add lines 45 through 58 . . 12,950,383| 59 0059541
| 60 Accounts payable and accrued expenses . 1,003,103 60 | 1,356,041
61 Grants payable . . : . 61
62 Deferred revenue . . . Lo - 62
g | 63 Loans from officers, directors, trustees, and key employees (attach
2 schedule) - - - 9
E 64 a Tax-exempt bond liabihties (attach schedule) . Lo O 0
- b Mortgages and other notes payable (attach schedule) . . 0 l -0
65 Other habilities (descrtbe » . ) O 0

I 66 Total liabilities. Add lines 60 through 65 . . . 1,003,103| 66 1,356,041
Organizations that follow SFAS 117, check here P and complete lines

67 through 69 and hines 73 and 74
@ | 67 Unrestncted . . . o . . 4,852,468 2,832,448
@ | 68 Temporarily restricted Lo . Lo . . 2,094 812 68 294 052
%‘ 69 Permanently restncted . . - 5,000,000| 69 4,577,000
g Organizations that do not follow SFAS 117 check here br__land
S complete lines 70 through 74 |
. | 70 Capital stock, trust principal, or current funds . Coe 70
g 71  Paid-in or capital surplus, or land, building, and equipment fund - . 71 L
% | 72  Retained earnings, endowment, accumulated income, or other funds | 72 L )
g 73 Total net assets or fund balances (add lines 67 through 69 or
k' ines 70 through 72,

column (A) must equal line 19, column (B) must equal line 21) ___ 11,947,280] 73 7,703,500

74 Total liabilities and net assets/fund balances. Add lines 66 and /3. 12,950,383 74 9,059,541

Form 990 (2009)




Form 990 (2005) St. Vincent and Sarah Fisher Center 38-1359589

instructions.)

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

a

b Amounts included on line a but not on Part |, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify)
See Attached

o ON =

Add lines b1 through b4
C Subtract ine b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other (specify)

Add hnes d1 and d2

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17
Donated services and use of facilities

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

Other (specify):
See Attached

2 W N =

Add lines b1 through b4
C Subtract line b from line a
d Amounts Included on Part |, line 17, but not on Ilne a:
1 Investment expenses not included on Part [, line 6b
2 Other (specify)

Add lines d1 and d2 .
e Tota!l expenses (Part |, ine 17) Add linesc and d

(B)
Title and average hours per
week devoted to position

(A} Name and address

e Total revenue (Part i, line 12) Add lines c and d . .
Part WA:] Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

Page 5

L@\ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

d 0
> e | 8,587,047

L1 A"2:Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even If they were not compensated ) (See the instructions )

(C)} Compensation | (D) Contributions to employee
(If not pald, benefit plans & deferred gi) d i:hp;njlfoi[;cnocuen;
enter -0-.) compensatlon_ plans

d1

d2 0

195,762 26,208

__Neme ... St Title
~__City See Attached 8T ZIP HWK See Attached
__Name _________________. Str Title
City - ST 7P __ _|HwkK
__Name __________________ Str Title
City . st _ze | HAWK
Name Str Title

__Name _________ .. ____ Str Title

City -1 ZIP Hr/WK
__Name _________________. Y Title
Gy s zIp Hr/ WK
__Name _____ ... st Title

City L ST ZIP_ ___|HrWK ]
__Name _____________..___. st Title

City L ST _ZIP ___IHMWK _
__Name ______ ... St Title

Ci ST ZIP Hr/AWK

4728 767
| b1 88 357
| b2 276,000
b3
| b4 109,500
| b 473 857
C 4,254,910
| d1
____________ |
____________ d2 0
d 0
» | e 4254 910
a 8 972 547
b1 276,000
b2
b3
:::::::::: b4 109.500
385 500
c 8 587 047

Form 990 (2005)



Form 990 (2005) St Vincent and Sarah Fisher Center 38-1359589 Page 6

Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . .o . Lo : Lo . P ALL - 11

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1l-A or lI-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . 75b X
employees listed in Schedule A, Part |, or highest compensated professional and other independent

contractors hsted in Schedule A, Part lI-A or |I-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to this organization through common supervision or common control” . | 75¢C X

Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes. " attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization

I
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated .

d Does the organization have a written conflict of interest policy? . : . : . | 75d
Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

o _ _I (D) Contributions to employee (E) .Expense
(A) Name and address (B) Loans and Advances {C) Compensation benefit plans & deferred account and other
- L compensation plans allowances
Name N/A_ . .__. S |
Ci ST ZIP
Name Stro
Ci ST ZIP -
Name Str .
C ST ZIP
Name Ol o
City ST  ZIP
Name Ol o aao
_Ccty 0 sT  zP I R _
Name ) R
City L ST __2IP _
Name Stro
City L | - | ] -
Name O e ‘
___Ciy ST ZIP
Name O e
Cl ST ZIP
e I B
ST ZIP
F:4"\l Other Information (See the instructions No
76  Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity . : . Lo : . - . 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? . X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . : . . . . oo : 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year’? . . . oo . .
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year’? If "Yes " attach .-
a statement 79 | X

80 a |s the organization related (ether than by association W|th a statemde or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt
organization” . . . . . 80a X

b If"Yes," enter the name of the organization W

81 a Enter direct and indirect political expenditures (See hine 81 instructions ) . ‘ 81a 414
b Did the organization file Form 1120-POL for this year” . 81b X

Form 990 (2005)




Form 990 (2005) St Vincent and Sarah Fisher Center 38-1359589 Page 7
Part VI Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? . .
b If "Yes," you may Iindicate the value of these items here Do not include this amount
as revenue In Part | or as an expense In Part I

(See instructions in Part {1l ) Ce Ce e ‘ 82b 276,000
83 a Did the organization comply with the public mspectlon requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? :

84 a Did the organization solicit any contributions or gifts that were not tax deductible? Lo
b If "Yes," did the organization include with every solicitation an express statement that such contributions

or gifts were not tax deductible? . . . o 84b | N/A
85 501(c)(4), (5), or (6) 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

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

¢ Dues, assessments, and similar amounts from members . 85¢ {N/A
d Section 162(e) lobbying and political expenditures . 85d |N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e |[N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f |N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . 85 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? Lo . Lo . 85h N/A
86 501(c)(7) orgs. Enter a Imtiation fees and capital contrlbutlons mcluded on
line 12 Lo . . .o . . 86a |N/A
b Gross receipts, included on Ime 12, for public use of club facilities . . oo 86b [N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a [N/A N
b Gross income from other sources (Do not net amounts due or paid to other |
sources against amounts due or received from them ) . . . 87b |[N/A

88 At any time during the year, did the organization own a 50% or greater interest 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 Part IX . : . . . 88 X
89 a 501(c)(3) organizations Enter' Amount of tax imposed on the organization during the year under
section 4911 P NONE , section 4912 P NONE . section 4955 P NONE |

- E B E E Sy S an wm s SR O B O W - O o e E OB A W W O o wm A & H T W W = am am s D B B B B W W 9 am

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 . . Lo . . . 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 . . : . > NONE
d Enterr Amount of tax on line 89¢, above, reimbursed by the organization . . » NONE

90 a List the states with which a copy of this return 1s filed > Mi

—-------—_—-------——--------—--------——-‘--------- ------------------

b Number of employees employed In the pay period that includes March 12, 2005 (See

instructions ) . . . 90b 144
91 a The books are in care of » Name RENEE POUGET Telephone no P 313-535-9200

Locatedat » 16800 Tinty . CityDetroit .. STML__ zIP+4 Wag219_

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes," enter the name of the foreign country B> e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes,” enter the name of the foreign Country B e
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041— Check here

and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 [N/A

Form 990 (2009)
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Form 990 (2005) St. Vincent and Sarah Fisher Center 38-1359589 Page 8
Part Vii Analysis of Income-Producing Activities (See the instructions

Note: Enter gross amounts uniess otherwise | Unrelated business income . I(E)d
' B elated or
indicated | (A) (B) (©) () |exempt function

93  Program service revenue Business code Amount Exclusion code Amount ncome

a I N I

b I

° —— -

d

e I I A ]
f Medicare/Medicaid payments _-

g Fees and contracts from government agencies |

94 Membership dues and assessments | — |

95 Interest on savings and temporary cash investments . 358,453

96 Dividends and interest from securities o

97 Net rental income or (loss) from real estate ‘ _

a debt-financed property . a _ |
b not debt-financed property - 16 | 2,078

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 -754| o
101  Netincome or (loss) from special events i 05 34,553 ]
102 Gross profit or (loss) from sales of inventory |
103 Otherrevenue a | | 03 | 10,697

b i ] I _
c S _._l—__ A ——
d I N I
e e ————————————— I EEEEEEEEE—————— _— I__
104  Subtotal (add columns (B), (D), and (E)) O 405,027 0
105 Total (add line 104, columns (B), (D), and (E)) > 405,027

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
|Em“| Relatlonshlg of Activities to the Accomplishment rent of E ExemEt Purposes (See the instructions )

Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization's exempt purposei@ther than by providing funds for such purposes)

N/A L ____ L o

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) | (B) (E)
Name, address, and EIN of corporation, Percentage of Nat (f) it Tot I(D) End-of-year
partnership, or disregarded entity ownership interest ature of activities olal income assets
- I Y (| I 0
% o 0
w 1 0 0
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Co. EYes .No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . l:Yes .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 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ‘
3lgz Signature of officer Date
er
Sister Theresa Sullivan . Secretary
Type or print narne and title
I . —_
' Check if Preparer's SSN or PTIN See Gen Inst W)
_ Preparer's ’ jcz . Date <olf. ‘
Paig signature /1\ "1 -0k employed » D 375-76-0778

500 Woodward Avenue, Detroit, Ml 48226 Phoneno ™ 313-628-7100
Form 990 (2005)

Preparer S Firm's name (or yours >
Use Only | i sel-employed). } Ernst & YO—Q—LLP 34-6565596

address, and ZIP + 4




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047 _
(Form 930 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust 2@0 5

Supplementary Information—(See separate instructions.)

Department of the Treasury

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 390 or 990-EZ
Name of the organization Employer identification number
St Vincent and Sarah Fisher Center 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 hours (c) Compensation em(c:z) Con;r;?ll:%ctmslatgs 2 ac ézzrix::; ?::h or
than $50,000 per week devoted to position P ployee P

deferred compensation allowances

Total number of other employees paid over $50,000 P _ 0
mompensation 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

NONE

2 _ O
...................................................................... IR
...................................................................... 0
e 0
______________________________________________________________________ 0

Total number of others receiving over $50,000 for
professional services > (NONE

FNd|E: W Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None " See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 | (b) Type of service ‘ (c) Compensation

=
a _ . - 0
______________________________________________________________________ 0
______________________________________________________________________ 0
"""""""""""""""" - 0
______________________________________________________________________ 0

Total number of other contractors receiving over
$50,000 for other services P INONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ. Schedule A {(Form 990 or 990-EZ) 2005

(HTA)




Schedule A (Form 990 or 990-EZ) 2005 St Vincent and Sarah Fisher Center 38-1359589

FdlI} Statements About Activities (See page 2 of the instructions )

1

a
b
C
d

b

Dunng 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 P $ 414 (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B )

Orgamizations that made an election under section 501(h) by filng 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

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the

transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit?

Furnishing of goods, services, or facilities?

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

Transfer of any part of its income or assets?

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 )

Do you have a section 403(b) annuity plan for your employees?

During the year, did the organization receive a contribution of qualified real property interest under section 170(h)?
Did you maintain any separate account for participating donors where donors have the nght to provide advice

on the use or distnbution of funds?

Do you provide credit counseling, debt management, credit repair, or debt negotiation services?

Page 2

NO

XXX

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )

5

@w 0 ~d P

10

11 a

11b
12

13

14

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

:| A church. convention of churches, or association of churches Section 170(b)(1)(A)(1)

:I A school Section 170(b)}(1)(A)(n) (Also complete Part V)
j A hospital or a cooperative hospital service organization Section 170(b)(1)(A)()
:I A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

e AN BN B By By W Wy = A2 BN BN BN EF WS W W wh g AN AN BN BN BN B B A S R SN B = W -

EI An organization operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)Y(1}A)Iv) (Also complete the Support Schedule in Part IV-A )

|:| An organization that normally receives a substantial part of its support from a governmentat unit or from the general
public Section 170(b)(1)(A)}(vt) (Also complete the Support Schedule in Part IV-A )

|:| A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

:| A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's
name, city, and state P City ST Country

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 )

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) sections 501(0)%(5), or (6), If they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization P
Provide the following information about the supported organizations (See page 6 of the instructions )

Type 1 D Type 2 Type 3

(b) Line number

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

|:| An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

from above

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 890-EZ) 2005 St Vincent and Sarah Fisher Center 38-1359589 Page 3

H-aVEN  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in > (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total

15  Gifts, grants, and contributions received (Do
not include unusual grants See line 28 ) 6,_08_7,59_9_ | 7,229,681 7,729,941] 8,364,349 29,411,570
16  Membership fees received [ 0

17  Gross receipts from admissions, merchandise ,
sold or services performed, or furnishing of ]

facilities in any activity that I1s related to the
organization's chartable, etc , purpose 679,980 238,139 651,870 826,679 2,396,668

—————————————————— e —
18 Gross income from Iinterest, 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 656,338| 1,384,052 -360,308 121,653 1,801,735
19 Net income from unrelated business
activities not included n Il_ne 18 0

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

its behalf I | ] ) 0

21  The value of services or facilities furnished 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

o include gain or (loss) from sale of capital assets 0 0
23 Total of ines 15 through 22 0.312,681 33,609,973
24 Line 23 minus line 17 6,743,937 8,486,002 31,213,305
25 Enter 1% of line 23 74 239 03,127
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > m 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown 1n line 26a Do not file this list with your return. Enter the total of all these excess amounts 26b _ )
¢ Total support for section 509(a)(1) test Enter line 24, column (e) 26C O

d Add Amounts from column (e) for lines 18 0 19 0
22 0 26b O

e Public support (ine 26¢ minus line 26d total) 0
f Public support percentage (line 26e (numerator) divided by line 26c (denominator 0 00%

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified 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

(2004) 0 (2003) 0 (2002) 0 (2001) Q

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a \ist 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 11b, as well as individuais ) Do not 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

VvVVvVyY VY

|
26e
| 26f

(2004) ... 0. . (2003) _________| 0 . (2002) ... S (2001) ... 0 .
¢ Add Amounts from column (e) for lines 15 29,411,570 16 0
17 2,396,668 20 0 21 O > | 27c 31,808,238
d Add Line 27a total 0 and line 27b total O > | 27d 0
e Public support (ine 27¢ total minus line 27d total) > | 27e 31,808,238
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > I_ 27f I 33,609,973
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) > | 27c 94.64%

v

h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 27h 5 36%

28  Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare
a list for your records to show, for each year, the name of the contributor, 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) 2005



Schedule A (Form 990 or 990-EZ) 2005 St Vincent and Sarah Fisher Center 38-1359589 Page 4

FL "M Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V) NOT APPLICABLE

29

30

31

32

33

34 a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or 1n a resolution of its governing body? | 29

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? 30

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during l
the penod 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? 31

If "Yes," please describe, If "No,"” please explain (If you need more space, attach a separate statement )

Does the organization maintain the following
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 nondiscriminatory
basis? 32b

Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

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

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

-----—----------——----------—--*----------h------—----------——_---------------------——*------—---—ﬂ-----

—:—------——---------—ﬁ-------——_—----------—-------------------—-—-----------—--m— ------

Does the organization discriminate by race in any way with respect to

Students' rights or privileges?

Admissions policies? 33b
Employment of facuity or administrative staff? 33c
Scholarships or other financial assistance? 33d

Educational policies? 5

Use of faciities? 33f

I—

Athletic programs? 33

Other extracurricular activities? . 33h |

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

--—ﬂ------—------------——-----------------------ﬂ------------------------—--------—---------ﬂ------ ------
-‘------——-----—------——-----—--------—-------“-------—_-------h--------ﬂ------—-------------------- -----

Does the organization receive any financial aid or assistance from a governmental agency? J4a

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

Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through
4 05 of Rev Proc 75-50. 1975-2 C B 587. covering ractal nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 St Vincent and Sarah Fisher Center 38-1359589 Page 3

HLUAUE:W Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

To be completed ONLY by an eliqible organization that filed Form 5768 NOT APPLICABLE

Check P a |:| If the organization belongs to an affilated group Check p» b |:| If you checked "a" and "limited control” provisions apply

(b)

Limits on Lobbying Expenditures (@) To be completed
Affiliated group for ALL electing
(The term "expenditures” means amounts paid or incurred ) totals organizations

36

Total lobbying expenditures to influence public opinion (grassroots lobbying) m_
37 Total lobbying expenditures to influence a legislative body (direct lobbying) _
38 Total lobbying expenditures (add lines 36 and 37) m 0 0
39 Other exempt purpose expenditures E
40 Total exempt purpose expenditures (add lines 38 and 39) 0 0
41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40 1

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 0

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 0 0
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36 i 43 0 0
44 Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44 0 0

Caution: I/f there 1s an amount on either 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 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 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount . 0
46 Lobbying ceiling amount (150% of line 45(e)) --= 0
48 Grassroots nontaxable amount — 0,

ET4'/E:@ Lobbying Activity by Nonelecting Public 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 legisiation, including any

Amount

<
0

Yes

attempt to influence public opinion on a legislative matter or referendum, through the use of

=5 QO =-- 0 O O T

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

x I
®
N

414

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 St. Vincent and Sarah Fisher Center 38-1359589 Page 6
*LAY|R [nformation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 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 Yes | No
(i) Cash 51a(i X
(ii) Other assets a(ii X
b Other transactions
(i) Sales or exchanges of assets with a noncharntable exempt organization b(i X
(ii) Purchases of assets from a nonchartable exempt organization b(i - X
(1i1) Rental of facilities, equipment, or other assets m. X
(iv) Reimbursement arrangements X
(v) Loans or loan guarantees %. X
(vi) Performance of services or membership or fundraising solicitations X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees C X
d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fairr market value
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) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization 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 Iin 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) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2005




9901d

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005

Contributions

Ifts

rants and similar in excess of $5,000 00

38-1359589

Cash Contrib

$10,060

5,000

5,877

40,000

6,499

10,500

10,000

20,000

7,000




9901d

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

ST VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589

Contributions. qifts. grants and similar in excess of $5,000 00 Cash Contrib.

5,000

7,549

10,000

42,072

11,325

31,850

12,833

8,735

10,000




9901d

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589

Contributions. aifts. arants and similar in excess of $5,000.00 Cash Contrib.

033,718

2,032,110

45,778

66,526
164,385
3,496,817
0
3,496,817

484,270

Total Contributions 3,981,087

Less: Special Events Income -131,204

Total Line 1d $3.849.883



990A2

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589

Line 2a:

Line 2c¢:

Line 2d

Line 2¢e

St Vincent and Sarah Fisher Center leases property from another corporation sponsored

by the

Certain corporations sponsored by the_
affilated company (Ascension Health) performed services on our behalf

St. Vincent and Sarah Fisher Center pays certain corporations sponsored by the__

| and an

e

for insurance, some benefits, and

Sisters' salaries.

Certain corporations sponsored by the_
time contribute funds to St Vincent and Sarah Fisher Center.

from time to




2005 Gain-Loss On Sale

Form 990, Part |, Line 8

St. Vincent & Sarah Fisher Center

(GAIN)YLOSS ON SALES OF ASSETS - 2005

ltem Cost
Copler 1,460 04
1986 Dodge van 15,070 00

1999 Plymouth Voyager 6,000 00

Accumulated
Degpreciation

1,314 04
15,070 Q0
4,250 00

Book Value

146 00
0 00
1,750 00

Sold For

0 00
141 51
1,000 00

Gain/(Loss)
on Sale

(146 00)
141 51
(750 00)

(754 49)



9909c

FORM 990, PART I, LINE 9c - - SPECIAL FUNDRAISING EVENTS

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005

Line 9a - Gross Revenue

Garden Party
Pre-Party
Philanthropy Awards Dinner

Misc

Sub-Total
Less: Amount Reported on Line 1

Line 9b - Direct Expenses

Garden Party

Pre-Party

Philanthropy Awards Dinner
Misc

TOTAL

Line 9¢ - TOTAL NET INCOME

38-1359589

Amount

$199,512
44 300
1,564

5,937

251,313
120,109

$131,204

$69,663
22,980

4,008

$96,651

$34,553



99023

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005

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

148
235,784
35,610
77,000
341
53,877

48,184

$450,944

e



99057

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589
Balance at Disposals/ Balance at
January 1, 2005 and December 31,
Basis 2005 Additions Transfers 2005
Leasehold Improvements $5,879,758 $61,684 $0 $5,941,442
Furniture and Equipment 387,477 13,323 -8,385 392,415
Automotive Equipment 56,255 43,605 -21,070 78,790
Construction in Progress 13,323 0 -13,323 0
TOTAL $6,336,813 $118,612 -$42.,778 $6,412.647
Balance at Disposals/ Balance at
January 1, 2005 and December 31,
Accumulated Depreciation 2005 Additions Transfers 2005
L easehold Improvements $3,750,918 $2,190,525 $0 $5,941,443
Furniture and Equipment 337,737 25,215 -8,239 354,713
Automotive Equipment 34 493 12,347 -19.320 27,520

TOTAL $4,123,148 $2,228,087 -$27,559 $6,323,676




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

Year Ended December 31, 2005

Total

175
589,439
811
10,071
12,975
-56,207

104,113

660,977

-109,500

$551.477

Program
Service

175
525,655
40
9,141
11,404
-85,933

6,899

467,381

[

ST. VINCENT AND SARAH FISHER CENTER

Management
and General

0
29,055
567
1,180
1,171
29,726
563

38-1359589

Fundraising

0
34,729
204
-250

0

0

96,651

131,334

©
D
}03
x
S




990e

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589
Adoption 147,199
Respite Foster Care 341
Permanency Foster Care 126,132

TOTAL 273672



99054

FORM 990, PART IV, LINE 54 - - INVESTMENTS

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589

Balance at Balance at

1/01/2005 12/31/2005
Investments - Unrestricted Fund $2.985,094 $2.820,516
Investments - Donor Restricted Fund 420 652 322,058
Investments - Endowment Fund 5,285,179 4 660,834
$8,690,925 $7,803,408

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.




St Vincent and Sarah Fisher Center 38-1359589

Line 58 (990) - Other assets 251.460 203,790
Beginning
Prepaid expenses and miscellaneous assets 251,460 203,790

|

_.______ :“—
o 0O N OGN -

e ————
—




990ivA&B

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

Year Ended December 31, 2005 38-1359589

Part IV-A & Part I\VV-B Amount

Rental expenses reported on Part 1, line 6b and
Special Event expenses reported on Part 1, line 9b. 109,500




990v
FORM 990, PART V, CURRENT OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

Form 990, Schedule A, Part lll, Line 2d
St. Vincent and Sarah Fisher Center

Year Ended December 31, 2005

38-1359589
NAME & ADDRESS | TITLE & HOURS | COMPENSATION | CONTRIBUTIONS | EXPENSE
PER WEEK TO BENEFITS & | ACCOUNT &
DEVOTED DEFERRED COMP | OTHER ALLOW
Sr. Xavier Ballance, | Trustee $0 ‘ $0 $0
DC 1 Hour/Wk on

27400 W 12 Mile Rd | Average
Farmington Hills, M1

48334
Mr. Bernard Trustee $0 $0 $0
Schwartz 1 Hour/Wk on

27400 W 12 Mile Rd | Average
Farmington Hills, MI

48334
Mr. Robert Board Chairperson | $0 $0 $0
Asmussen | 2 Hours/Wk on

27400 W 12 Mile Rd | Average
Farmington Hills, MI
48334

Ms. Cynthia Chabile | Trustee $0 $0 $0

27400 W 12 Mile Rd | 1 Hour/Wk on
Farmington Hills, MI | Average

48334

Ms. Judy Dunn Trustee $0 $0 $0
27400 W 12 Mile Rd | 1 Hour/Wk on
Farmington Hills, MI | Average

48334

Ms, Kathleen Trustee $0 $0 $0
Ligocki 1 Hour/Wk on

27400 W 12 Mile Rd | Average

Farmington Hills, MI

48334

Ms. Stephanie Trustee $0 $0

Brady | 1 Hour/Wk on |

27400 W 12 Mile Rd | Average
Farmington Hills, MI

48334
Ms. Kimberly Vice Chairperson $0 $0 $0
Mulqueen 1 Hour/Wk on |

27400 W 12 Mile Rd | Average | |
Farmington Hills, MI
48334




Mr. Michael
O’Malley

Trustee

1 Hour/Wk on

27400 W 12 Mile Rd | Average

Farmington Hills, M1

48334

Sr. Theresa
Sullivan, DC

27400 W 12 Mile Rd
Farmington Hills, MI
48334

Ms. Nanci Swain
27400 W 12 Mile Rd
Farmington Hills, Ml
48334

Mrs. Pamela Kane
27400 W 12 Mile Rd
Farmington Hills, M1
48334

TOTAL

Secretary
1 Hour/Wk on

Average

President & CEO
37.5 Hours/Wk

Director of
FiInance
37.5 Hours/Wk

$0

$0

$91,839

$103,923

$195,762

$0

$0

$7,671

$18,537

$26,208

$0

$0

$0

$0




990VII9S

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

Year Ended December 31, 2005 38-1359589

The $358,453 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.




990v

FORM 990, SCHEDULE A, PART |, FIVE HIGHEST PAID EMPLOYEES
St. Vincent and Sarah Fisher Center

Year Ended December 31, 2005

38-1359589
NAME & ADDRESS | TITLE & HOURS | COMPENSATION | CONTRIBUTIONS | EXPENSE
PER WEEK TO BENEFITS & | ACCOUNT &
. | DEVOTED DEFERRED COMP | OTHER ALLOW
John Buehner Direct Support $69,097 $8665 $0

27400 W 12 Mile Rd | Services
Farmington Hills, MI | 37.5 Hours/Wk
48334

Cheryl Bukoff Director $64,336 $5645 $0
27400 W 12 Mile Rd | Continuous
Farmington Hills, MI | Quality

48334 ‘ Improvement
| 37.5 Hours/WKk
Tia Brown Health Care $62,016 $0 $0

27400 W 12 Mile Rd | Coordinator
Farmington Hills, MI | 37.5 Hours/WKk ‘

48334
Vickie Thompson- Director Children’s | $57,275 $3150 $0
Sandy Services

27400 W 12 Mile Rd | 37.5 Hours/Wk |
Farmington Hills, MI

48334
Sharon Wheeler Director Family $54, 354 $4681 $0

27400 W 12 Mile Rd | Support Services
Farmington Hills, MI | 37.5 Hours/WKk
48334




990A1

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005 38-1359589

St. Vincent and Sarah Fisher Center belongs to:

Michigan Federation for Children and Families

A portion ($414) of the fees paid to belong were used by the organization in lobbying for
children's rights.




990A22

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

ST. VINCENT AND SARAH FISHER CENTER

Year Ended December 31, 2005

Description

Candy and Pop Sales
Purchase Discounts

Miscellaneous Sales (Non-Taxable)
Miscellaneous Sales (Taxable)

TOTAL

38-1359589

2002
5,528

091




St Vincent and Sarah Fisher Center 38-1359589

Line 1 (990) - Public Support and Contributions

Cash Non Cash
Line 1a - Direct public support
1 Contrnibutions : Coe e . . : L 239,143 1 56,459
2 Membership dues and assessments (contributions from the public) . : . 2
3 Commercialco-venture. . . . . . . . . . . . . Co Lo 3
4 Special events contributions (Line 9 - Special Events) . Lo . 120,109 4
5 5
6 6
7 7
8 8
9 -y
10 Total Lo Lo . . Lo Lo 359,252 10 56459
Line 1b - Indirect public support . .o 117,157 -

Line 1¢ - Government contributions (grants) .. . . 3,317,015 .




rom 8868 Application for Extension of Time To File an | MAY 15 2006
(Rev December 2004) Exempt Organization Return —l OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check tisbox >
e If you are filng for an Additional (not automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part ll 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

> File a separate application for each retumn

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

Electronic Filing (e-file). 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 additionai
(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, vist www.irs.gov/efile.

e i e e - q — e L -

Type or Name of Exempt Organization Employer identification number
print ST. VINCENT AND SARAH FISHER CENTER ) 38-135358 9 B
File by the Number, street, and room or suite no If a P O box, see instructions.
g;::gd}?;i:m 27400 WEST 12 MILE ROAD B
retumn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructons | PARMINGTON HILLS,MI 48334-4200 o
Check type of return to be filed (file a separate application for each return):
X | 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

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

Telephone No. p (248) 626-7527 FAX No. p (248) 626-0865
e 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)  ~~ ~~~ 7 7 _'.{t,;ig ia

for the whole group, check this box » D . If it is for part of the group, check this box » | | and attach a list with the
names and EINs of all members the extension will cover. . o

1 I request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until AUGUST 15 , 2006 ,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:

p |X | calendaryear 2005 or
> tax year beginning : , and ending :

2 If 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 i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions | L L. e $ = NONE
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 = . ... .............. $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depost
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
NSITUCHIONS & . o . o s e ot e e e o s o o s oo o s s s s oo s as s oo menooaessoansessonoeon $ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment nstructions. 00
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 88368 (Rev 12-2004)

ERNST & YOUNG LLP
Suite 1700
500 Woodward

Detroit, M 48226-5405
34-65685596

JSA
5F8054 1 000



Form 8868 (Rev 12 -2004) AUG 1 5 2006 Page 2

e |f you are flhng for an Additional (not automatlc) 3-Month Extension, complete only Part Il and check thisbox_ . . . . . ... > -
Note: Only compiete 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) _
PP Additional (not automatic) 3-Month Extension of Time - Must Flle 0 ginal and One Copy.

Name of Exempt Organization Employer identification number

Type or R
p¥il:.t ST. VINCENT AND SARAH FISHER CENTER 38-1359589
For IRS use only

Number, street, and room or suite no. If a P O box, see instructions.

File by the Foa L

gﬁ:ﬁz for | 27400 WEST 12 MILE ROAD

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions. [T RSN T R
return

instructons | FARMINGTON 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 l Form 4720

STOP: Do not complete Part ll 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) 626-7327 FAX No. » (248) 626-0865 L
e If the organization does not have an office or place of business in the United States, check thisbox, . . . . ... ..... ... > |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . ifthis is
for the whole group, check this box » . If it is for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for. - - - B
4 |request an additional 3-month extension of time untll ) 11/15/2 006
5 For calendaryear 2005 | or other tax year begmnmg e e "”émndmg

6 If this tax year 1s for less than 12 months, check reason [ initial return | I Final return I ‘ 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 thls application is for Form g90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any
nonrefundable credits. See instructions $ NONE

b If this application is 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 | . . . L e e e e e e e $ __ NONE
¢ Balance Due. Subtract line 8b from line 8a. 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

INSErUCHIONS . = « ¢ & o v o o e i e e 4 e e e e e e w e e e e e s e e e e e e s eaa $ NONE

— . - S e s —— s e, oo -

Signature and Verification
Under penalties of pernury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsf,

It 1s trye, correct, and complete, and that | am authonzed to prepare this form

Signgture P__S§va -'/L'* e~ — Title P> C.P.A. Date p 08/14/06

Notice to Appllcant - To Be Completed by the IRS

We have approved this application Please attach this form to the organization’s return

We have not approved this application. However, we have granted a 10-day grace period fromy the Iaﬂ&‘@hﬂa 4 - ‘ -.: yw or the due
date of the organization's return (including any prior extensions) This grace penod 1s considergd tg be-a-vatid extension of ¢ rma. for elections
otherwise required to be made on a timely return Please attach this form to the organization’s retuln

D We have not approved this application After considering the reasons stated in item 7, we can rmﬁuﬂe‘lm an ¢ m sion of time

to file We are not granting a 10-day grace penod r.::
We cannot consider this application because it was filed after the extended due date of the return for
Other _ - - o
-y _ _
Director Date

Alternate Mailing Address - Enter the address if you want the copy of thls appllcatlon for an addltlonal 3 month extensnon

returned to an address different than the one entered above
Name

ERNST & YOUNG LLP ) : B N
Type or Number and street (include suite, room or apt. no. ) or a P.O. box number

int
prin 500 WOODWARD AVENUE, SUITE 1700
I——-—l—-——-—- —_l——-_—-—-
City or town, provlnce or state, and country (Including postal or ZIP code)

DETROIT, MI 48226-5495 - -

’sA ' 199004
5FB8055 1 000 Form 8868 (Rev 12-2004)




