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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

F

°rm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

B Check If applicable C Name of organization D Employer identification number
PP Please MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION
[~ Address change use IRS 14-1880022
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (712)279-2302
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite .
Instruc- 801 5TH STREET G Gross receipts $ 2,105,275
|_Term|nat|on tions.
Amended return City or town, state or country, and ZIP + 4
I ded d
SIOUX CITY, IA 51102

|_AppI|cat|on pending

F Name and address of Principal Officer H(a) Is this a group return for

GARY GUETZKO affiliates? I_Yes |7No

801 5TH STREET

SIOUX CITY, 1A 51102 H(b) Are all affiliates included? [ ves [ nNo
I Tax-exemptstats [V 501(c) (3) #(msertno) [ 4947(a)(1) or [ 527 (If "No," attach a list See Iinstructions )
J Website: ® WWW MERCYSIOUXCITY COM/SERVICES/FOUNDATION H(c) Group Exemption Number &
K Type of organization |7 Corporation |_ trust |_ association |_ other b L Year of Formation 2002 | M State of legal domicile IA

XXl summary
1

Briefly describe the organization’s mission or most significant activities
3 FUNDRAISING FOR MERCY MEDICAL CENTER - SIOUX CITY
=
=
=
% 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its assets
- 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . 3 22
j 4 Number of Independent voting members of the governing body (Part VI, ine1b) . . . . 4 18
x 5 Total number of employees (PartV,line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate If necessary) . . . . 6 36
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, linelh) . . . . . . .. . . 5,696,355 1,672,587
% 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 63,237 -179,912
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 227,779 148,625
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 5,987,371 1,641,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,675,193 679,166
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
i 10) 0
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
E b (Total fundraising expenses, Part IX, column (D), line 25 286,011 )
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 971,715 727,409
18 Total expenses—add lines 13-17 (must equal PartIX, line 25, column (A)) 3,646,908 1,406,575
19 Revenue less expenses Subtract line 18 from line 12 2,340,463 234,725
= g Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 5,921,866 5,656,861
EE 21 Total lhlabilities (Part X, line 26) 205,159 209,244
EE 22 Net assets or fund balances Subtract line 21 from line 20 5,716,707 5,447,617

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please 2010-05-12
ignature of officer ate
Sign S f off D
Here
LEA CLAUSEN EXECUTIVE DIRECTOR
Type or print name and title
Preparer's } Date Check If Preparer’s PTIN (See Gen Inst)
. signature self-
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours b
if self-employed), EIN
Use Only address, and ZIP + 4
Phone no
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . [T Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions.)

1 Briefly describe the organization’s mission
FUNDRAISING FOR MERCY MEDICAL CENTER-SIOUX CITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and (4) organizations and 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

da (Code ) (Expenses $ 1,110,915 including grants of $ 679,166 ) (Revenue $ 0)
GRANTS FUNDED TO MERCY HEALTH SERVICES - IOWA, CORP DOING BUSINESS AS MERCY MEDICAL CENTER - SIOUX CITY AND ITS AFFILIATES TO PROMOTE
HEALTH AND WELL BEING FOR THE RESIDENTS OF THE SIOUXLAND COMMUNITIES SERVICED BY THE ORGANIZATION GRANTS SPECIALIZE IN THE HEALTHCARE
NEEDS OF WOMEN AND CHILDREN AND POPULATIONS AT RISK

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses $ 1,110,915 Must equal Part IX, Line 25, column (B).

Form 990 (2008)



Form 990 (2008)
m Checklist of Required Schedules

10

11

12

13

14a

15

16

17

18

19

20

21

22

23

24a

25a

26

27

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501 (c)(3) organizations Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4),501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033 (e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I'E

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization hold assets In term, permanent,or quasi-endowments? If "Yes,” complete Schedule D, Part \/E

Did the organization report an amount in Part X, ines 10,12,13,15,0r 252 If "Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, XII, and XIII

Is the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part III

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G,
Part I

Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G,
Part II

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I
and II

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts I
and II1

Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5? If "Yes,” complete Schedule
J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and
complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year?

Section 501 (c)(3) and 501 (c)(4) organizations Did the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L,
Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part III

Yes No

Yes
1
2 Yes

No
3
No

4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 Yes
20 No
21 Yes
22 No
23 Yes
24a No
24b
24c
24d
25a No
25b No
26 No
27 No

Form 990 (2008)



Form 990 (2008)

28

29

30

31

32

33

34

35

36

37

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (Continued)
Yes No
During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or
collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L, Part
e e . ... 28a No
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,” "
complete Schedule L, Part IV 28b 0
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a "
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
section 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v
34 es
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, Iine 2 35 °
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5 percent of its activities through an entity that i1s not a related N
organization and that i1s treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, 37 °

Part VI

Form 990 (2008)



Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

la 0
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this
% U o 0
If at least one I1s reported In 2a, did the organization file all required federal employment tax returns?
Note:If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. 2b
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
If "Yes,”to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
Did the organization solicit any contributions that were not tax deductible? 6a No
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of $75 or 7a No
more?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Section 501(c)(3) and other sponsoring organizations maintaning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the 8
year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501 (c)(12) organizations Enter
Gross income from members or shareholders

11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . .. . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2008)



Form 990 (2008) Page 6
Governance, Management, and Disclosure (Sections A, B, and Crequest information
about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes No
For each "Yes ”response to lines 2-7 below, and for a "No” response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 22
b Enter the number of voting members that are independent . . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b Yes
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
the governing body? 8a Yes
each committee with authority to act on behalf of the governing body? 8b Yes
9a Does the organization have local chapters, branches, or affillates? 9a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy ofthe Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe Iin Schedule O the process, if any, the organization uses to review the Form 990 10 No
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 No
Section B. Policies
Yes No
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a No
b Other officers or key employees of the organization? 15b | Yes
Describe the process in Schedule O
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ another's website [+ upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

LEA CLAUSEN

801 5TH STREET
SIOUX CITY,IA 51102
(712)279-2475

Form 990 (2008)



Form 990 (2008) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 If additional space I1s needed

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ Check this box If the organization did not compensate any officer, director, trustee or key employee

Q)
Position (check all
that apply) () (F)
e
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 o= Reportable amount of other
Average = @ = T compensation
(A) hours iy = R =4 compensation from related compensation
Name and Title ﬁ % = o | = | | from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 3 |8 S |= organization (W- (W- 2/1099- organization and
=2 |5 | @ |2 |2/1099MIsC) MISC) related
i '=_'=' o o organizations
[1E] o
s B
¢ z

Form 990 (2008)



Form 990 (2008)

Page 8

m Continued

Q)
Position (check all
that apply) (E) (F)
[ir}
(B) o — 3,1:3[ (D) Reportable Estimated
2= 35 i = Reportable amount of other
Average =3 W 7 T compensation
(A) iy = L =4 compensation compensation
hours = = = e =t from related
Name and Title B = = o |7 ‘I'I from the from the
per oo =] _Q 5 -1:-8 o organizations
week g = z 13|38 S |z organization (W- (W- 2/1099- organization and
=2 |g| o |2 | 2/1099MIsC) MISC) related
i '=_'=' K o organizations
1] o
s B
¢ z
ib Total . . . . . . . .« . . .. e e e e e > 0 836,325 129,024
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organizationk0Q
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = 3 No
4 For any individual listed online 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization . .+ .« « & & & 4 4 & x = a = a o aaa e aawa ae

Form 990 (2008)



Form 990 (2008)

E Statement of Revenue

Page 9

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512,513, or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . .1b
o
. E ¢ Fundraisingevents . . . . 1c 130,080
e L
= = d Related organizations . . . id 361,915
The
w e e Government grants (contnbutions) 1e 18,136
=|.
E E f All other contributions, gifts, grants, and 1f 1,162,456
'E,' g similar amounts not included above
% = g Noncash contributions included in
'E-E lines 1a-1f $ 240,975
S8 | h Total (Add lines 1a-1f) [ 1,672,587
@ Business Code
= 2a
Z |
a€ c
La
E d
— e
&
= f All other program service revenue
=
g otal. ines 2a- .
& Total. Add i 2a-2f =3
3 Investment income (including dividends, interest
other similar amounts) * 77,657 77,657
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or 257,569
other basis and
sales expenses
c Gain or (loss) -257,569
Net gain or (loss) N -257,569 -257,569
8a Gross Income from fundraising
events (not including
$ 120,431
e of contributions reported on line 1c¢)
= See Part IV, line 18
E Attach Schedule G If total exceeds
é $15,000 . . . . . . . a 130,080
E b Less directexpenses . . . b 71,256
= ¢ Netincome or (loss) from fundraising events . . ™ 49,175 49,175
o 9a Gross income from gaming activities
See partIV, line 19
Complete Schedule G If total exceeds
$15,000
a 26,149
b Less directexpenses . . . b 9,421
¢ Netincome or (loss) from gaming activities . . .» 16,728 16,728
10a Gross sales of iInventory, less
returns and allowances
a 198,931
b Less costofgoodssold . . b 125,729
¢ Netincome or (loss) from sales of inventory . . M 73,202 73,202
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900,099 9,520 9,520
b
c
All other revenue
Total. Add lines 11a-11d $
9,520
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 1,641,300 65,903 -97,190

9c,10c,and 11e

Form 990 (2008)



Form 990 (2008) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, 7b, (A) Progra(:)semce Managéﬁéntand FungDm)lsmg
8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 679,166 679,166
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees forservices (non-employees)
a Management
b Legal
c¢ Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 88,871 87,051 1,820
12 Advertising and promotion 12,234 4,434 7,800
13 Office expenses 6,527 2,205 4,322
14 Information technology 6,437 500 5,937
15 Royalties
16 Occupancy 17,097 17,097
17 Travel 36,189 32,236 3,953
18 Payments of travel or entertainment expenses for any Federal,
state or local public officials
19 Conferences, conventions and meetings 14,379 14,279 100
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 405 405
23 Insurance
24 Other expenses—Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a LBRCOSTS PD BY PARENT 512,946 270,172 242,774
b INTERCO PURCHASED SVCS 5,962 3,462 2,500
c INTERCO TREAS MGMT FEES 5,401 158 2 5,241
d SUBSCRIPTIONS & DUES 879 33 846
e CONTRACT LABOR 873 873
f All other expenses 19,209 16,846 2,363
25 Total functional expenses. Add lines 1 through 24f 1,406,575 1,110,915 9,649 286,011
26 Joint Costs. Check [ if following SOP 98-2 Complete this

line only If the organization reported in column (B) joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)
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Page 11

IXEEd Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 425,023 2 80,122
3 Pledges and grants receivable, net 2,481,318 3 1,719,580
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of Schedule L 6
7 Notes and loans receivable, net 7
Inventories for sale or use 34806| 8 28,104
ﬂ Prepaid expenses and deferred charges 9
E.'J-_, 10a
2 Land, buildings, and equipment cost basis 10a 4,051
b Less accumulated depreciation Complete Part VI of
Schedule D 10b 3,680 776( 10c 371
11 Investments—publicly traded securities 1,295,527 11 2,045,936
12 Investments—other securities See PartIV, line 11 Complete Part VII of 1,548,521 1,697,771
Schedule D 12
13 Investments—program-related See PartIV, ine 11 Complete Part VIII
of Schedule D 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 Complete Part IX of Schedule 135,895 84,977
D 15
16 Total assets. Add /ines 1 through 15 (must equal line 34) 5,021,866| 16 5,656,861
17 Accounts payable and accrued expenses 26,404 17 42,378
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
E 21 Escrow account liability Complete Part IV of Schedule D 21
E 22 Payable to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 178,755( 25 166,866
26 Total liabilities. Add /ines 17 through 25 205,159 26 209,244
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 2,179,420( 27 1,515,072
E 28 Temporarily restricted net assets 3,456,127 28 3,851,385
E 29 Permanently restricted net assets 81,160| 29 81,160
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 5,716,707 33 5,447,617
= 34 Total lhabilities and net assets/fund balances 5,921,866 34 5,656,861
m Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes”tolines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the No
Single Audit Act and OMB CircularA-133? 3a
b If“Yes,” did the organization undergo the required audit or audits? 3b

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

14-1880022

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See Section 509(a)(2). (Complete Part III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 2
EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membersh|p fees received (Do not 562,056 658,218 1,652,252 5,696,355 1,672,587 10,241,468
include any "unusual grants ")

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

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

Total. Add line 1-3 562,056 658,218 1,652,252 5,696,355 1,672,587 10,241,468
The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

10,241,468

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12

13

Amounts from line 4 562,056 58,033 1,652,252 5,696,355 1,672,587 10,241,468
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10) 10,611,148
Gross recelpts from related activities, etc (See instructions ) | 12 | 1,768,017

37,726 58,033 85,651 110,613 77,657 369,680

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)
organization, check this box and stop here >

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 96.520 %

Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f 15 90.310 %

33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization mv
33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization L2
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or

more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization L2
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization [
Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2008
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Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

3 Gross recelpts from activities that are
not an unrelated trade or business under
section 513

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

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

13 Total Support (Add lines 9,10c, 11 and
12)

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008
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-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D OMB No 1545-0047
Form 990 - -
( ) Supplemental Financial Statements 200 8
k- Attach to Form 990. To be completed by organizations t hat -
Department of the Treasury answered "Yes," to Form 990, Part 1V, line 6, 7, 8,9, 10, 11, or 12. Open to P.llbllc
Internal Revenue Service Inspection
Name of the organization Employer identification number

MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

14-1880022

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? [ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of certified historic structure
[ Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
-Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year &

4 Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff or volunteer hours devoted to monitoring, inspecting and enforcing easements during the year b

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year &= $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [~ Yes
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

|_No

|_No

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

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(ii) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2008
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

[

a

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
[ Public exhibition d [T Loan orexchange programs

l_ Scholarly research e l_ O ther

I_ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [~ Yes [ No

m Trust, Escrow and Custodial Arrangements. Complete If the organmization answered "Yes" to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

l1a

a n

1]

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
If "Yes," explain why in Part XIV and complete the following table
A mount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance if

Did the organization include an amount on Form 990, Part X, line 21°? [~ Yes [ No

If “Yes,” explain the arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year | (b)Prior Year |(c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance . . . . 97,172
b Contributions
¢ Investment earnings or losses . . . -12,885
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . . . . . . 84,287
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment M
b Permanent endowment M 96 300 %
€ Term endowment I 3700 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment bgas{sc(?sbgsrtcrﬁxtr) (bb)acs?sst(gtrhc;trt;er (c) Depreciation | (d) Book value
la Land
b Buildings
¢ Leasehold improvements
d Equipment . . . . . .+ 4 4 4 e e e e e 4,051 3,680 371
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . .+ .« .+« .« . . W& 371

Schedule D (Form 990) 2008
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Page 3
[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or cateory (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other COMMINGLED FUNDS DIRECTLY HOLDING
SECURITIES 1,318,908 F
Other ABSOLUTE RETURN STRATEGY FUNDS 378,863 F
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) * 1,697,771

|EI“H! Investments—Program Related. Se

e Form 990, Part X, line

13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) *

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) Iine 1

5.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of Liability (b) Amount
Federal Income Taxes
CHARITABLE GIFT ANNUITY-MANALAN/WERTH 117,646
CHARITABLE GIFT ANNUITY-WITTRO CK 20,285
cHARITABLE GIFT ANNUITY-WITTROCK- 2 28,935
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 166,866

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

O 0 N & 01 b W N R

10

Qa 6 T o

c
5

Qa n T o

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25) 2
Excess or (deficit) for the year Subtract line 2 from line 1 3
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses 6
Prior period adjustments 7
Other (Describe in Part XIV) 8
Total adjustments (net) Add lines 4 - 8 9
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . .| 1

Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on Investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d 2e

Subtract line 2e from line 1 3

Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1

Investment expenses not included on Form 990, Part VIII, line 7b da

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5

miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1

Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2athrough 2d 2e

Subtract line 2e from line 1 3

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

Investment expenses not included on Form 990, Part VIII, line 7b da

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

Part VvV, lines 2d and 4b, and Part XIII,

line 4, Part X, Part XI, line 8, Part XII,

lines 1a and 4, Part X1V,
lines 2d and 4b

lines 1b and 2b,

Identifier Return Reference

Explanation

Part V, Line 4

Description of Intended Use of
Endowment Funds

MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION
MAINTAINS THREE ENDOWMENT FUNDS THE BRUEN
FUND-TO PROVIDE CHARITY CARE THE MAKO WSKI FUND -
TO PROVIDE FACILITY NEEDS WITHIN THE MERCY
MEDICAL CENTER - SIOUX CITY HOSPITAL THE HEART
CENTER FUND-TO PROVIDE FOR FACILITY NEEDS WITHIN
THE HEART CENTER OF MERCY MEDICAL CENTER - SIOUX
CITY

Part X

Description of Uncertain Tax
Positions Under FIN 48

MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION IS
INCLUDED IN THE CONSOLIDATED FINANCIAL
STATEMENTS OF TRINITY HEALTH TRINITY HEALTH'S
FINANCIAL STATEMENTS FORTHE YEAR ENDED JUNE 30,
2009 DID NOT INCLUDE A FIN 48 FOOTNOTE

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2008
Department of the Treasury I Attach t? Form 990 or Form 990-EZ. Mus-t bl? completed by organizations that answer "Yes" to F?rm 990, Part1v, ope n to Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization

MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

Employer identification number

14-1880022

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

Qan oo

l_ Mail solicitations

l_ Email solicitations

|_ Phone solicitations

l_ In-person solicitations

e l_ Solicitation of non-government grants

[T Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No

Total -
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or990-EZ) 2008

Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
GOLF 4 col (c))
GAL‘(\event type) INVITATIONAL (total number)
(event type)
& 1 182,100 15,275 53,136 250,511
E Gross receipts .
E 2 Less Charitable 130,080 0 130,080
§ contributions .
3 Gross revenue (line 1 52,020 15,275 53,136 120,431
minus line 2)
4 Cash Prizes
E 5 Non-cash Prizes
i
=
%{_ 6 Rent/Facility costs 40,734 40,734
g 7 Other direct expenses 20,044 50 10,428 30,522
b 71,256
= Direct expense summary Add lines 4 through 7 incolumn(d). . . . . . .+ .+« .+« .« . >
Net income summary Combine lines 3 and 8 incolumn(d). . . . . . .+ + + .+« .« . > 49,175
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive col (@) through col (c))
& bingo
=
[k}
'
1 Gross revenue . . . . 26,149 26,149
w1 2 Cash prizes
k]
E 9,421 9,421
) 3 Non-cash prizes ! !
&
4 Rent/facility costs
-E y
&
) 5 Otherdirect expenses
0, 0, 0,
6 Volunteer labor [T Yes___ % |[ Yes__ % [ Yes__ %
[T No [T No [ No
9,421
7 Direct expense summary Add lines 2 through 5 incolumn(d). . . . . . .. .. . . . . |
16,728
8 Netgaming income summary Combine ines 1 and 7 incolumn(d). . . . . . .+ .+ .« . [
Yes | No
9 Enter the state(s) in which the organization operates gaming activities IA
Is the organization licensed to operate gaming activities in each of these states? 9a | Yes
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a No
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12 No

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a 89 000 %
Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b 11000 %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and
records
Name I KAREN PALTZ
Address W 801 5TH STREET
SIOUX CITY,IA 51105
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue 15a No
b If"Yes," enter the amount of gaming revenue received by the organization ® $ and the
amount of gaming revenue retained by the third party # $
€ If"Yes," enter name and address
Name I
Address I+
16 Gaming manager information
Name LEA CLAUSEN
Gaming manager compensation * $ 100,094
Description of services provided ™ LEA CLAUSEN IS THE FOUNDATION DIRECTOR LEA COORDINATED THE
GALA RAFFLE WITH VOLUNTEERS AND 50/50 RAFFLE IS A SMALL PART
I7 Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
?
retain the state gaming license 17a No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

Schedule G (Form 990 or 990-EZ) 2008
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Schedule 1

(

Department of the Treasury

In

Form 990)

ternal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the U.S.

Complete if the organization answered "Yes,” on Form 990, Part IV, lines 21 or 22. Attach to Form 990.

0

MB No 1545-0047

Name of the organization
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

m General Information on Grants and Assistance
1

2

14-1880022

2008

Open to Public
Inspection

Employer identification number

the selection criteria used to award the grants or assistance? .

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

|7 Yes |_ No

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 if additional space Is

needed . . > [
1(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
MERCY MEDICAL CENTER 31-1373080 501(C)(3) 622,806 COMMUNITY
- SIOUX CITY801 5TH SUPPORT
STREET
SIOUX CITY,IA 51102
IOWA CHAPTER OF CHILD 27-0473272 501(C)(3) 15,760 COMMUNITY
ADVOCACY CENTER1200 SUPPORT
PLEASANT STREET
DES MOINES,IA 50309
MERCY MEDICAL 42-1283849 28,490 COMMUNITY

SERVICES801 5TH
STREET
SIOUX CITY,IA 51102

SUPPORT

2

3

Enter total number of section 501(c)(3) and government

organizations .

Enter total number of other organizations .

>

[

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P

Schedule I (Form 990) 2008



Schedule I (Form 990) 2008

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, lne 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f)Description of non-cash assistance

See Additional Data Table

BEEESEYA Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier

Procedure for Monitoring

Return Reference

Part I, Line 2

Explanation

Grants iInthe U S

Schedule I, PartI,Line2 DONATIONS MADE BY MERCY MEDICAL CENTER - SIOUX CITY FOUNDATIONTO
CHARITABLE ORGANIZATIONS ARE MADE IN FURTHERANCE OF THE RECIPIENT ORGANIZATION'S EXEMPT
PURPOSE AND ARE CONSIDERED UNRESTRICTED WITH REGARD TO THE USE OF THE FUNDS

Schedule I (Form 990) 2008
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Schedule J Compensation Information

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury Ik Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

14-1880022

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T Firstclass or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Recelve a severance payment or change of control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

Yes | No
1ib
2
da | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 No
8 No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 50053T Schedule J (Form 990) 2008



Schedule J (Form 990) 2008

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations described In the

instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
Incentive
compensation

(iii) Other
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation
reported in prior Form
990 or Form 990-EZ

LINDA KREI

0
(i

171,678

36,258

13,602

19,778

4,443

245,759

PAUL DOUGHERTY

0
(i

342,483

109,342

62,868

62,090

23,345

600,128

(i

(i)

(i

(i)

(i

(i)

(i

(i)

(i)

(i

(i)

(i

(ii)

Schedule J (Form 990) 2008



Schedule J (Form 990) 2008
m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier

Return
Reference

Explanation

Part I, Line 4a

COLUMN C OF SCHEDULE J, PART II

THE FOLLOWING INDIVIDUAL RECEIVED A SEVERANCE PAYMENT IN CALENDAR 2008 THIS AMOUNT IS INCLUDED IN COLUMN B(im) MELVIN GOIN
-$40,866 IN ADDITION, COLUMN C OF SCHEDULE J, PART IT INCLUDES $238,665 OF SEVERANCE FORMELVIN GOIN WHICH WAS UNPAID AS OF
12/31/08 OF THIS AMOUNT, $215,484 AND $23,181 WILL BE PAID TO AND INCLUDED IN MELVIN GOIN'S TAXABLE INCOME IN CALENDAR YEAR
2009 AND 2010 RESPECTIVELY PARTI,LINE 4B PAULDOUGHERTY IS A PARTICIPANT IN THE TRINITY HEALTH PENSION RESTORATION PLAN, A
NONQUALIFIED PLAN, WHICH PROVIDES RETIREMENT BENEFITS FOR CERTAIN ASSOCIATES WITH EARNINGS ABOVE THE IRS PAY CAP FOR
QUALIFIED PLANS ($230,000 FOR 2008) PAUL DOUGHERTY'S ACCRUAL FOR 2008 FORTHIS PLAN WAS $31,603 THIS AMOUNT ISINCLUDED IN

Schedule J (Form 990) 2008
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SCHEDULE M . .
(Form 990) Non-Cash Contributions

OMB No 1545-0047

To be completed by organizations that answered 2008

"Yes" on Form 990, Part IV, lines 29 or 30. .
Department of the Treasury ;ttach 'to F:)rm '99Io r Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION
14-1880022
IEXTIEH Types of Property
(a) (b) (c) (d)
Check Number of Contributions Revenues reported on Method of determining
If Form 990, Part VIII, line revenues

U b WN R

O 0 N &

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

applicable 1g

Art—Works of art
Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded . X 3 67,099 (SELLING PRICE
Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution (historic
structures)

Qualified conservation
contribution (other)
Real estate—Residential

Real estate—Commercial
Real estate—Other
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other (describe JEWELRY ) X 1 5,000(SELLING PRICE
Other (describe )
Other (describe )
Other (describe )

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee 29
Acknowledgement

Yes | No
During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at
least three years from the date of the initial contribution, and which is not required to be used for exempt purposes
for the entire holding period? . . . . .+ .+ & &« 440w e e e e e e e 30a No
If "Yes", describe the arrangement in Part II
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 [ Yes
Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contrlbutlons'?............................32a No
If"Yes", describe in Part I1
If the organization did not report revenues in Column (c) for a type of property for which Column (a) 1s
checked, describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) 2008
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Page 2

Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

Identifier

ReturnReference

Explanation

Schedule M (Form 990) 2008
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OMB No 1545-0047
SCHEDULE O .
(Form 990) Supplemental Information to Form 990 20 0 8
k- Attach to Form 990. To be completed by organizations to provide additional information for

Department of the Treasury

re
Internal Revenue Service

sponses to specific questions for the Form 990 or to provide any additional information. Open to Public
Inspection

Name of the organization
MERCY MEDICAL CENTER - SIOUX

Employer identification number
CITY FOUNDATION

14-1880022
Identifier Return Explanation
Reference
Form 990, Part V|, THE SOLE MEMBER OF MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION IS MERCY MEDICAL
Section A, Ine 6 CENTER-SIOUX CITY SEELINE 7 FOR ADDITIONAL INFORMATION
Identifier Return Explanation
Reference
Form990. Part VI MERCY MEDICAL CENTER-SIOUX CITY IS THE SOLE MEMBER OF MERCY MEDICAL CENTER - SIOUX CITY
Section A Ine 7a’ FOUNDATION MERCY MEDICAL CENTER-SIOUX CITY HAS THE RIGHT TO APPOINT ALL PERSONS TO
' THE BOARD OF directors OF MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION
Identifier Return Explanation
Reference
Form990. Part AS SOLE MEMBER, MERCY MEDICAL CENTER-SIOUX CITY MUST APPROVE CERTAIN DECISIONS OF THE
VI Sectlo,n A GOV ERNING BODY/, INCLUDING THE STRATEGIC PLAN, ANNUAL CAPITAL PLAN, AND ANNUAL
I|n,e 7b ' OPERATING BUDGET MERCY MEDICAL CENTER-SIOUX CITY MUST ALSO APPROVE A MATERIAL CHANGE
IN MISSION, AND MODIFICATIONS TO GOV ERNING DOCUMENTS
Identifier Return Explanation
Reference
Form990. Part VI MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION'S FORM 990 WAS REV IEWED BY
Section A Ine 10’ MANAGEMENT MANAGEMENT REV IEW TOOK PLACE BEFORE THE FORM 990 WAS FILED WITH THE
' INTERNAL REVENUE SERVICE
Identifier Return Explanation
Reference
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION HAS ADOPTED A CONFLICTS OF INTEREST POLICY WHICH
CONTAINS THE ELEMENTS IN THE MODEL CONFLICTS OF INTEREST POLICY ISSUED BY THE IRS [T APPLIES TO
ALL "INTERESTED PERSONS" OF MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION, WHICH INCLUDES
directors, PRINCIPAL OFFICERS AND EXECUTIVES, AND MEMBERS OF COMMITTEES WITH BOARD DESIGNATED
POWERS INTERESTED PERSONS ARE REQUIRED TO ACT AT ALL TIMES IN A MANNER CONSISTENT WITH MERCY
MEDICAL CENTER - SIOUX CITY FOUNDATION'S CHARITABLE PURPOSE AND SERVICE TO THE COMMUNITY AND
TO AVOID CONFLICTS OF INTEREST INTERESTED PERSONS ARE REQUIRED TO MAKE FULL DISCLOSURE TO
Form 990, MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION OF ANY FINANCIAL OR BUSINESS INTERESTS THAT MIGHT
Part VI, RESULT IN OR HAVE THE APPEARANCE OF A CONFLICT OF INTEREST INTERESTED PERSONS ARE REQUIRED TO
Section B, RECUSE THEMSELV ES FROM DISCUSSION AND VOTING ON MATTERS INVOLVING A CONFLICT OF INTEREST THE
line 12¢ BOARD OF directors OF MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION IS RESPONSIBLE FOR THE REV IEW
AND APPROVAL OF TRANSACTIONS WITH INTERESTED PERSONS, INCLUDING DETERMINING THAT SUCH
TRANSACTIONS ARE FAIR AND REASONABLE TO MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION ON AN
ANNUAL BASIS, INTERESTED PERSONS ARE REQUIRED TO COMPLETE A CONFLICTS OF INTEREST DISCLOSURE
STATEMENT AND TO AFFIRM THEIR RECEIPT OF THE CONFLICTS OF INTEREST POLICY, COMPLIANCE WITH ITS
REQUIREMENTS, AND AGREE TO NOTIFY THE ORGANIZATION OF CHANGES IMPACTING THEIR ANNUAL
DISCLOSURE IN ACCORDANCE WITH THE POLICY THE DISCLOSURES ARE REV IEWED WITH THE BOARD OF
directors OF MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION ON AN ANNUAL BASIS
Identifier Return Explanation
Reference
TRINITY HEALTH FOLLOWS A PROCESS AND POLICY THAT IS INTENDED TO MIRROR THE IRC SECTION 4958
GUIDELINES FOR OBTAINING A "REBUTTABLE PRESUMPTION OF REASONABLENESS" WITH REGARD TO
COMPENSATION AND BENEFITS AS PART OF THAT PROCESS, THE COMPENSATION AND BENEFITS OF CERTAIN
Form 990, OFFICERS, DIRECTORS, AND KEY MANAGEMENT OFFICIALS OF MERCY MEDICAL CENTER - SIOUX CITY
Part VI, FOUNDATION ARE REVIEWED AT LEAST ANNUALLY BY THE TRINITY HEALTH BOARD OR THE TRINITY HEALTH
Section B, HUMAN RESOURCES AND COMPENSATION COMMITTEE (HRCC) OF THE BOARD, AUTHORIZED TO ACT ON
line 15 BEHALF OF THE BOARD WITH RESPECT TO CERTAIN COMPENSATION MATTERS AS PART OF ITS REVIEW
PROCESS, THE HRCC RETAINS AN INDEPENDENT FIRM EXPERIENCED IN COMPENSATION AND BENEFIT MATTERS
FOR NOT-FOR-PROFIT HEALTHCARE ORGANIZATIONS TO ADVISE IT IN THE DETERMINATIONS T MAKES ON THE
REASONABLENESS OF PROPOSED COMPENSATION AND BENEFITS ARRANGEMENTS
Identifier Return Explanation
Reference
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION IS A SUBSIDIARY ORGANIZATION IN THE TRINITY
Form 990, Part HEALTH SYSTEM TRINITY HEALTH MAKES CERTAIN OF ITS KEY DOCUMENTS AVAILABLE TO THE PUBLIC
V|, Section C, ON ITS WEBSITE, WWW TRINITY -HEALTH ORG, IN THE "ABOUT US" SECTION IN THIS SECTION, THE ANNUAL
line 19 REPORT (WHICH INCLUDES COMMUNITY BENEFIT MINISTRY INFORMATION) AND CONSOLIDATED AUDITED
FINANCIAL STATEMENTS ARE PUBLICLY AVAILABLE
Identifier Return Explanation
Reference
FORM 990 PART MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION'S FINANCIAL STATEMENTS WERE INCLUDED IN THE
X1 LINE 2 ' FY 09 CONSOLIDATED FINANCIAL STATEMENTS OF TRINITY HEALTH, WHICH WERE AUDITED BY AN
' INDEPENDENT PUBLIC ACCOUNTING FIRM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K Schedule O (Form 990) 2008
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

k- See separate instructions.

Related Organizations and Unrelated Partnerships

k= Attach to Form 990. To be completed by organizations that answerd "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

Employer identification number

14-1880022
IEEREE 1dentification of Disregarded Entities
(R) (B) ©) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
CLR Investments LLC
120 W HARRIS ST Real estate rental & Trninity Health-Michigan
CADILLAC, MI 49601 development MI 21,427 175,518
32-0008631
samnt Agnes Home Health LLC Trinity Home Health Services
17410 COLLEGE PARKWAY STE 150 Provide home health CA 4.036.243 406.247 |inc ¥
LIVONIA, MI 48152 services ! ! !
38-2621935
Saint Mary's Pharmacy LLC
200 JEFFERSON AVE SE Trninity Health-Michigan
GRAND RAPIDS, MI 49503 Pharmacy MI 0 0
38-3404443
gf;(;]tEcBaRrgfllj ';?‘E'tEhEﬁ roviders Two LLC MOUNT CARMEL HEALTH
COLUMBUS, OH 43213 MEDICAL SERVICES OH 0 0 |PROVIDERS INC
20-1983271
10 West Broad St ste 2100 MOUNT CARMEL HEALTH
COLUMBUS, OH 43215 MEDICAL SERVICES OH 0 0 |PROVIDERS INC
20-4145781
]
IEXZE:l Identification of Related Tax-Exempt Organizations
(R) (B) ©) (D) (E) (F)

Name, address, and EIN of related organization

Primary activity

Legal domicile (state
or foreign country)

Exempt Code section

Public chanty status
(if section 501(c)(3))

Direct controlling
entity

See Addritional Data Table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2008
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EEYR¥#:d Identification of Related Organizations Taxable as a Partnership

© G) ) Do kionat ) G|
(A) (B) Legal (D) (F) s Isproprtionate - eneral or
Name, address, and EIN of Primary activity domicile Direct controlling Predominant Share of total income Share of end-of allocations? Code V—UBL amount managing
income(related, year assets on 5
related organization (state or entity Box 20 of K-1 partner
foreign Investment, X 20 of K-
country) unrelated)
Yes No Yes | No
See Additional Data Table
IEXTZEYA 1dentification of Related Organizations Taxable as a Corporation or Trust
F
(A) (B) ©) (D) (E) chare ) (@) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2008
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XA Transactions with Related Organizations

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1b | Yes
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease of facilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p No
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

B)
(A) ( ©

Name of other organization(s) Transaction Amount Involved

type(a-n

(1) MERCY HEALTH SERVICES-IOWA CORP B 423,823
(2) MERCY HEALTH SERVICES-IOWA CORP C 361,914
(3) MERCY HEALTH SERVICES-IOWA CORP o 181,453
(4)
(5)
(6)

Schedule R (Form 990) 2008



Schedule R (Form 990) 2008 Page 4
IEETTXZl Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships
D
(© A (E) (F) (@) (H)
(A) (B) Legal domicile partners Share of Disproprtionate Code V—UBI General or
Name, address, and EIN of entity Primary activity (state or foreign section end-of-year allocations? amount on Box managing
country) 501(c)(3) assets 20 of K-1 partner?
organizations?
Yes No Yes No Yes No

Schedule R (Form 990) 2008



Additional Data

Software ID:
Software Version:

Name:

EIN: 14-1880022
MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

Q)
(A) (B) Legal Domicile Exem(Dt)Code Publ (E)h (F)
Name, address, and EIN of related organization Primary Activity (State P ublic charity Direct Controlling
section status
or Foreign F501 3 Entity
Country) @ (c)(3))
AMICARE HOSPICE SERVICES INC TRINITY HOME
27870 CABOT DRIVE EES\YIIEESHOSPICE MI 501(C)(3) 11, TYPEI ;—|NE(;:ALTH SERVICES
NOVI, MI483772920
38-2949053
BATTLE CREEK HEALTH SYSTEM
TRINITY HEALTH -
300 NORTH AVENUE HEALTHCARE SERVICES MI 501(C)(3) 3 MICHIGAN
BATTLE CREEK, MI49016
38-2776791
BATTLE CREEK HEALTH SYSTEM AUXILIARY
BATTLE CREEK
300 NORTH AVENUE E:ii?ﬁgig;ﬁﬁziﬁﬁg;-r MI 501(C)(3) 11, TYPEI HEALTH SYSTEM
BATTLE CREEK, MI49016
38-3355520
BAUM HARMON MERCY HOSPITAL
Mercy Health
255 NORTH WELCH AVENUE ﬁ:aultti/cl';rr';b:ztcl’c”;s 1A 501(C)(3) 3 Services-Iowa Corp
PRIMGHAR, IA51245
42-1500277
BAUM HARMON MERCY HOSPITAL & CLINICS FOUNDATION
Support the services of Baum Harmon Mercy
255 NORTH WELCH AVENUE relzsed hospital IA 501(C)(3) 11, TYPEI Hospital
PRIMGHAR, IA51245 P
26-2973307
CAPITAL PARK FAMILY HEALTH CENTER INC
O peration of a federally Mount Carmel Health
6150 EAST BROAD STREET qualified health center OH 501(C)(3) 3 System
COLUMBUS, OH43213 (formerly)
31-1387838
CATHERINE MCAULEY HEALTH SERVICES CORP
Further Trinity Health Trinity Health-
PO BOX 995 activities, organize and MI 501(C)(3) 11, TYPE II Michigan
ANN ARBOR, MI48106 develop medical services
38-2507173
Cranbrook Hospice Care
Trinity Home Health
281 ENTERPRISE COURT ::r’\‘l’l'f:sh“p'ce health MI 501(C)(3) 11, TYPEI Services Inc
BLOOMFIELD HILLS, MI48302
38-3320699
Diley Ridge Medical Center
Hospital campus in Fairfield Mount Carmel Health
6150 EAST BROAD STREET Couzt 0 hio P OH 501(C)(3) 3 System
COLUMBUS, OH43213 Y
34-2032340
Dubuque Mercy Health Foundation Inc
Support the services of Mercy Health
250 MERCY DRIVE relzsed hospital IA 501(C)(3) 11, TYPE I Services-Iowa Corp
DUBUQUE, IA52001 P
26-2227941
Dyersville Health Foundation Inc
Support the services of Mercy Health
1111 3RD STREET NW relzsed hospital IA 501(C)(3) 11, TYPE I Services-Iowa Corp
DYERSVILLE, IA52040 P
20-5383271
Hackley Hospital
1700 CLINTON ST PO BOX 3302 HEALTHCARE SERVICES MI 501(C)(3) 3 Mercy Health Partners
MUSKEGON, MI494433302
38-1358196
Hackley Hospital Self Insurance Professional Liability Trust
PO BOX 3302 :s('jfg:lur;'lctfcfe°lr|§;?ﬁra' MI 501(C)(3) 11, TYPE 111-F1  |Wercy Health Partners
MUSKEGON, MI494433302 P Y
38-2299878
Hackley Life Counseling
1352 TERRACE ST S:un:rillng,educatlon,and MI 501(C)(3) 9 Mercy Health Partners
MUSKEGON, MI494423545 PP
38-1386362
Hackley Visiting Nurse Services and Hospice Inc
888 TERRACE ST :;cr)\\lllléj:shome health care MI 501(C)(3) 7 Mercy Health Partners
MUSKEGON, MI49440
38-1359598
Holy Cross Carenet Inc
Lona-term care and Trinity Continuing
PO BOX 9184 rehagbllltatlon for the elderl MD 501(C)(3) 9 Care Services
FARMINGTON HILLS, MI48333 Y
52-1945054
Holy Cross Hospital Foundation Inc
Holy Cross Hospital of
11801 TECH ROAD Charitable fundraising MD 501(C)(3) 11, TYPE I Silver Spring Inc
SILVER SPRING, MD20904
20-8428450
Holy Cross Hospital of Silver Spring Inc
Trinity Health
1500 FOREST GLEN RD HEALTHCARE SERVICES MD 501(C)(3) 3 Corporation
SILVER SPRING, MD209101484
52-0738041
Holy Cross Medical Center
Trinity Health
27870 CABOT DRIVE ?F%ARLJ:FSLAYF;E SERVICES CA 501(C)(3) 3 Corporation
NOVI, MI483772920
95-1985442
Hospice of North Iowa
Hospice health care Mercy Health
232 SECOND STREET SE seer:ces IA 501(C)(3) 7 Services-Iowa Corp
MASON CITY,IA504016208
42-1173708
Hospice of Washtenaw I1I
Hospice health care Trinity Health-
806 AIRPORT BLVD seer:ces MI 501(C)(3) 11, TYPEI Michigan
ANN ARBOR, MI48108
38-3320707
HPCN
1675 LEAHY STREET HEALTHCARE SERVICES MI 501(C)(3) 11, TYPE II Mercy Health Partners
MUSKEGON, MI49442
30-0207909
Lakeshore Community Hospital Inc
72 S STATE STREET Acute healthcare services MI 501(C)(3) 3 Mercy Health Partners
SHELBY, MI494551228
38-2549295
LifespanInc
Provide hospice health Battle Creek Health
166 EAST GOODALE AVE services P MI 501(C)(3) 9 System
BATTLE CREEK, MI490372728
38-3298476
Marian Home Healthcare
Mercy Health
801 5TH STREET ::r’\‘l’l'f:smme health care 1A 501(C)(3) 11, TYPEI Services-Iowa Corp
SIOUX CITY, IA51101
38-3320705
McAuley Clinic Corporation
Catherine McAuely
PO BOX 992 ?FIE)ARLJ:FSLAYF;E SERVICES MI 501(C)(3) 3 Health Services Corp
ANN ARBOR, MI48106
38-2561013
Mercy Amicare Home Healthcare O akland
Trinity Home Health
281 ENTERPRISE COURT ::r’\‘l’l'f:smme health care MI 501(C)(3) 11, TYPEI Services Inc
BLOOMFIELD HILLS, MI483020312
38-3320698
Mercy Amicare Home Healthcare Port Huron
Trinity Home Health
2540 16TH STREET ::r’\‘l’l'f:smme health care MI 501(C)(3) 11, TYPEI Services Inc
PORT HURON, MI48060
38-3320701
Mercy Community Physicians
Battle Creek Health
363 FREMONT ST HEALTHCARE SERVICES MI 501(C)(3) 3 System
BATTLE CREEK, MI49017
26-4252468
Mercy General Health Partners Amicare Homecare
Trinity Home Health
684 HARVEY STREET Provide home health care MI 501(C)(3) 11, TYPEI Services Inc

MUSKEGON, MI49442
38-3321856

services




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

C D E
(A) (B) LegaIfDo)mche Exem(pt)Code Pub||c( c)harlty (F)
Name, address, and EIN of related organization Primary Activity Direct Controlling
(State section status Entit
or Foreign Country) (f 501 (c)(3)) Y
Mercy Health Foundation
Trinity Health-
27870 CABOT DRIVE Charitable fundraising MI 501(C)(3) 11, TYPE I Michigan
NOVI, MI483772920
38-2606571
Mercy Health Partners
Healthcare system Trinity Health-
1415 LEAHY STREET SuUDDort Y MI 501(C)(3) 11, TYPEI Michigan
MUSKEGON, M149442 PP
38-2589966
Mercy Health Services - Iowa Corp
Trinity Health-
1000 4TH STREET SW :EQ\I;-IFSESARE DE 501(C)(3) 3 Michigan
MASON CITY, IA50401
31-1373080
Mercy Healthcare Foundation
Fundraising and financial Mercy Medical Center-
1410 N 4TH ST assistance for hospital IA 501(C)(3) 11, TYPE I Clhinton
CLINTON, IA52732 charitable services
42-1316126
Mercy Hosp & Health Services of DetroitMarshall Park Health
Services Inc Supports malpractice Trinity Health-
57870 CABOT DRIVE Egztllr:g;anmes of closed MI 501(C)(3) 11, TYPEI Michigan
NOVI, MI483772920 P
38-1562325
Mercy Hospital Cadillac Foundation
Support the services of Trinity Health-
400 HOBART reIZfed o MI 501(C)(3) 11, TYPEI Michigan
CADILLAC, MI496012331 P
20-3357131
Mercy Hospital Gift Shop
Volunteer Service Trinity Health-
2601 ELECTRIC AVE Auxiliar MI 501(C)(3) 11, TYPEI Michigan
PORT HURON, MI48060 Y
38-1630480
Mercy Medical Center - Clinton Inc
Mercy Health
1410 NORTH 4TH ST Izrzm‘”de quality health DE 501(C)(3) 3 Services-Iowa Corp
CLINTON, IA527322940
42-1336618
Mercy Medical Center Foundation - North Iowa
Support the services of Mercy Health
1000 4TH STREET SW relzsed hospital IA 501(C)(3) 11, TYPE III-FI Services-Iowa Corp
MASON CITY,IA504012800 P
42-1229151
Mercy North Homecare and Hospice
Trinity Home Health
7985 MACKINAW TRAIL Z':rr:li:sea'th and hospice MI 501(C)(3) 11, TYPEI Services Inc
CADILLAC, MI49601
38-3313897
Mercy Pavilion of Battle Creek
Provides long-term care Battle Creek Health
300 NORTH AVENUE for the eIderIg MI 501(C)(3) 9 System
BATTLE CREEK, MI49016 Y
38-2783350
Mercy Services for Aging Non-profit Housing Corporation
Provides long-term care Trinity Continuing Care
PO BOX 9184 for the eIderIg MI 501(C)(3) 11, TYPE II Services Inc
FARMINGTON HILLS, MI483339184 Y
38-2719605
Midwest Medflight
Trinity Health-
1300 VICTORS WAY Aeromedical transport MI 501(C)(3) 9 Michigan
ANN ARBOR, MI48108
38-2684671
Mount Carmel Care Continuum Services Corp
Cooperative hospital Mount Carmel Health
793 WEST STATE STREET seer:ce or anlzaslon OH 501(C)(3) 3 System
COLUMBUS, OH43222 9
31-1126211
Mount Carmel College of Nursing
6150 EAST BROAD STREET College of nursing OH 501(C)(3) 2 Mount Carmel Health
COLUMBUS, OH43213
31-1308555
Mount Carmel Health
Mount Carmel Health
6150 EAST BROAD STREET :EQ\I;-IFSESARE OH 501(C)(3) 3 System
COLUMBUS, OH43213
31-4379602
Mount Carmel Health Insurance Company
Mount Carmel Health
6150 EAST BROAD STREET Health Insurance OH 501(C)(4) N/A System
COLUMBUS, OH43213
25-1912781
Mount Carmel Health Plan Inc
Mount Carmel Health
6150 EAST BROAD STREET ?eend.locr:re HMO for OH 501(C)(4) N/A System
COLUMBUS, OH43213
31-1471229
Mount Carmel Health System
Healthcare system Trinity Health
6150 EAST BROAD STREET management and support OH 501(C)(3) 11, TYPE I Corporation
COLUMBUS, OH43213
31-1439334
Mount Carmel Home Care LLC
Trinity Home Health
1144 DUBLIN ROAD SUITE B ::r’\‘l’l'f:smme health care OH 501(C)(3) 9 Services Inc
COLUMBUS, OH43215
26-2729300
Mount Carmel New Albany Surgical Hospital
Mount Carmel Health
7333 SMITHS MILL RD :EQ\I;-IFSESARE OH 501(C)(3) 3 System
NEW ALBANY, OH43054
87-0790288
MRI Mobile Services of West Michigan
OPERATE MAGNETIC Trinity Health-
1820 - 44TH STREET IMAGING RESONANCE MI 501(C)(3) 9 Michigan
KENTWOOD, MI49508 (FORMERLY)
38-3073745
Oakland Mercy Hospital
Mercy Health
601 EAST 2ND STREET :IIEEQ\II_-IFCIZ—'ESARE NE 501(C)(3) 3 Services-Iowa Corp
OAKLAND, NE68045
20-8072234
Our Lady of Peace Hospital Inc
Saint Joseph Reglonal
801 EAST LASALLE AVE 4TH FLOOR :EQ\I;-IFSESARE IN 501(C)(3) 3 Medical Center Inc
SOUTH BEND, IN466172814
35-2108936
Port Huron Mercy Family Care Inc
Trinity Health-
2601 ELECTRIC AVE :EQ\I;-IFSESARE MI 501(C)(3) 11, TYPEI Michigan
PORT HURON, MI48060
20-1855647
Professional Med Team
Medical care, Trinity Health-
965 FORK STREET transportation and MI 501(C)(3) 9 Michigan
MUSKEGON, MI494423257 education
38-2638284
Professional O ffice Corporation
Saint Agnes Medical
1303 EAST HERNDON AVE :EQ\I;-IFSESARE CA 501(C)(3) 11, TYPEI Center
FRESNO, CA93720
94-2839324
Saint Agnes Medical Center
Trinity Health
1303 EAST HERNDON AVE :EQ\I;-IFSESARE CA 501(C)(3) 3 Corporation
FRESNO, CA93720
94-1437713
Saint Alphonsus Building Company Inc Saint Alphonsus
1055 NORTH CURTIS RD fe“IZf:;t;oierl‘t’:les of ID 501(C)(3) 11, TYPEI 22%1‘;’:"’1'”':‘3‘1'“'
BOISE, ID83706 P
82-0401011
Saint Alphonsus Diversified Care Inc Saint Alphonsus
Supports services of Regional Medical
1055 NORTH CURTIS RD ID 501(C)(3) 11, TYPEI

BOISE, ID83706
94-3028978

related hospital

CenterInc



Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

C D E
(A) (B) LegaIfDo)mche Exem(pt)Code Pub||c( c)harlty (F)
Name, address, and EIN of related organization Primary Activity Direct Controlling
(State section status Entit
or Foreign Country) (f 501 (c)(3)) Y
Saint Joseph Regional Medical Center - Plymouth Campus Inc
Saint Joseph Reglonal
1915 LAKE AVENUE PO BOX 670 Healthcare services IN 501(C)(3) 3 Medical Center Inc
PLYMOUTH, IN46563
35-1142669
Saint Joseph Regional Medical Center - South Bend Campus Inc
Saint Joseph Reglonal
PO BOX 1935 Healthcare services IN 501(C)(3) 3 Medical Center Inc
SOUTH BEND, IN466341935
35-0868157
Saint Joseph Reglonal Medical Center Inc
Healthcare system Trinity Health
801 EAST LASALLE AVE management and support IN 501(C)(3) 11, TYPE I Corporation
SOUTH BEND, IN46617
35-1568821
Saint Joseph's Auxiliary of Marshall County Saint Joseph Reglonal
1915 LAKE AVENUE :Ziﬂ:;"’rlser‘”ce IN 501(C)(3) 11, TYPE II :'Ie‘:;f)i'tf(e:';t;rljslnc
PLYMOUTH, IN46563 Y Y P
35-6043563
Saint Joseph's Tower Inc
Provides housing for low Trinity Continuing Care
PO BOX 9184 Income elderly IN 501(C)(3) 9 Services-Indiana
FARMINGTON HILLS, MI483339184 individuals
31-1040468
Saint Mary's Amicare Home Healthcare
Trinity Home Health
1430 MONROE NW ::r’\‘l’l'f:smme health care MI 501(C)(3) 11, TYPEI Services Inc
GRAND RAPIDS, MI48905
38-3320700
Saint Mary's Doran Foundation CO Saint Mary's Health Care
Supports services of Trinity Health-
200 JEFFERSON ST SE reIZfed N MI 501(C)(3) 7 Michigan
GRAND RAPIDS, MI49503 P
38-1779602
St Alphonsus Regional Medical Center
Trinity Health
1055 NORTH CURTIS RD Healthcare services ID 501(C)(3) 3 Corporation
BOISE, ID83706
82-0200895
St John's Health System
HEALTHCARE Trinity Health
27870 CABOT DRIVE SERVICES (FORMERLY) IN 501(C)(3) 3 Corporation
NOVI, MI483772920
35-0877584
St Joseph Mercy Oakland Foundation
Supports services of Trinity Health-
44405 WOODWARD AVE relzsed hospital MI 501(C)(3) 11, TYPEI Michigan
PONTIAC, MI48341 P
35-2356789
St Ann's Hospital
Mount Carmel Health
500 SOUTH CLEVELAND AVE :EQ\I;-IFSESARE OH 501(C)(3) 3 System
WESTERVILLE, OH43081
31-4412701
St Joseph's Medical Center Auxiliary Saint Joseph Reglonal
801 E LASALLE AVE PO BOX 1935 :Ziﬂ::’r' Service IN 501(C)(4) N/A '\B"::écggfnezie;r;cswm
SOUTH BEND, IN466341935 Y P
35-6033285
St Joseph Hospital of Mishawaka Auxiliary The Foundation of
215 WEST FOURTH ST :Ziﬂ::’r' Service IN 501(C)(3) 11, TYPE II ;Z’;‘Itcicl’?ep:t:reg'°”a'
MISHAWAKA,IN46544 Y
35-1089149
The Foundation of Saint Joseph Regional Medical Center
Subports services of Saint Joseph Reglonal
4215 EDISON LAKES PARKWAY relzsed hospital IN 501(C)(3) 11, TYPEI Medical Center Inc
MISHAWAKA, IN46545 P
35-1654543
Trinity Continuing Care Services
Management services for Trinity Health
PO BOX 9184 Long term care and MI 501(C)(3) 11, TYPE I Corporation
FARMINGTON HILLS, MI483339184 senior living facilities
38-2559656
Trinity Continuing Care Services - Indiana Inc
Provides long-term care Trinity Continuing Care
PO BOX 9184 and re5|dent|galhousm IN 501(C)(3) 9 Services
FARMINGTON HILLS, MI483339184 9
93-0907047
Trinity Health - Michigan
Trinity Health
27870 CABOT DRIVE :EQ\I;-IFSESARE MI 501(C)(3) 3 Corporation
NOVI, MI483772920
38-2113393
Trinity Health Corporation
Healthcare system Catholic Health
27870 CABOT DRIVE management and support IN 501(C)(3) 11, TYPE I Ministries
NOVI, MI483772920
35-1443425
Trinity Health International
Healthcare training and Trinity Health
27870 CABOT DRIVE suDport services 9 MI 501(C)(3) 11, TYPEI Corporation
NOVI, MI483772920 PP
42-1253527
Trinity Health Welfare Benefit Trust
Retiree medical and Trinity Health
27870 CABOT DRIVE retiree life iInsurance MI 501(C)(9) N/A Corporation
NOVI, MI483772920 coverage
20-8151733
Trinity Home Health Services Inc
Home health care system Trinity Health
17410 COLLEGE PARKWAY Y MI 501(C)(3) 11, TYPEI Corporation

LIVONIA, MI48152
38-2621935

management services




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(©) (H) (I )

Legal (D) (E) (F) (G) D General
Isproprtionate -
Domicile Direct Predominant Share of total Share of end-of- prop Code V-UBI amount or

allocations? on
(State Controlling [|iIncome(related, Income year assets Box 20 of Schedule Managing
or Entit iInvestment $) ($) Partner?
Y ' ( K-1 (Form 1065)
Foreign unrelated) ()
Country)

(A) (B)
Name, address, and EIN of Primary activity
related organization

Yes No Yes | No

ADVANCED IMAGING
SERVICES OF BATTLE CREEK
5325 BECKLEY ROAD STE A |RADIOLOGY/IMAGING MI  [N/A N/A No No
BATTLE CREEK, MI49015
20-4594297

ADVENT REHABILITATION
LLC

REHABILITATION
560 FIFTH ST NW STE 404 THERAPY SERVICES
GRAND RAPIDS, MI49504
38-3306673

MI N/A N/A No No

BIG RUN MEDICAL OFFICE
BUILDING LIMITED

PARTNERSHIP MEDICAL OFFICE

BUILDING RENTAL oH [N/A N/A No No

793 WSTATE STREET
COLUMBUS, OH43222
31-1608125

CCH LABORATORY

775 SOUTH MAIN STREET LABORATORY MI N/A N/A No No
CHELSEA, MI48118
38-2910400

CENTRAL OHIO SLEEP
MEDICINE LTD

SLEEP MEDICINE
5955 EAST BROAD ST SERVICES
COLUMBUS, OH43213
31-1701029

OH N/A N/A No No

CLINTON IMAGING
SERVICES LLC
MRI DIAGNOSTIC
1410 NORTH 4TH ST SERVICES
CLINTON, IA52732
41-2044739

IA N/A N/A No No

FOREST PARKIMAGING LLC
X-RAY AND
1000 4TH STREET SW MAMMO GRAPHY IA N/A N/A No No
MASON CITY, IA50401 SERVICES
13-4365966

FRANCES WARDE MEDICAL
LABORATORY

300 WEST TEXTILE ROAD LABORATORY MI  IN/A N/A No No
ANN ARBOR, MI48104
38-2648446

FRESNO IMAGING CENTER

1303 E HERNDON AVE DIAGNOSTIC IMAGING CA N/A N/A No No
FRESNO, CA93720
77-0363563

HAWARDEN COMMUNITY
CLINIC LLC

1122 AVENUE L MEDICAL CLINIC IA N/A N/A No No
HAWARDEN, IA51023
20-1444339

IDAHO GYNONCOLOGY
SERVICES LLC
PROVIDE GYN
1055 N CURTIS RD ONCOLOGY SERVICES
BOISE, ID83706
20-2975807

ID N/A N/A No No

MAGNETIC RESONANCE
SERVICES PARTNERSHIP
1416 SIXTH STREET SW MRI SERVICES IA N/A N/A No No
MASON CITY, IA50401
42-1328388

MASON CITY AMBULATORY
SURGERY CENTER LLC

990 4TH STREET SW SURGERY-SAME DAY IA N/A N/A No No
MASON CITY, IA50401
20-1960348

MCE MOB IV LIMITED
PARTNERSHIP
MEDICAL OFFICE
793 WSTATE STREET BUILDING RENTAL
COLUMBUS, OH43222
42-1544707

OH N/A N/A No No

MCMC POBIII LIMITED
PARTNERSHIP
MEDICAL OFFICE
793 WSTATE STREET BUILDING RENTAL
COLUMBUS, OH43222
31-1392994

OH N/A N/A No No

MEDILUCENT MOB'I
793 WSTATE STREET I\B/ILIJEIDLIS:IT\]LC.;ORZFJ'(;EL OH N/A N/A No No
COLUMBUS, OH43222

20-4911370

MERCY HEART CTR OP
SERVICES LLC
CARDIOVASCULAR
1000 4TH STREET SW SERVICES

MASON CITY, IA50401
13-4237594

IA N/A N/A No No

MICHIANA HEALTH
INFORMATION NETWORK LLC|COMMUNITY BASED
CLINICAL

215 WEST MADISON STREET |[INFORMATION SYSTEM
SOUTH BEND, IN46601 AND DATA DEPOSITORY
35-2050128

IN N/A N/A No No

MOUNT CARMEL EAST POB
III LIMITED PARTNERSHIP
MEDICAL OFFICE
793 WSTATE STREET BUILDING RENTAL
COLUMBUS, OH43222
31-1369473

OH N/A N/A No No

NEWCO AMBULATORY
SURGERY CTR LLP
OUTPATIENT SURGERY
4190 24TH AVENUE CENTER

FORT GRATIOT, MI48059
30-0136708

MI N/A N/A No No

PLAZA SURGICAL CENTER

PO BOX 27230 AMBULATORY SURGERY CA N/A N/A No No
FRESNO, CA937297230
37-1463357

RIVERVIEW MEDICAL OFFICE
BUILDING LIMITED

PARTNERSHIP MEDICAL OFFICE

BUILDING RENTAL oH [N/A N/A No No

793 WSTATE STREET
COLUMBUS, OH43222
31-1531135

SAINT ALPHONSUS
NEPHROLOGY CENTER LLC
4487 N DRESDEN PL STE 101 NEPHROLOGY SERVICES ID N/A N/A No No
BOISE, ID83714
82-0484674

SIXTY FOURTH STREET LLC
2373 64TH ST STE 2200 ZﬁgZIIgELOéJ:::TIENT MI N/A N/A No No
BYRON CENTER, MI49315

20-2443646

ST ALPHONSUS CALDWELL
CANCER CTR LLC
3123 MEDICAL DR RADIATION ONCOLOGY ID N/A N/A No No
CALDWELL, ID83605
82-0526861

ST ANN'S MEDICAL OFFICE
BLDG II LIMITED

PARTNERSHIP MEDICAL OFFICE

BUILDING RENTAL oH [N/A N/A No No

793 WSTATE STREET
COLUMBUS, OH43222
31-1603660

TAMARACK MEDICAL CLINIC
LLC

OUTPATIENT MEDICAL
610 VILLAGE DRIVE SERVICES

DONNELLY, ID83615
20-1637921

ID N/A N/A No No

WESTAR MEDICAL OFFICE
BUILDING LIMITED

PARTNERSHIP MEDICAL OFFICE

BUILDING RENTAL oH [N/A N/A No No

793 WSTATE STREET
COLUMBUS, OH43222
31-1784409

WOODLAND IMAGING
CENTER LLC

5301 E HURON RIVER DR RADIOLOGY/IMAGING MI N/A N/A No No
ANN ARBOR, MI481060992
76-0820959




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(A) (B) Q) (D) (E) (F) (G) (H)
Name, address, and EIN of related organization |primary activity Legal Domicile Direct Controlling Type of entity Share of total iIncome Share of Percentage
(State or Entity (C corp, S corp, ($) end-of-year ownership
Foreign or trust) assets
Country) ($)
GENERAL HEALTHCORP VENTURES INC
1820-44TH STREET MEDICAL MI N/A
KENTWOOD, MI49508 SERVICES
38-2533165
HACKLEY HEALTH MANAGEMENT CENTER
1415 LEAHY ST WEIGHT MI N/A
MUSKEGON, MI49442 MANAGEMENT
38-2961814
TffﬁtEX:EQ#THVENTURESINC OTHER
MUSKEGON, MI49442 Z:;Gﬁ?éé MI N/A
38-2589959
HACKLEY HEALTHCARE EQUIPMENT HOME
1415 LEAHY ST
MUSKEGON, MI49442 ESBiEGENT MI N/A
38-2578569
HACKLEY ORTHOTICS & PROSTHETICS
1415 LEAHY ST HEALTHCARE MI N/A
MUSKEGON, MI49442 SERVICES
38-2999815
HACKLEY PROFESSIONAL CENTER
1415 LEAHY ST REAL ESTATE MI N/A
MUSKEGON, MI49442 RENTAL
38-3024797
HACKLEY PROFESSIONAL PHARMACY
1415 LEAHY ST
MUSKEGON, MI49442 PHARMACY MI N/A
38-2447870
HEF INC
1415 LEAHY ST OFFICE MI N/A
MUSKEGON, MI49442 STAFFING
38-3086401
HOLY CROSS PRIVATE HOME SERVICES
CORP
11801 TECH ROAD :SRMVEI((:::SRE MD N/A
SILVER SPRING, MD20904
52-1986562
HURON ARBOR CORPORATION PROVIDES
5301 EAST HURON RIVER DR PO BOX 992 |OFFICE MI N/A
ANN ARBOR, MI48106 RENTAL SPACE
38-2475644
MARYLAND CARE GROUP INC
11801 TECH ROAD HEALTHCARE MD N/A
SILVER SPRING, MD20904 HOLDING
52-1815313
MERCY CARE OF WEST MICHIGAN INC OCCUPATIONAL
1820-44TH STREET HEALTH MI N/A
KENTWOOD, MI49508 SERVICES
38-2621098
MERCY HOSPITAL OUTPATIENT
PHARMACY INC
2601 ELECTRIC AVENUE §EL$HACY MI N/A
PORT HURON, MI48060
38-2721029
MERCY MEDICAL SERVICES
801 5TH STREET PRIMARY CARE IA N/A
SIOUX CITY, IA51101 PHYSICIANS
42-1283849
MICHIGAN PHYSICIAN SERVICES
44405 WOODWARD AVENUE H-5 PHYSICIAN MI N/A
PONTIAC, MI48341 SERVICES
38-3293125
MICHIGAN ATHLETIC CLUB
2500 BURTON ATHLETIC MI N/A
GRAND RAPIDS, MI49546 CLUB
38-2647304
MOUNT CARMEL BEHAVIORAL
HEALTHCARE SERVICES INC BEHAVIORAL
6150 EAST BROAD STREET HEALTHCARE OH N/A
COLUMBUS, OH43213 SERVICES
31-0971510
COLUMBUS, OH43213 SERVICES/RENT OH N/A
31-1177652
MOUNT CARMEL HEALTH PROVIDERS INC
6150 EAST BROAD STREET MEDICAL OH N /A
COLUMBUS, OH43213 SERVICES
31-1382442
NORTH IOWA MERCY MEDICAL SERVICES
INC
1000 4TH ST SW Z:FI{DVI;:(?ELS IA N/A
MASON CITY, IA50401
42-1382308
PRIMARY CARE NETWORK OF OHIO INC HEALTH
6150 EAST BROAD STREET
COLUMBUS, OH43213 ngﬂiizENT OH N/A
31-1422486
FORMERLY
HEALTH
PRIORITY PLUS OF CALIFORNIA MANAGEMENT
PO BOX 25790 NOW CA N/A
FRESNO, CA93729 DISCONTINUED
77-0395267 SUBSTANTIALLY
ALL
OPERATIONS
SAINT ALPHONSUS PHYSICIAN SERVICES
INC
1055 NORTH CURTIS ROAD EEIYNSII((::SIAN ID N/A
BOISE, ID83706
82-0477852
SAINT ALPHONSUS PHYSICIANS PA
1055 NORTH CURTIS ROAD
BOISE, ID837061370 PHYSICIANS 1D N/A
33-1078261
SAINT MARY'S HEALTH MANAGEMENT
COMPANY
1640 EAST PARIS SE éIS;ETIC MI N/A
GRAND RAPIDS, MI49546
38-3450733
SURGERY CENTER FINANCING FINANCE,
CORPORATION INSURANCE
6150 EAST BROAD STREET AND REAL OH N/A
COLUMBUS, OH43213 ESTATE
31-1531102
TRINITY HEALTH EMPLOYEE BENEFIT
TRUST
27870 CABOT DRIVE $§C§;0R MI N/A
NOVI, MI483772920
38-3410377
TRINITY HEALTH SELF-INSURANCE PLAN
27870 CABOT DRIVE GRANTOR MI N /A
NOVI, MI483772920 TRUST
38-6742154
TRINITY HEALTH SELF-INSURED WO RKERS'
COMPENSATION FUND
27870 CABOT DRIVE $§C§;0R MI N/A
NOVI, MI483772920
38-6742157
VENZKE INSURANCE COMPANY LTD
PO BOX 1051 GRAND CAYMAN PROVISION OF
GRAND CAYMAN INSURANCE CcJ N /A
CcJ COVERAGE
98-0453602
WESTSHORE HEALTH NETWO RK PHYSICIAN
1820 44TH STREET HOSPITAL MI N/A
KENTWOOD, MI49508 ORGANIZATION
38-3280200
WO RKPLACE HEALTH OF GRAND HAVEN
1415 LEAHY ST OCCUPATIONAL MI N/A

MUSKEGON, MI49442
38-3112035

HEALTH




Additional Data

Software ID:

Software Version:

EIN: 14-1880022
Name: MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION
Form 990, Part VII - Section Aaa
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(A) 23 = o ok compensation compensation
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week g = Z s |3 ERE] organization (W- (W- 2/1099- organization and
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GREGG GALLOWAY MD , DIRECTOR 100 X 0 0 0
MARK STUCK , DIRECTOR 100 X 0 0 0
JOYCE FISHER , DIRECTOR 100 X 0 0 0
JIM GAUKEL ,DIRECTOR 100 X 0 0 0
LINDA KREI ,DIRECTOR, EX-OFFICIO 100 X 0 221,538 24,221
KIM KLETSCHKE , SECRETARY 100 X X 0 0 0
CAROLYN LEMAN ,DIRECTOR 100 X 0 0 0
KENT MCCLUN , TREASURER 100 X X 0 0 0
GERALD MCGOWAN MD , DIRECTOR 100 X 0 0 0
GREG MINER , DIRECTOR 100 X 0 0 0
CINDY MOSER,VICE CHAIR 100 X X 0 0 0
KENNETH ROACH DVM , DIRECTOR 100 X 0 0 0
DAVE SMETTER, CHAIR 100 X X 0 0 0
GEORGE BOYKIN ,DIRECTOR 100 X 0 0 0
RON PETERSON , DIRECTOR, EX- 100 X 0 0 0
OFFICIO
ROBERT PEEBLES AS OF, 5/09 DIR, 100 X 0 0 0
INTRM CEO-MMC
MARTHA BURCHARD , DIRECTOR 100 X 0
KEES EDER , DIRECTORAS OF 1/1/09 100 X 0
JAN TWAIT ,DIRECTORAS OF1/1/09 100 X 0 0 0
DR JEROME PIERSON , DIRECTOR AS 100 X 0 0 0
OF 1/1/09
TOM SMITH , DIRECTOR 100 X 0 0 0
JOHN WOLPERT , DIRECTOR 100 X 0 0 0
THROUGH 12/08
DAVE HOLDIMAN , DIRECTOR 100 X 0 0 0
THROUGH 12/08
PAUL DOUGHERTY , DIR,CEO MMC- 100 X 0 514,693 85,435
SC,TO 5/09
RITA GRIM , DIRESTOR, THROUGH
! ! 0 0 0
12/08 100 X
LEA CLAUSEN ,EXECUTIVE 100 X 0 100,094 19,368
DIRECTOR




