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SCANNED JUL 2 3 2010

m 390

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

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

OMB No 1545-0047

2008

/{Open to Public -~
Inspéction

A For the 2008 calendar year, or tax year begnning  JUL 1, 2008 andending JUN 30, 2009

D Employer identification number

B ggglcl&fﬂe 5::?;; C Name of organization
Sgmes® | o IST EDWARD MERCY CLINIC INC
e | tree Doing Business As 26-1318597
ot see | Number and street (or P.O box If mailis not delivered to street address) | Room/suite | E Telephone number

return

T |oeme [Z301 ROGERS AVENUE

ation

479-314-6000

fonded | tons | oty or town, state or country, and ZIP + 4
[ Jageree FORT SMITH, AR 72917
endin
PENE | F Name and address of principal officer GRETA WILCHER

(Q Gross receipts $

20,282,953.

SAME AS C ABOVE

for affillates?

| Tax-exempt status [ X1501(c) (3 ) (nsertno) [ |4947@Mor [ 527

J Website: p» WWW . STEDWARDMERCY . COM

H(a) Is this a group return

[:,Yes EK—] No

Hi(b) Are all affiliates included? [ lves [_INo
If "No," attach a list (see instructions})
H(c) Group exemption number p» 0928

K_Type of organization: [ ] Corporation [ ] Trust [ ] Association [X] Other > HOSP IJL Year of formation 2.0 0 7] M State of legal domicile: AR

| Pait || Summary
o| 1 Brefly describe the organization’s mission or most significant actvites ROOTED IN THE MISSION OF JESUS
g AND THE HEALING MINISTRY OF THE CHURCH, AND FATITHFUL TO CATHERINE
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
@ | 5 Total number of employees (Part V, line 2a) 5 98
-‘;’ 6 Total number of volunteers (estimate if necessary) 6 0
§ 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, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ne 1h)
g 9 Program service revenue (Part Viil, Iine 2g) 18,663,731,
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -196.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,619,418.
12 Total revenue add lines 8 through 11 (must equal Part VIII, column (A), line 12) 20,282,953.
13 Grants and similar amounts paid (Part 1X, column (), ines 1-3) 1,000.
14 Benefits paid to or for members (Part X, column (A), line 4)
v | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,046,231.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
o b Total fundraising expenses (Part | ’ —])
i 17 Other expenses (Part IX, column (A), lines R JQE }\épb 16,590,689.
18 Total expenses Add lines 13-17 ustE(TLTaTPﬁTX—c_ann_—]r% 5) 26,637,920,
19 Revenue less expenses Subtract i68 18 from)lwed]21 2010 f -6,354,967.
éé - Beginning of Year End of Year
=S| 20 Total assets (Part X, line 16) 2,255,971.
%cé 21 Total habilities (Part X, ine 26) OGDEN UT 8, 610,938.
23] 22 Net assets or fund balances _Subtract ine 21 from line 20 -6,354,967.
| Part II | Signature Block ,
Under penalties of perjury/ L8eclare that | havgfexamined this raturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
and complete Declarat f preparerf{oth: an officery}s based on all information of which preparer has any knowledge
Sign } V/M%N ' 5 /Z‘///O
Here Signare of officer Date /
GRETA WILCHER, CFO
Type or print name and title
Paid Preparer’ M )A\)m D% A ggll?_ck if Parezz |d|gnhfymg number
Praelparer's snaure Lo o / (8 Q) 5hoves » 11 POBETE 2.2550
Use Only | veoer BEALL BARCLAY & COMPAN PLC, CPA e > [ QNG
seemploved) B P, O. BOX 10148
zp+e FORT SMITH, AR 72917 Phoneno. B (479) 484-5740
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes I:] No

832001 12-18-08

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2008)

/0 F
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission NONE

2 D the organization undertake any significant program services dunng the year which were not listed on

the prnior Form 990 or 990-E2? DYes [K] No
If *Yes”, descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes", describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code )(Expenses$ 4,115,452, including grants of $ }(Reverue$ 3,156,039.)
EMERGENCY DEPARTMENT —— ST. EDWARD MERCY CLINIC EMPLOYS 12 PHYSICIANS
ENGAGED IN PROVIDING EMERGENCY MEDICAL TREATMENT FOR MAIN ST. EDWARD
MERCY MEDICAL CENTER EMERGENCY ROOM, 24 HOURS A DAY, SEVEN DAYS A WEEK.
THREE CRITICAL ACCESS HOSPITAL EMERGENCY ROOMS ARE STAFFED WITH
ADDITIONAL PHYSICIANS AS WELL. THERE IS AN ONGOING DEMAND FOR
HIGH-QUALITY, EFFICIENT EMERGENCY MEDICAL CARE IN QUR SERVICE AREAS.
THE EMERGENT CARE PHYSICIANS, NURSES, AND SUPPORT STAFF HAVE DEVELOPED
A TEAM APPROACH IN THE PAST YEAR TO HELP ENSURE PATIENTS WILL BE SEEN
PROMPTLY UPON ARRIVAL WITH A GOAL OF BEING EXAMINED BY A PHYSICIAN
WITHIN 30 MINUTES. THE ED FEATURES A MINOR MEDICAL CARE AREA FOR MINOR
INJURIES, AN ACUTE CARE AREA FOR LIFE-THREATENING EMERGENCIES, SUCH AS
CHEST PATINS, SHORTNESS OF BREATH, AND EVERYTHING IN BETWEEN. MERCY

4b (Code. )(Expenses$ 4,156, 390 . including grants of $ y(Revenue$ 2,194,697.)
HOSPITALIST GRQOUP ST. EDWARD MERCY CLINIC EMPLOYS AND CONTRACTS
WITH PHYSICIANS WHOSE PRIMARY ROLE IS TO PROVIDE GENERAL MEDICAL CARE
TO HOSPITALIZED PATIENTS AT ST. EDWARD MERCY MEDICAL CENTER. PATIENTS
HOSPITALIZED THROUGH AN EMERGENCY ROOM VISIT, THROUGH A REFERRAL, OR BY
A PRIMARY CARE PHYSICIAN, MAY REQUEST THAT OUR HOSPITALIST PHYSICIAN
MANAGE MEDICAL CARE DURING THE PATIENTS HOSPITAL STAY. THE HOSPITALIST
PHYSICIAN PROGRAM ENSURES THE PATIENTS OVERALL CARE PLAN IS FOLLOWED
UNTIL DISCHARGE. HOSPITALISTS HAVE BECOME AN INTEGRAL PART OF ST.
EDWARD MERCY CLINICS SERVICE LINES.

4c (Code )(Expenses$ 2,437,474 . including grants of $ )(Revenue$ 1,552,011.)
FAMILY MEDICINE CLINICS —— ST EDWARD MERCY CLINIC EMPLOYS FAMILY
MEDICINE PHYSICIANS WHO PRACTICE AT 3 LOCATIONS IN FORT SMITH, AR AND
AT TWO RURAL HEALTH CLINICS. FOUR NEW FAMILY MEDICINE PHYSICIANS WERE
ADDED IN 2009 FOR A TOTAL OF SEVEN AND RECRUITMENT EFFORTS CONTINUE.

TO SUPPORT THE MISSION TO CARE FOR THOSE MOST IN NEED WITHIN OUR
COMMUNITY AND TO SUPPORT LONG TERM GROWTH OF OTHER PHYSICIAN CLINIC
SPECIALTIES WITHIN THE HEALTH NETWORK, MORE FAMILY PRACTICE PHYSICIANS
ARE A PRIORITY IN QOUR SERVICE AREAS.

4d Other program services (Descnbe in Schedule O)

(Expenses$ 11,006, 358. including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 21 ,715,674. (Mustequal PartiX Line 25 _column (B))
Form 990 (2008)
832002
12-18-08
2
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete Schedule C, Part Il 4 X
5 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 Ill 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If *Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, Vil, VIII, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, ® complete Schedule D, Parts Xi, XIl, and Xl 12 | X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16 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 Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If “Yes, " complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part VilI, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 | X
21 Did the organization report more than $5,000 on Part I1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of* i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged Iin an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquakfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organmzation provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect bustiness relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ 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? /f "Yes, ® complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 K% X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, ine 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a 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 return 2a 98
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining 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 year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter N/A
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b
11 Section 504{c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request mformation about policies not required by the
*  Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes* response to lines 2-7b 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 9
b Enter the number of voting members that are independent 1b 1
2 Dd any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
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 X
4 Did the organmization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durning the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiliates? 9a | X
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? 9 | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
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 ] X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? If "No," go to hne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wniten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a | X
b If “Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection Indicate how you make these available Check all that apply
|:| Own website I:] Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the orgarization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
GRETA WILCHER, CFO - (479)314-6104
7301 ROGERS AVENUE, FORT SMITH, AR 72903

s Form 990 (2008)
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page?
Part VII| 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), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® |1st the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
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, and 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

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

(A) (8) (&) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week E - the organizations compensation
5 |g £ organization (W-2/1099-MISC) from the
‘§ g " g.' (W-2/1099-MISC) organization
s |5 2 Sgl_ and related
EHAERE: :E;; ég g organizations
SR. REBECCA HENDRICKS, R
CHAIR 1.001X 0. 0. 0.
SR. JUDITH MARIE KEITH,
TRUSTEE 1.00(X 0. 0. 0.
JEFFERY A. JOHNSTON
PRESIDENT & CEO 40.00|X X 0. 303,941. 74,946,
GRETA WILCHER
CFO 40.00(X X 0. 198,209, 18,188.
SR. MARY ANNRENE BRAU, R
BOARD MEMBER 1.001X 0. 0. 0.
SR. MARY KATHRYN SLAUGHT
BOARD MEMBER 1.001X 0. 0. 0.
JOHN T. WOMACK
BOARD MEMBER 1.00([X 0. 0. 0.
RICHARD R. HAHN
BOARD MEMBER 1.00(X 0. 0. 0.
SR. DIANE KOORIE, RSM
BOARD MEMBER 1.00(X 0. 0. 0.
NATHAN BENNETT, D.O. M.S
BOARD MEMBER 1.001X 0. 446,296. 32,607.
JON HENDRICKSON, M.D.
BOARD MEMBER 1.001X 0. 0. 0.
SUSAN GROBMYER
BOARD MEMBER 1.00[X 0. 0. 0.
MATT KEEP
(6{0]0] 40.00(X X 0. 183,054. 3,553.
DELILAH EASOM, M.D.
BOARD MEMBER 1.00(X 0. 3,960. 0.
SAURIN PATEL, M.D.
BOARD MEMBER 1.001X 0. 49,572. 0.
JOSH WILKINSON, M.D.
BOARD MEMBER 1.00(X 0. 21,752. 0.
WILLIAM E. GENTRY
CONTROLLER 40.00 X 0. 127,060, 25,863.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page8
LPart vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
513 g organization (W-2/1099-MISC) from the
A E - |2 (W-2/1099-MISC) organization
|z 2 |5, and related
R ER R EEE organizations
2|2 |8 | |85|=
ROBERT C PATTON
PHYSICIAN, CLINIC CEO 40.00 X 313. 145,517, 3,117.
BILL SENNEFF
FORMER COQ 40.00 X 0. 235,662.| 77,023.
JERRY STEVENSON
FORMER PRESIDENT & CEO 40.00 X 0.l 3,469,051.] 507,814.
1b_Total > 313./ 5,184,074.f 743,111.
2 Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 D 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 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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
CLINICAL PARTNERS AR PA SUBSIDY FOR
PO BOX 4502, LONGVIEW, TX 75606 ANESTHESIA SERVICES 292,413.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 1

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page9
[ Part VIl | Statement of Revenue
' (A (B) © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%lf)gf 551142.
*2‘2‘ 1 a Federated campaigns 1a
gg b Membership dues ib
m‘g ¢ Fundraising events 1c
%ﬁ d Related organizations 1d
g E e Government grants (contnbutions) 1e
.§ g f All other contributions, gifts, grants, and
g% similar amounts not included above 1f
EE 9 Noncash contributions included in ines 1a-1f $
ow h_Total. Add Iines 1a-1f »
Business Code
8 | 2a PATTENT SERVICES RENDE | 624100 | 18663731.} 18663731.
g3 o
o f All other program service revenue
q Total. Add lines 2a-2f | 18663731,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 -196. -196.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . »
(i) Real (1)) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a BILLING FEES REVENUE 624100 |1,063,579.1,063,579.
b MANAGEMENT FEES REVENU | 624100 549,787. 549,787.
¢ MISCELLANEQOUS 624100 6,052, 6,052,
d All other revenue
e Total. Add lines 11a-11d > |1,619,418.
12 _ Total Revenue. add tnes 1h. 20,3, 4,5, 8d, 7d, 8¢, oc, 1oc,ana11e___ P> | 20282953 .1 20283149, 0. -196.
850200 Form 990 (2008)
9
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page10

| Part IX | 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, (A) (B) (C) D)
75, B, 9, and 100 of Part VL Total expenses P panses ~ | qenera: axporss Fé‘;‘ééﬁ'i'é"sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 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 in section 4958(c)(3)(B)
7 Other salanes and wages 9,049,388, 7,352,893.] 1,696,495.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 87.,845. 71,377, 16,468.
9 Other employee benefits 513,457. 417,199. 96,258.
10 Payroll taxes 395,541. 321,389. 74,152.
11 Fees for services (non-employees)
a Management
b Legal 22,208, 5. 22,203.
¢ Accounting 10,170. 3,309. 6,861.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other 840,080. 850,643. -10,563.
12 Advertising and promotion 28,041. 22,444. 5,597.
13 Office expenses 709,712. 314,511. 395,201.
14  Information technology 2,510,109. 3,562.] 2,506,547,
15 Royalties
16  Occupancy 405,731. 325,593, 80,138.
17 Travel 31,959. 7.593. 24 ,366.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29 .,812. 27,420. 2,392.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 11,601. 11,377, 224.
23  Insurance 247,099. 242,190. 4,909.
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below )
a PATIENT REVENUE DEDUCTI 9,184,603. 9,184,603,
b PROVISION OF BAD DEBT 2,554,384. 2,554,384.
¢ REPAIR & MAINTENANCE 4,701. 3,654. 1,047.
d MISCELLANEQUS 479. 528. -49.
e
f All other expenses
25  Total functional expenses Add lmes 1 through24i | 26 ,637,920.] 21,715,674. 4,922,246. 0.
26 Joint Costs. Check here > [__] 1f following
SOP 98-2. Complete this hine only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page 11
[Part X [Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 1 1,000.
2 Savings and temporary cash investments 2 5.,832.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 1,632,067,
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 9 158,857,
10a Land, buildings, and equipment cost basis 10a 469 ,816.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 11,601. 0.| 10¢ 458,215.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Pant IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 0.l 16 2,255,971.
17  Accounts payable and accrued expenses 17 508,736.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
b 21 Escrow account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part If
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25  Other habilities Complete Part X of Schedule D 0.] 25 8,102,202,
26__ Total liabilities. Add lines 17 through 25 0.] 26 8,610,938.
Organizations that follow SFAS 117, check here P> I_I_Ll and complete
b4 lines 27 through 29, and lines 33 and 34.
: g 27 Unrestricted net assets 27 -6,354,967.
} g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (] and
& complete lines 30 through 34.
*3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 0.] 33 -6,354,967.
! Total liabilities and net assets/fund balances 0.l 34 2,255,971.

I_art X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual E Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c lf"Yes® to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
w Act and OMB Circular A-133? 3a X
b_If "Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMENo toas-007

F 990 or 990-EZ
( ekl ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
o fthe T nonexempt charitable trusts. Open to Public
t e Treasu
lnf;ir;n;:v:nue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

| Part | J Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization )

1 [
2 []
3 [xX]
a ]

o0 00 O

10
1

10

el ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)1).

A school descnbed In section 170(b){(1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descrnibed in

section 170(b){ 1}(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1){A){(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Ill)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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

al_] Type | bl Type ll c[] Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied 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).

If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type Il

supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (u1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11gfii)
(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; o (iin) Type of iv) Is the organization| (v) Did you notify the vi) Is the --
(M) N%T;az:;l:g?]omd i) EIN " Ofbgadmlatllon 19 n gol. (i) listed n your (o)rgamzatlon in col. %’)ng‘dg%]‘l'zoe'h'n]ctgk (vn)sﬁ:)npc;ur?t of
escribed on hnes 1-
overning document?! (1) of your support?
above or IRC section e 9 (yofy PP us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Scheduie A (Form 990 or 990-E2) 2008 Page 2
[ Partli | Support Schedule for Organizations Described in Sections 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)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *)

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

4 Total. Add lines 1-3

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

6 Public Support. Subtract line 5 from tine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 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 > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publhcly supported organization > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organzation qualifies as a publicly supported organization > l:]
18 Private foundation. If the organization did not check a box on Ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.")

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1zation’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 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquatified persons that
exceed the greater of 1% of the total of iines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b
8_Public support (Subtract ine 7c from ing 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»> (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 stmilar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on lne 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support 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

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 2008

(Form 9?0)

Department of the Treasury P> Attach to Form 990. To be completfed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N HWON =

6

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? E] Yes [:' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? l:l Yes |:| No

Part Il | 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) |:] Preservation of an histornically important land area

D Protection of natural habitat D Preservation of certified histonc structure

[:] Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement Is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes l:] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year p»

Amount of expenses incurred In monttoring, INspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [INo
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part 11l l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, ine 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
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 descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant, 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 |
(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
a Revenues included in Form 990, Part VIlI, hne 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ST EDWARD MERCY CLINIC INC 26-1318597 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uémg 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).
a |:] Public exhibrtion
b [:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 Dunng 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? D Yes L__—l No

| Part IV ‘ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:] Loan or exchange programs

e D Other

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table

D Yes l:l No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distrnibutions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes l:] No
b_If "Yes," explain the arrangement in Part XIV
[ Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

{b) Prior year (c) Two years back

{a) Current year {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes
(1) unrelated organizations | 3a(i)
(ii) related organizations |3a(ii)
b If "Yes" to 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

[1 20 = T ¢ T =

-

No

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land
b Buildings 25,937. 682. 25,255.
¢ Leasehold improvements
d Equipment 443,879. 10,919. 432,960,
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 458, 215.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ST EDWARD MERCY CLINIC INC

26-1318597 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunity or category (b) Book value
(including name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total (Coli (b) should equal Form 990, Part X, col (B) line 12.) >

| Part VIIl| Investments - Program Related. See 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 (Col (b) should equal Form 990, Part X, col (B) line 13.) >

| Part 1X| Other Assets. See Form 990, Part X, ine 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Descnption of hability

{b) Amount

Federal income taxes

DUE TO AFFILIATES

8,102,202.

Total. (Column (b) should equal Form 990, Part X, col (B} line 25) | 2

8,102,202.

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

8320583
12-23-08
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Schedule D (Form 990) 2008 ST EDWARD MERCY CLINIC INC 26-1318597 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 20,282,953.
Total expenses (Form 990, Part IX, column (A), ine 25) 26,637,920.
Excess or (deficit) for the year. Subtract line 2 from line 1 -6,354,967.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe In Part XIV)
Total adjustments (net) Add lines 4-8 0.
10___Excess or (deficit) for the year per financial statements_Combine lines 3 and 9 10 -6,354.,967.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1+ 111,098,350.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.
Net unrealized gains on investments 2a
Donated services and use of facilities i 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3111,098,350.
4 Amounts Included on Form 990, Part VI, ine 12, but not on line 4
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b 9,184,603.
¢ Add lines 4a and 4b 4c 9,184,603,
Total revenue Add lines 3 and 4c. (This should equal Form 990 Part |, line 12) 5 | 20,282,953,
| Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 | 17,453,316.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe in Part X1V) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3117,453,316.
4  Amounts included on Form 990, Part IX, ine 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XIV) ab 9,184,604.
¢ Add lines 4a and 4b 4c 9,184,604.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 | 26,637,920.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part M, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part
X, Part XI, ine 8, Part XlI, lines 2d and 4b, and Part Xlli, lines 2d and 4b

W O NG AEWN
O 0[N (O ]sWIN

®© o O T w

(1 T« T« B « 2 ]

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

PATIENT REVENUE DEDUCTIONS: 9184603.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PATIENT REVENUE DEDUCTIONS: 9184603.

ROUNDING: 1.

Schedule D (Form 990) 2008
832054
12-23-08

18
17340517 759194 78288000 2008.05060 ST EDWARD MERCY CLINIC INC 78288001




SCHEDULE H OMB No 1545-0047

(Form 990) Hospitals 2008

Department of the Treasury P To be completed by organizations that answer "Yes" to Form 980, Part IV, line 20. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597
[Part1 | Charity Care and Certain Other Community Benefits at Cost (Optional for 2008)
Yes | No
1a Does the organization have a charnty care policy? If "No,” skip to question 6a 1a
b If *Yes," 1s it a written policy? 1b
2 If the organization has muttiple hospitals, indicate which of the following best describes application of the charnity care policy to the various hospitals
[:] Applied uniformly to all hosprtals |:] Applied uniformly to most hospitals
D Generally tallored to individual hospitals
3 Answer the following based on the charity care ehgibility criteria that applies to the largest number of the organization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine elgibility for providing free care to low income
individuals? If "Yes," indicate which of the following 1s the family income hmit for eligibility for free care* 3a
] 100% CJ1s0%  [J200% [ other %
b Does the organization use FPG to determine elgibility for providing discounted care to low income individuals?
If "Yes," indicate which of the following Is the family income imit for eligibility for discounted care 3b
(] 200% (CJoso% [Jsoos [ Jasow [ Ja00% [ other %
c If the organization does not use FPG to determine eligibility, describe in Part VI the income based critena for determining
elgibility for free or discounted care Include in the descnption whether the organization uses an asset test or other
threshold, regardless of iIncome, to determine eligibility for free or discounted care
4 Does the organization’s policy provide free or discounted care to the "medically indigent®? 4
5a Does the organization budget amounts for free or discounted care provided under its charity care policy? 5a
b If "Yes," did the organization’s chanty care expenses exceed the budgeted amount? 5b
c If "Yes® to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢
6a Does the organization prepare an annual commurnity benefit report? 6a
b If “Yes," does the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H
7 Chanty Care and Certain Other Community Benefits at Cost
Chanity Care and Means- @) Namoeret | () Persons ey e R oy (0 oo ot

Tested Government Programs programs (optional) (optional) benefit expense revenue benefit expense

a Chanty care at cost (from
Worksheets 1 and 2)
b Unreimbursed Medicaid (from
Worksheet 3, column a)
¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column b)
d Total Chanty Care and Means-
Tested Government Programs
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4)
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cashand in-kind
contributions to community
groups (from Worksheet 8)
1 Total Other Benefits
k_Total (lne 7d and 7j)
832001 12-24-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2008
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Schedule H (Form 990) 2008 ST EDWARD MERCY CLINIC INC 26-1318597 Pages
[PartV | Facility Information (required for 2008)
3
Name and address o = Other
?|_ a (Describe)
5|2|8|s|8
< |w®lals(<| 2>
HEIRAR AR I
218|c|2lg|8l8
o= o g L1 O | »
olwg|SlE|=|S|1L|2
2 ‘a-j = | £ Ol oc|<| =
slec| 218121222
[ <4
S(8(6|els|&|E|E

ST. EDWARD MERCY CLINICS INC

5401 ELLSWORTH RD

FORT SMITH, AR 72903

PHYSTICIAN CLINICS

832093 12-24-08

17340517 759194 78288000
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SCHEDULE J Compensation Information OMBNo 15450047
(Form‘990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items
:] First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personai residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Il to explain ib
2 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? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
|:] Compensation committee El Wntten employment contract
D Independent compensation consultant [:] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, ine 1a
a Recewve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only 501(c){3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to ine 5a or 5b, describe in Part 111
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrbe in Part |1
7 For persons isted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnibe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued 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 [ll 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE.O Supplemental Information to Form 990 °§”6‘ﬁs"§”

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecif_'|c questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

HOSPITAL

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MCAULEYS SERVICE TRADITION MARKED BY JUSTICE, EXCELLENCE, STEWARDSHIP

AND RESPECT FOR THE DIGNITY OF EACH PERSON, THE SISTERS OF MERCY HEALTH

SYSTEM IMPLEMENTS AND ADVOCATES FOR INNOVATIVE HEALTH AND SOCIAL

SERVICES TO IMPROVE THE HEALTH AND QUALITY OF LIFE OF COMMUNITIES

SERVED, WITH PARTICULAR CONCERN FOR PEOPLE WHO ARE ECONOMICALLY POOR.

IN DOING SO, WE MAKE A DIFFERENCE BY TOUCHING THE LIVES OF THOSE WE

SERVE WITH COMPASSION AND EXCEPTIONAIL MERCY SERVICE.

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

CLINIC ELICITS QUALITY OF CARE RESPONSE FROM PATIENTS TREATED IN THE ED

DEPT THROUGH COMPLETION OF A PRESS GANEY QUESTIONNAIRE WITH ANONYMOUS

FEEDBACK OPTIONAL. |

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER HEALTH CARE PROGRAMS

EXPENSES $§ 11006358. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 9S50, PART VI, SECTION A, LINE 7A: THE MAJORITY OF THE BOARD IS

COMPOSED OF LOCAL INDEPENDENT REPRESENTATIVES. THE CEQO AND CFO ARE

PRIMARTILY DEFAULT MEMBERS ALONG WITH A MINIMUM OF TWO RELIGIQUS SISTERS OF

MERCY. ALL POSITIONS, EXCEPT CEQO AND CFQ, ARE VOLUNTARY AND NONPAID.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE.O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to §pecit_'|c questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

FORM 990, PART VI, SECTION A, LINE 10: FIRST REVIEW IS COMPLETED BY THE

GENERAL LEDGER ACCOUNTANT THAT PREPARES THE MONTHLY FINANCTAL STATEMENT.

THE SECOND REVIEW IS COMPLETED BY SEMHS CORPORATE CONTROLLER. THEN, IT IS

SENT TO THE CFO FOR FINAL REVIEW AND SIGNING.

ALSO, THE FORM 990 WAS REVIEWED IN DETAIL BY MEMBERS OF THE ORGANIZATION'S

TAX COMPLIANCE TEAM. MEMBERS OF THIS TEAM ARE FROM VARIOUS DEPARTMENTS

INCLUDING FINANCE, LEGAL AND HUMAN RESOURCES. IN ADDITION, THE FORM 990 WAS

REVIEWED AT A HIGHER LEVEL BY CERTAIN MEMBERS OF THE ORGANIZATIONOS

GOVERNING BODY CONSTITUTING THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: THE COMPLIANCE POLICY COVERAGE

INCLUDES: CO-WORKERS, LEADERS, PROVIDERS, BOARD MEMBERS, AND

ADMINISTRATORS. THE DETERMINATION OF A CONFLICT-OF-INTEREST IS MADE AND

REVIEWED AT ALL LEVELS. A CORPORATE COMPLIANCE COMMITTEE MEETS TO REVIEW

ANY CONFLICTS AND PROVIDE A REASONABLE ALTERNATIVE TO RESOLVE THE

CONFLICT-OF-INTEREST, WHICH MAY INCLUDE SUPERVISORY PROCEDURES OR TRANSFER

A DECISION-MAKING ROLE. FOR BOARD MEMBERS, THEY ARE EXCLUDED FROM THE

DELIBERATIONS AND DECISIONS_ MAKING PROCESS.

FORM 990, PART VI, SECTION B, LINE 15: FOR THOSE CLASSIFIED AS OFFICERS

(AND THUS DISQUALIFIED PERSONS), THE ORGANIZATION USES THE FOLLOWING TO

ESTABLISH THE COMPENSATION: EXTERNAL MARKET SALARY SURVEYS, EXTERNAL MARKET

SALARY STUDIES, ENGAGEMENT OF AN INDEPENDENT COMPENSATION CONSULTANT, AND

REVIEW/APPROVAL OF COMPENSATION BY THE EXECUTIVE COMPENSATION COMMITTEE OF

THE BOARD OF THE SOLE MEMBER. FOR THOSE CLASSIFIED AS KEY EMPLOYEES, THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE.O Supplemental Information to Form 990 Y Y VS

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additior;zal information for responses to_ §pecif“nc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

ORGANIZATION USES THE FOLLOWING TO ESTABLISH THE COMPENSATION: EXTERNAL

MARKET SALARY SURVEYS, EXTERNAL MARKET SALARY STUDIES, AND REVIEW/APPROVAL

OF EXECUTIVE MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: ST. EDWARD HEALTH SYSTEM PUBLISHES

A YEARLY COMMUNITY BENEFITS REPORT FOR THE PUBLIC. IN ADDITION, ST. EDWARD

HAS MADE AVAILABLE TO THE GENERAL PUBLIC THE FINANCIAL STATEMENTS, MEDICARE

COST REPORTS AND TAX RETURNS THROUGH FREEDOM OF INFORMATION REQUESTS.

CONFLICT OF INTEREST INFORMATION IS KEPT IN ADMINISTRATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

SR. MARY ANNRENE BRAU, RSM - P.0O. BOX 388

INDEPENDENCE, KS 67301

SR. MARY KATHRYN SLAUGHTER, RSM - 2039 NORTH GEYER ROAD

ST. LOUIS, MO 63131

SR. DIANE KOORIE, RSM - 4300 W MEMORIAL ROAD

OKLAHOMA CITY, OK 73120

FORM 990 PART XTI LINE 2C

CHANGE OF 990 REVIEW PROCESS

THIS YEAR, BECAUSE OF THE ADDITIONAL FORMS AND OTHER CHANGES, THE MERCY

HEALTH MINTISTRY IN ST. LOUIS HAS REQUESTED A REVIEW OF OUR TAX RETURNS

TO MAKE SURE WE ARE BEING CONSISTENT IN THE WAY WE ARE FILING ACRQOSS

ALL FACILITIES WITHIN THE MERCY HEALTH MINISTRY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE.O Supplemental Information to Form 990 2008

(Form 930) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecifnc questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

SCHEDULE R, PART V, QUESTION 2, LINE 2 AND 3

ST. EDWARD MEDICAL SERVICES, INC. (20-2965518)

ST. EDWARD MERCY FOUNDATION (23-7330425)

ST. EDWARD MERCY MEDICAL CENTER (71-0240352)

ST. EDWARD FACILITIES OF SCOTT COUNTY (71-0557895)

ST. EDWARD HEALTH FACILITIES OF LOGAN COUNTY (71-0655753)

ST. EDWARD HEALTH FACILITIES OF FRANKLIN COUNTY (71-0689680)

SCHEDULE R, PART V, QUESTION 2, LINE 4

SISTERS OF MERCY HEALTH SYSTEM (43-1423050)

MCAULEY PORTFOLIO MANAGEMENT COMPANY (26-1708048)

MERCY FOUNDATION FOR HEALTH INNOVATION (20-0901499)

FRONTENAC PROPERTIES, INC. (52-1914421)

SISTERS OF MERCY MINISTRIES (72-1069468)

RESOURCE OPTIMIZATION & INNOVATION, LLC (46-0468368)

MHM SUPPORT SERVICES (20-2553101)

SCHEDULE R, PART V

LAWSON ERP SOFTWARE IS THE PRIMARY ACCOUNTING SOFTWARE USED BY SISTERS

OF MERCY HEALTH SYSTEM, INC. AND SUBSIDIARIES. AS A RESULT, THE

MAJORITY OF THE INTERCOMPANY / RELATED ORGANIZATION TRANSACTIONS ARE

PROCESSED THROUGH LAWSON VIA INTERCOMPANY JOURNAL ENTRIES. WITH THE

CURRENT DESIGN OF THE ERP SYSTEM, THERE ARE LIMITATIONS ON THE TYPE OF

RELATED ORGANIZATION INFORMATION THAT CAN BE EXTRACTED FROM LAWSON.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT

{(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq §peciﬁc questi_ons for the Open to_ Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ST EDWARD MERCY CLINIC INC 26-1318597

THESE LIMITATIONS INCLUDE BOTH AN INABILITY TO CLASSIFY TRANSACTIONS

INTO THE VARIQUS CATEGORIES AS PER SCHEDULE R, PART V, QUESTION 1, AND

AN INABILITY TO DETERMINE BOTH PARTIES INVOLVED IN THE TRANSACTION.

DUE TO THESE LIMITATIONS, MOST OF THE RELATED ORGANIZATION ACTIVITY FOR

THE FILING ORGANIZATION HAS BEEN SUMMARIZED ON SCHEDULE R, PART V, IN

LINES O AND P. IN ADDITION, ALTHOUGH WE WERE ABLE TO IDENTIFY THE

FILING ORGANIZATION AS ONE PARTY TO THE TRANSACTION, WE WERE ONLY ABLE

TO LIMIT THE OTHER PARTY INVOLVED IN THE TRANSACTION TO A SPECIFIC

GROUP OF ENTITIES. FOR EACH LINE ON SCHEDULE R, PART V, QUESTION 2, WE

REFERENCE THE READER TO SCHEDULE O, WHERE ALL ENTITIES WITHIN THE

SPECIFIC GROUP ARE LISTED FOR_THE TRANSACTIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

29
17340517 759194 78288000 2008.05060 ST EDWARD MERCY CLINIC INC 78288001




80-€c-2t

0t 191268
8002 (066 W104d) Y ajnpayos ‘066 W10 10} SUOI}ONIISU| Y} 83s ‘@DION 10V uoijonpay ylomiaded pue 3oy Adeald 104 vH1
TILINED 3 (e)1{2)7109 SVYSNYATY] TYLIdS0 8G6CL ¥V
TYOIAIR ADUEAR QYYMAT " LS| NOUQ'IVM  IdHYLS HL9 LSHM [Vel G68LGGO-1L -
XINOOD LLOOS d0 SAITITIovd HIIVAH qgvMdd &S
HALNE D 3 (e1101109 SYSNVIEY TYLIdSOH 696CL HY HHNVZ0
TYOIQEA AOMAH QUVMAH ' LS THIULS ¥dAIM "M T08 0896890-TL - ALNNOD
NITINVYd JdO SAILITIovd HLIvEH quvMdd &S
"ONI  WALSAS| 3 {(€7(0)T109 SYSNYNYY TYIIdSOH LT6CL uY HLIRS Lyod
HIIVEH AD¥IH dYV¥MdE " LS| 000LT X0H€ "0'd
ZGSE0VC0-TL - UHLNAD IVOI1QdW ADHAW ayvmdd LS
Y/N OTT (e){d)10S SYSNYI4Y NOTINITILISNI HL1vdH LT6¢L dY¥ HLIWS Lgod
RO¥EW QYV¥MAd LS 40 IIJANHH 000LT xod '0'd
FHL Y04 FWOONI FSIVY GZv0ccL-£Z - NOILYANNOd ADYAW QgvMdd &S
{e)d) 05
Ajue uoI}08s Ji) sniels uoi3098 {Anunod ubiaioy uoneziuebio pajejal Jo
Buionuod 10anQg Areyo oiang spo) 1dwiex] 10 aye)s) ajionuop [ebe Auanoe Aewud NI3 pPuUe ‘ssaippe ‘sweN
€) @ (@ ) (@ (v)
suoneziuebuQ 1dwaxg-xe] paje|ay Jo uoneoynuap] || Hed
Awue (Anunod ubiaio) Auus papiebaisip jo
Bunjonuos 1ang s1osse tealjo-pug|  swooul |e1o) 10 81e)S) 9jIoIwop [eban Kyanoe Aewnd N3 PUE ‘SS8IpPE 'sWweN
€)) €] (@) (0) (a (v)
saiyug pap.iebaisiq Jo uonesnuap] | Led
L6S8TET-9C ONI DINITID AD¥EN QUVMdH LS
Jaquinu uoneosynuapl sshojdwig uonjeziuefiio ay} Jo aweN
uonoadsu| ‘suonongsul sjesedss aag 4 Kinses1, B0 jo e RdSa
dugnd o3 usdo -J€ 10 ‘OE ‘SE PE ‘SE SoUl| ‘Al 1ed ‘066 W04 0} SO A, PRISMSUE ey} suoneziuebio Aq palaldwod ag o) 066 W04 01 Yoeny « (066 Wwi04)
800z sdiys.iauypied pajeaun pue suoieziuebio paleloy d 31NA3IHOS
1v00-GvS+ ON BWO




80-£2-24 coLzEd

8002 (066 Wo0d) Y aINpayss 1€
$00 0 0 d900 <\ﬂ aa ANYIWOD ONIQIO0 [TOE9 OW QIdIdudisSano
00T ALINS XAL¥Od 9aIN0 'S BCGVT
¥80L69T-€V - "ONI dHK
$00° "0 "0 dd0D <\a qd SLAVIDHUTIY] LT0E9 OW QJTIIANILSIHD
SNMO ® SL3SSY 001 JLINS AL¥Od dALOO 'S 8CGPT
X¥YTTIONY SQTIOH TZVPI61-CG - " ONI 5dILdddodd JYNALNO¥A
00" "0 "0 J900 ¥/N S SNOILIVEad0 ONIYILIY) T0L99 S¥ LIOOS Li0od
"GATE S'TI1IH QNY'IQOOM 10V
TOTBLOT-8V - ONI SHOIAgES ALINIWWOD ADYEH
$00° "0 "0 dyuo0d <i a7 ANYdWOO ONIQ'I0H 8GLCZL d¥ 5¥ao50d
INY'1 I¥0I0an 2419 01L2
90VVLY0-1L - ONI SOILSIDOT AdLVdITOSNOD
$00° "0 "0 dg00 Y/N 9% SHOTAYTS €06¢L u9Y¥ HLIWS L1d0d
TYOIQIN IVNOISSTIoUd INNIAY S9d00d T0EL
L¥0ddnsS/3AIA0Yd 81GG96¢-0¢ - "ONI SEOIAWAS TYOIQEW AD¥IN QUVMAE LS
(Agqunoo
s)asse (3snny 10 ubia10;
diysisumo Jeah-jo-pua awoduI 'd10o g ‘d100 D)} Amnus 10 Bje)S) uoneziuefio pajejal Jo
abejusoled JO a1eys |e103 JO 8ieYyS Amua jo edA| | Buyoljuod 10aaig | enorwop ebed Ayaioe Arewd NI3 PUB 'SSaIppE ‘SWeN
(H) 2) (&) E)] (@ () (1) (v)
1snJ) 10 uonelodio) e se djgexe] suoneziueb.Q paje|ay JO uonesynuap| Al Hed
¥/N X 0 0 7 av INAWNd 100 tI6L1L dY SONIYUdS
ONIOVHI DILSONOVI IOH IdddLS udNdaM 00¢€
gsvdaT1 aNY FHINOOY oy CT60vEV-0¢ - 011 ONISYAT
INZRdIN0d SONIddS LOH
X Y/N X "0 "0 YN ¥9Y YAINID LT6¢L dY¢ HLIIRS
A¥ADdNS AYOLYINIHY] L¥04d dNNJAY SHIAOD0Y TOEL
TZLLZ80-TL - OT1 ¥ALNED
A9d04NS AYOLVINEWNY XOUIH
X Y/N X "0 "0 VN OHW YA INID OW S1Ifl07 LS 00¢ 4LINS
NOILNGINISIA TYHINAD JATYA JYINID ATIIAKYIYH G¥9
89€89v0-9% - O11 NOILVAONNI
¥ NOILVZIWILdO d0d80053¥
X Y/N X 0 "0 /N MO STOIAYES IdNW TOVEL NO HJJORAEY
MN dNNZAY HLIdLdnod 1107
ZECTL6T-€F - OTT YILNID
DILSONDVIU YWOHV'IMO NYFHINOS
o|zmo> (901 uuo) (- | ON [S3& (unoo
TeurEd| 9INPOYIS IO 02 femomooors ord sjesse . (pergjaaun uBiajo
Suwberew| XOQ Ul JUNOWE 1eak-jo-pua awoouI juawiIsanul ‘pajelsl) Amua 10 BJRIS) uoieziuefio paelal Jo
oEeuen|  |GN-ABPOD  |-uonedoidsig jo aleys |10} JO 2JBUS | SWOOUI JuBULOpald | Buiosuos 10aiiq | eroiwop 2687 Ayanoe Arewiid NI3 PuUE 'SSaIppe 'sWeN
r )] (H) (®) &) E)] (@ (o) (g) (v)
. diyssaupied e se a|qexe] suoijezijuebi.Q paje|ay Jo uoneoynuap; ||| Led
Zsbed [6GBTEI-9¢C ONI OINITO AOWAR ddVYMdd LS 8002 (066 Wiod) & anpayds




8002 (066 W104d) H 3|Npayosg zt 80-£2-21 €912€8

-~ (9)
*€T9°60L7°C 0 *ONI "SHOIAYES TIVOIQEW XDYWAHN (6
*08G76TT (0] 0 dTNAHIHDS dds )
*TPS'9TO0" ¥ d O HETINAIHOS HIS f€)
*158798879 0 O ¥1NAFHOS HIAS @
*9G87LTT ] YILNAD TYOIIW AD¥EW quvmdd LS ()
(1-e) adAy
PAAIOAUI JUNOWY uonoesueI| (s)uoneziuedio Jaulo o suEN
(o) (8) (v)
“SPIoYSaIy} UonOESURI} PUE sAIYSUOIIe[d] PaIoA0d BUIPN|oUI "aul| SIY} 818|dWOD 1SNW OYM UO UOHBLLIOJUI 10} SUOIIONJISUI U} 83S ,'SBA, S! 9A0QE 38U} JO AUE O} JamSUB aUl }{ ¢
X ITN (sjuoneziuebio 18Yjo woly Auadoid 10 yseod Jo Jsjsuel) isyip 4
X by (s)uoneziuebio 1ayjo o1 Auadoid 1o yses Jo Jsjsuei syl b
X [ d sasuadxa 10} uoneziuebio Jayio Aq pied Juawasinquisy d
X | ot sasuadxa 10} uoneziuefio 1810 0} pied juswasiNquisy o
X up saafojdws pied jo Buueys u
X wi S1asSE 194)0 J0 ‘s1s)| Buijew ‘Juawdinbs 'saiyioey jo Buueys w
X T (s)uoneziueblo 1syjo Ag suoieyalos Buisieipuny 10 diysiaquIaw IO SBIIAISS JO SOUBLLIOMSY |
X FT8 (s)uoneziuebio 194310 10} suoneydios Buisiespuny Jo diysiaquuaLu 10 SJIAISS JO SOUBWIONSY ¥
X N (s)uoireziuebio Jaylo woyy s19sSe Jaylo 1o ‘Juswdinba 'saiyioey jo asea [
X 1L (s)uoneziueb10 Jay)o 0] S18SSE J8Y10 J0 ‘Juswdinba ‘saiy|ioe} Jo asea |
X UL sjosse jo abueyoxg y
X Bl (s)uoneziuebio 1ayjo Woly S)8sSE Jo aseyoind B
X I (s)uoneziuebio 18Y}0 0} S18SSE JO 3|BS  §
X EN (s)uoneziuebio isyjo Aq sasjuerent ueol 10 sueo @
X PL (s)uoneziueb10 1ay)o 10} 10 0} sasjuesend ueo| 1O SUeo| p
X LTS (s)uoneziuebio 18310 Woly uoINgLIUoD [exdes Jo ‘yuelb ‘Yo 2
X qr (s)uoneziuebiio 1ay10 03 uoIINGLIUOD [epded Jo ‘Juelb ‘Y q
X Bl Anue pajjo13uod e woiy Jual (A1) sanjehol () sayinuue (1) 1sasaqut (1) jo 1divosy e
AL SUed i palsy suoneziuebio pajejas ei0w Jo auo yum suonoesuel) Buimojioy sy jo Aue ul abebus uoiteziuebio auy pip ‘Jeah xey ay) Buung L
ON | SeA AI10 '[]] ‘|| Sued ul paisy) s1 Apjus Aue ji | sul| 838|dwo?) "8joN

suoneziuebiQ paje|ay YlM suonoesuely A Med

€ 9bed L6S8TET-9C ONI DINITO ADYHEW GUYYMdE IS 800¢ (066 Wiod) H ainpauydss




80-€2-24
m m o1 2€E8

8002 (066 Wi0d) Y ainpayos
ON [SA[ (g90L wiog) | ON |SeA ON | S3A (K13unod
d LM 8|npayog Jo B
fudeuew | 02 %00 Ut jUnowe | “omion siesseeaf L ey U110} 10 81E1S) Amue o _
10 [BI0UDD) 19N-A 8p0D -lodo.dsig -JO-puUa JO 3lelS |sisured |e oy a[owop _mmwl_ Ayaioe >._m_.:_\_n_ NI3 pue ‘ssaippe ‘aWweN
{H) ) E)) @ ()] (o) (9 v)

sdiysiouped JUSWISaAUI UIBLISD 10§ UOISN|OxX8 Buipiebal suoionlisul 998 uoezIUEDIO Paje|al B 10U SEM 18U}
* (anuanai sS0IB 10 $19SSE 210 AQ PAINSEAL) SAIAIDE SYI JO JUBdIad 8Al UBY) 10w Pajonpuod uoneziuebio syl yaiym ybnouyy diysieuped e se paxe) Ayjus Yoea 10y uonewojul Buimojo) ayj aptaoid

diysioupied e se a|qexe] suoneziuebiQ pajejdaun  |A Wed

¥ sbed L6G8TET-9¢ ONI DINITO ZDYEW QYVYMAHE LS 800c (066 Wiod) H SINPauds




| PE 80-91-21 222268
8002 (066 w.o4) L-Y 3INpayds

ONI SVS OTT| (£)(D)T109] SYSNVY NOILVANNOJ T0L99 SA LLOOS JLd0d

d0 WALSAS HLIYAH NU“MH dATTd STTIH ANVTIAOOM 10V

€LOLLOT-8V - NOILVYANNOA ¥JALNID HILIVAH AD¥ANW

TONI “WdLSAS HLTVdH 6 (€)Y (D) 104 SYSNYYYY OINITO NVYIOISAHJ| €T6TL YVY SONIY¥GS IOH
ADYER S,HJIASOL °LS| YOOTd Q¥€ LIFYLS YINVEIM 00¢€
T696ECV-€T - SHOIAYIS OJOINITIO NOISSIK

"ONI “~WILSAS HLTVA € [ XETE SYSNYMYY TYLIdSOH €T6TL YV SONINAS LOH
AJ¥EAR S,HJEASOL ‘IS d00Td ¥t LEHYLS ¥INYIM 00¢ €T69€Z0-1L
- ¥3INID HIIVEH XO¥dW S, HJISOL "LS

"ONI ~RHLSAS HLIVIH 6 (£)(0)T104 SYSNYYY] OINITO NVIOISAHJ €16TL dY SODNIYAS LOH
AD¥HEH S, HJASOL °&S INYT AOY¥EKW T
TETGCT1-9C - " ONI DJINITD XDY¥dW S,HdASOC &S

Y/N gTT () (0} 109 SYSNYYY] ANVdROD DNIJTOH €T6TL dWY SONIYAS LOH

YOO'Td Q¥f LIJ¥LS ¥YANYIM 00€ ©90GZTT1-9¢
- "ONI WHISAS HLIVAH XDJ9dW S, ,HAISOL IS

"ONI “~WdLSAS HI'IVEH g1T (€){0) 109 SYSNYMYY NOILYaNNOJ €T6TL ¥V SONIMAS LOH
AD¥IW S, HAISOL "L ¥OO0Td Qdf LdHdYLS ¥INWHM 00t 8TLY080-TL
- NOILVONNOd HLTIVIH XD¥YIW S,HAASOL &S

SHHS) € (€)(0)T109 SYSNYYYY| TY.LIdSOH €16TL ¥Y SONI¥AS IOH

FYVYO-JLNOY WYIL ONOTY ¥OOTd Q¥t IJIULS YINYIM 00¢€

PE99T80-TL - 'I¥VLIdSOH 3JUYD FONVAAY

SHHIS| o171 (€)(2)109 SYSNYXYY NOI.LVANNOJ] 8GLTL ¥V S¥dO0¥

ANYT IVOIQAN d4I¥ 0TLC
L£89T090-TZ - NOILVANNOJ IVIIdSOH S,X¥VW LS
¥/N € (€){(d) 104 SYSNYYYY dNo¥d NVIDISAH( 8GLZL Y¥YV¥ Sy¥IDOY
INV'T TVOIAEW 3419 0TLZ €0ZP89T-Z9 - “ONI
SYSNYM¥Y LSEMHLYON 40 WILSAS HITVIH ADWHEK

" ONI| € (€){0) 104 SYSNYIUV TYLIdSOH 8SLZL ¥¥

' SYSNWMYEY LSAMHIYON S¥AO0M ANYT IVOIddIW J4I¥ 0TLZ 06EV6ZO-TL

40 WHLISAS HILIVIH AD¥IRW -~ "DNI "TIVLIdSOH 'IVINOW3IHW SHIDOY-AR¥YYW IS
SHHS] 81T (€Y {0) 109 SYSNYNYY| ANYdWOO ONIJTIOH LT6CL ¥Y

HLIWS L¥04d dNNAAVY S¥YdD0Y TOE€L GTSBTETI-9C
- "ONI WAISXS HITVEH AD¥AKW JqUvMda &S
YALNIS €] (e ({07109 SYSNYNY "TYL1dSOH S68¢CL

TYDIQIH XOVIH QUVMAE LS ¥¥ SI¥Vd AWIAVYDY LSVYd 005 €SLGS90-TL -
XINNOS N¥S0T 30 SAILLITIOVA HITVAH QUVMad IS

{€e))L0s
Aua uoIoas JI) sniels uonoes {A13unod ubiaioy uoneziueblio payesl Jo
: Bunjo1uod 108.1Q Aweyo onand apon Jdwax3 10 91e)8) apouop eba Ayanoe Aewig NI3 PUE ‘SS8IppE ‘aweN
€} E)] (@ (o) (g) (v)

suoneziueb. ydwax3-xe) paje|ay J0 uonesyRuap; Jo uonenunuod [ ed

¢ obed L6S98TET-9¢C ONI DINITO ZADYEW QEYMJH LS 800c (066 Wiod) L-H 8INPayds




m m 80-81-21 2222E8
8002 (066 Wi0d) L-H 3INpayds

SHAS| (€1 (0)T09 SUXAL X9INYd gqood €v08L X4 0J4auv1
WYYO0¥d NOILYONAd HOVIYLNQ SVOdIVOYZ 00G¢
'WV¥O0¥d FUVOHLIVAH AMVHINd] - OQJYYT J0 SAIYISININ ADdEH
PERTRI (€Y{D)T0S SYXA YL TIHS] FP08L X4 OQa¥Y1
40 STIMISININ wumm& HONHTOIA DJILSEHOQ S, NIHOM LAJELS ANYTTIOOW 09T
T9¥216C-VL - VIQUOOIYWASIH 30 ¥YSYD
SHKS| {€)({d)T09 TYNOSSIN SNOIIVdad0o ON - FAILLOVYNI LT0£9 OW QTdIJ¥ELSHHD
ALI0d ¥IINO 'S 8ZSFT LZLVILZ-PL
SVXAL d0 WALSAS HLIVEH AOHAN
"ONI S¥Xdd (€)(o7T04 T9N0SSIH SNOIIVYAd0 ON - FAILOVYNI LT0£9 OW Q1dIJ94LSHHD
Jd0 WALSAS HIIYEAH ADY3IRH 00T dLINS AI¥Od ¥ILOO °S 8CSVI
Z896811-VL - 0Qdu¥1 40 'TYLIASOH AJY¥dNW
"ONI SYXdl (€1 {27109 TdN0SST SNOIIVEEd0 ON - JAILOYNI LI0t9 OW QI3Id94LSHHD
40 WILSAS HLIVIH ADUHAKR 00T JLINS AL¥OJ ¥3LOO 'S 8ZSPT
9ZLVILC-VL - dNodD ‘IVOIQdW Odauvl
SHAS| [AXENTE TUN0SSI RYY004d] L1059 OW  Q141dd931SdHD
ADYDOAQY FDILSNL TIVIDOS ANY] 00T 4LINS ~ALYOd H¥ALOO 'S BLGPL
d0IA¥IS ONITASNNOD XTIWV] SETYLSININ ADYAW 40 SHudLSIS
SHAS| (€¥{d)T0§ TUNOSSIN SNOIIONNS] 110£9 OW  QIdIJY¥dISdHD
WALSAS HITYIH QAZITVHEINID 00T JLINS ALY¥Od ¥4LO0 'S 8ZSPI
T0T£GGC-0¢ - SdOIAYAS Lu0ddAS WHR
SHHAS] (€7{d) 109 TUNOSSINA NOIZVANNOL LT0E9 OW Q1d1d9d4LSTHD
00T ILINS "ALVOd ¥ILNO "S5 8CSVT 66VT060-02
NOILVAONNI HIIVEH ¥04d NOILVANNOA AD¥IR
SHRS (€1(07T105 TYNOSSIH INZHIOYNYH 011041904 L10£9 OW Q1dId9dilSHHD
00T dIINS ALYOd ¥ALNO “S 8ZSVT 8FP0BOLT-92
ANYIWOO INJWADYNVYA 011041904 AdTINYOR
<\& {€1{2)T09 THNOSSIH CRIEED LI0t9 OW QTd1d9415HHD
JLYHOA0D - WALSAS HIIVIH 00T JLINS ALYOd HALNO 'S5 8CGvt
WZLSAS HLTIVAH AD¥IW Jd0 SYILSIS
SHHS| (€)1 (07109 SYSNYY T¢L1dSOH TOL99 SA  LLOOS
I90d 4A1d STILH ONY'IQOOM 10V GP09G60-8¥
SVSNVY 40 WALSAS HLIIVAH ADddH
"ONI  SYSNVY (XL SYSNYY NOIZIVANNOT TOEL9 SH  HONJANAJAANI
J0 RIALSXAS HITVIH ADUINW TILHAN M 008 1866L0T-87 - 'ONI
TONAANIdIANI 40 NOILYANNOd TYLIdSOH AJHER

Ayua uoI3o8s JI) snieys uonoes (Anunoo ubieioy uoneziuebio pajejas Jo

’ Buyionuos 10811Q Ayieyo ogngd apon 1dwex3 10 91e)8) 9|IoIwop jeba Apanoe Aewid NI3 PUE ‘SSalppe ‘aleN

(1) (@ ) (a) (v)

suoneziueb.iQ ydwax3-xe] paje|ay SO UOIEIYIUSP] JO uonenunuod [[fed

Zobed  [6GBTEL-9C

ONI DJINITIO ADYIW QIVYMJHE LS 800c (066 Wiod) L-H SINPayds



9¢ 80-91-2L 222268
8002 (066 Wod) 1-Y aINPaydg
ONI W4aLSA |11 (E){0) 109 T9N0SSI NOIIVANNOS] v08%9 OW QId1dDNigds
HIIY3H S,NHOL 'L LHZYLS J9MO¥dHD "3 GE€CT B8TBG6T0-2€ - "ONI
HITVEH ALINORWOD d0d NOILYANNOd S,NHOL IS
"ONI WALSA § (€1 {D)T09 T¥NOSST dN0¥D NYIOISAH 70869 OW QIdIJDNIHdS
HLIVYEH S, NHOL "1S] 0567 dLINS LITYLS LNOWIIYI G961
£9Z09G1I-t¥ - 'ONI OINITO S,NHOCL 'IS
"ONI  WALSKS € (e3{0)10§ TUN0SSI SNOIIVdEd0 ON - JAILOYNI 70869 OW QI1d14ADNIN¥dS
HIIVIH S,NHOL ‘1S IHENLS Jajd0d3HD 'd GEet
"DNI IYL1dSOH S,Nd9d1IHO S,NHOL LS
"ONI  WALSAS € (€1{D07T09 TUNOSSINH TYLIdSOH dEsvYa] GZ9G9 OW dTIIASSYD
HLIIVEH S,NHOL °LS| ¥0d ANVAROD HNILYHIAO TITELS NIVH ¥6
6699€61-tv - 'ONI dTIIASSYD S,NHOL IS
"ONI  HWAISKS € {(€)({d)T08 TUNOSSIH TYLIdSOH QASvd'] G09G9 OW  wvdounv
HITY3H S§,NHOL ° LS| Y04 ANVAWOD HNILYHILQ ANNIAY d41d0d 006
9699¢61-tv - "ONI Yd0dNvY S,NHOL LS
"ONI  RWALSAS € (€Y(D)T08 mzH<& TYLIdSOH 87669 OW MdIA NIYINAOK
HIIVEH S,NHOL °IS 09 AVMHOIH "M 00T 6vrL090-%¥ - INNOSSIH
MIIA NIVINOOW IVLI1dSOH SIONVEd LS
||1|||||||||4umm|+ﬂmmmwwfxx‘ € (EY{D)T0S HmoommHJ TYLIdSOH 9£GG9 OW  NONvEdl
HIIVIH S,NHOL ‘LS gATYd 'TYLI4SOH 00T
ZEVLOLTI-Ev - ¥BdINdD IYOIUdW TYNOIHIY HOIJ¥d
TYLIdSOH SIONYYd LS| Y17 {€){D0)T09 TYNOSSIH NOIIVaNNod 8%659 OW MAIA NIVLINOOW
09 AYMHOIH 'M 00T VI6EL8T-E€F - 'ONI
NOIIVANNOd ONSVId VITANNOD W d40 ¥JLSIS dHL
ONI  WALSXS] o171 {€) {07108 SYSNVAYY] SNOILYgddo 919¢L 4%
HLTIVIH S,NHOL ° LS| FDI4SOH dNY HITVEH JWOH dTIIAXYYEE  LIINLS WALIYD PTC LPCTIBLO-LS
— "ONI dTIIAAYYdEd 40 Huvo 4WOH S,NHOL IS
SRALSXS| CER (€)(07T08 SYSNYIaY NOIIVANNOd 919¢L dvY dTI1IAKgudd
HITVIH SNOISIY M¥VZQ I339LS g4Ldv0 vic
TOE6GLO-TL - NOILVANNOA HITIVIH TIOHYVD
ONI  WALSXS| Y11 {€1(D) 106 SYSNYIYY T9L1dSOH 9T9¢L ¥v
HILTYEH S,NHOL " 1S| ITIIAXYYEY  Lddy8LS HAldvo Pic¢  66€6GL0-TL
- "ONI WALSAS HITVAH SNOIDJY SHUVZO
SHAS| g1 (€Y{D)10§ T¥NOSSI ANVAR0O DNIQIOH 70859 OW Q141dONI¥dS
I3TALS JANO¥dHD 'd GECT
BC09GBI-t€V - "ONI  W4dLSAS HLIVAH S,NHOL 1S
((eXo)L0s
Awue uoI09s 1) sniels uoIoas {Anunoo ubisioy uoneziuebio pajejal Jo
: BuIouo9 10a.1g Aweyo agng apoy 1dwax3 10 31e)1s) 9jIvwop |[eban Auanoe Arewnd NIJ pue ‘SSaIppe ‘swen
(4 E) @ ) (a) (v)

suoneziueb.10 }dWax3-xe| Pale|sy JO UONREBIBRUIP] JO UCIENUIUOD

Il Hed

gabed  [L6G8TET-9C

ONI DINITO ADYHW JUVYMQE LS 800 (086 Wuo4) Y 3INPauds




8002 (066 w104) |-Y 3[npayos

LE

80-81-2L 2Zezed

ONI| Y17 (£ (D) T05 YWOHVTXQ NOILVANNO4 0C¢TEL MO ALID
'¥IINAD HLTVEH mummL VWOHYTAO (V0" IVIHOWAW 'M 00€V VvCOE6ST-EL
- "ONI NOIIVANNOJd 9diINID HLTVAH ADUARN
"ONI 6 (g){D)T04 YWOHVYTMQ SNOILVYddO ON - JAILIOVYNI 0¢TEL MO ALID
'MAINAD HITYIH ADYAW VROHV' MO ~dv0O¥ TVIHOWAW M 00EV GE0LC90-18
- "ONI  SHOIAYES TYOIUAW AONIDYIWE AOHEN
EETH o1 [AXENTE T8N0SSINH SNOIIVdHdd0 ON - HALLOYNI TvTe9 OW SINOT
HITYIH XD¥AW S,NHOL ‘LS| "IS av0d SYTIVE MAN 'S Gi19 CG6LLIT-EV
— S5J0IANdS L30ddNsS ADHAW 5 ,NHOL LS
EECE T (€Y{Dd)T0S HmsommHL SNOIIVYAd0 ON - dAILOYNI Tv1t9 OR SINOT IS
HITYEH ADYAW S,NHOL ‘LS| 00T dLIns HAIYA AYLND JATIIAARYVYA GV9
GVLI981-tV - AuVv0 AJOLVINGWY ALINQ
EECH €17 (eY{d)T10§ HmaommHj NOILVANNOF 060€9 OH
HIIVAH AD¥IH S,NHOL 'LS| NOIONIHSYM  Id3dls HIdld d 106 0C00Ive-9%
- NOILVYGNNOd 'TYLIdSOH AD¥&W S,NHOL LS
Ct:ikfe [ {(e){D)T0Y4 TYNOSSIH TYLIJdSOH 060€9 OW NOLONIHSYM
HITVIH XD¥YAH S,NHOL ‘LS| IJd9LS HLAId d 106
£889901-tV - IVLIdSOH ADYAW S5,NHOL IS
"ONI SYSNYX d0 € (€y{d7T0S HmDOmmH& TYLIdSOH TPTES OW SINOT 'IS
WILSAS HIIVAH XOUIHIYVO 007 4LINS dAIY9d JYINAD A TIIAXYYN G¥9
HILIVEH ADYEH S, NHOL 'LS| C6VEGI0-€V -~ WALSAS HIIVAH XO¥AW S,NHOL "IS
J8vo g1T] (e} {D)T09 T9N0SSIH NOILVANNO4 TPTIE9 OW SINOT "&S
HIIVEH XDY¥IH S ,NHOL ‘LS| 001 2LI0NS dAINd JY9INJD JTILIAAUVH G99
ZZ001vC-9G - NOILVYANNOZ KO¥AW S ,NHOL IS
EETE 6 (€Y {d)T0§ TdN0SST dnoy¥d NVYIJDISAHJ Tvic9 OW SINOT 'IS
HIIVAH XD¥HH S,NHOL ‘LS| 00T ALINS dAIYd AULNID ATITIARYVA G¥9
LTZTLLI-€V - dn0o¥9 TYOIAaN AD¥ENW
SHWS 3 (€)1 {DIT0S TUNOSSIN WAISKS HIL1vdH Tv1c9 OW SINOT IS
00T 4LINS dAIYd J4INdD JdT1IAXUYH Gv9
G0V8ILI-tV - J¥VD HLIVAH XO¥IW S,NHOL "IS
ONI  WALSXS| € {(€){D)T0S TINOSSIH TYLIJSOH 70869 OW QI1d1dDNId4S
HLTVAH S,NHOL ° LS| IIHYLES ddi0ddHD 'd GEC1 G8¥ZGG0-FV
- ¥EINAO HL'1vdH 'TYNOIDAY §,NHOL IS
"ONI  WALSKS ¥ (€1(071065 TEN0SSIN S1YIdd TVOINITo - Hodvasay 08G9 OW JIdI1JDNIY¥dS
HIIVIH S,NHOL ° LS| IJTULS dad0ddHD 'd Ge¢l GO0€96L0-L8 -
"ONI  JINLILSNI HOQvdsSaY IYOIddAW S,NHOL LS
(€))L
fmua uonoas ) SNIEIS uoI108s (f3unoo uBisioy uoneziuebio pajessl o
. Bunjonuod 1981Qq Aweyo oignd apon) 1dwiaxy 10 a1e)s) apoiwop [eba Apanoe Aewnd NI3 PuUe ‘ssaippe 'sWweN
(1) E)] (@ ) (q) (v)

suoneziueb.ip jdwax3-xe| pale|ay 0 UOHREIYIIUSP] JO UONENUIRUOD

1l Jed

gobed  [6GBTET-9C

ONI DINITD ADYHW TIVMOH LS 800¢ (066 Wiod) L-H 8Inpauds




w m 80-8L-2l 22zzen
8002 (066 W404) L-H 2INPayos
YELNID 6 (R IETE THNOSSINH SEOTATES 9€GG9
TYOIAAR TYNOIOTY HOIFU] TYOINIALSEO S,NINOM OR  NONVddl dAldd 'TYLIdSOH 00T 66G6950-¢0
- "ONI 9dINED HITVHH S,N3ZWOM NONVHE1
SHAS aT7 (€Y ({D)T0S YWOHY' MO ANYdW0D ONIQTIOH 0CTE€L MO XIID VHWOHVTIO
avoyd TVIHOWAW M 00€V
BV0EGPLI-tL - ONI HWJLSAS HITYEH AJY¥aAR
"ONI YdINZJ Y17 (eY{d)T0§ YWOHY'TAO NOIIVANNOA TOVEL
HITVAH TYIYORAW AD¥A MO JUOWA¥Y  MN ANNJIAY HIPT T10T GECGC960-TL
- NOIIVANNOJd JdINdD HLIVAH TYIHOWEW XOddHW
"ONI YdINd 3 (ey{o7T0S YWOHVY'T)O TYLIdSOH QdsvaT 8EVEL
HIIYEH TYIYOWIN »ummu ¥Od ANVAWOD OHNILYHIAQ M0  NOLQ'IVAH ~ Ldd9lS HLNOS 816 ¢O6ELIE-9C
- NOIIVJd0du00 TYLIdSOH AOd9aW NOLQTYEH
ONT] € (€Y {dITo0S TUNOSSIN SNOTIIVYEd0 ON - AAILOVNI LT0E9 OW QIAId9dLSIHD 007
'WALSAS HIIVIH »ommL JIINS ALd0d ¥ALNO 'S 8CGPT GGIPI90-E€L -
"ONI ~VWOHYINO WINd A0 IVLIdSOH S,A¥YA LS
NI 3 (eY{2)10§ YHOHYTNQ JINITO NVIDISAHJ 0ZT€L MO0 ALID
'WILSAS HIIVIH XOYIN I UWOHVINO  avod 'IVINOWAW 'M 00tV LGOLLVO-LC
- "ONI YWOHVUTMO d0 NYIDISAHd XAD¥3N
TONI € (IETE YROEYTIQ TYIIJSOH TOVEL
'WALSXS HITVIH ADHIW MO JU0OWaUVY  MN S0ONJAY HLPT TT0T 6C900GT-€L
= "ONI  9dINAD HIIVAH IYI4dOWARN AJY¥dKR
"ONI 3 {€1(07108 YWOHVTYO TYLIdSOH 0CIEL A0 KIID VWOHVTIO
'HELSAS HITIVAH ADUARW dvod TYIYOWAR M 00tV
G8Z6LGO0-EL - ' ONI NAINZD HLTYAH AJD¥an
"ONT 3 {€7(0)708 YHOHYTA0 SOINITO dd9Y0 LNIDH( 0CIEL N0 XIID VWOHVTIO
'YIINID HIIVIH »ummg avoyd IVIHOWdW 'M 00€EV
6098EB1-V1 - "ONI SdJIA¥ES HLTVEH XOdER
{(€)o)L05
Aius uo1399s JI) snjels uoI}098s {(f3unoo ubiaioy uoijeziuebio pajejal Jo
) Buionuod 10811 Awreyo ongng apon ydwax3z 10 81ess) ajiowop [eban Apanoe Arewid NI3 PUE ‘SS3ippe ‘sweN
E)) E)] (@) o)) (a {v)

suoneziueb.10 ydwsxz-xe )| pale|ay JO LUoNEIYHRUIP] JO UOKENUIUOYD)

Il ed

gebed  [6G8TETL-9C

ONI DINITO A

OHEN QIYMdE LS 800c (066 Wwiod) |-H ainpayds




6¢ 80-81-21 £222£8
8002 (066 WJ04) L-YH 3INpayss
X Y/N X 0 0 9 YAINAD I9R/Ldd T062L
9V  SONIEdS IOH TdIuLs
YINYIM 00€ SP8988O0-LY -
3T1 HdINAD Ldd §,Hdds0r I8
X Y/N X "0 "0 0 dN0¥S NVIDISAHJ T0PCL WO ~HUONAEY ~MN H(NIAY
HII3IL¥N0d TTO0T POTC9vI-€L
I - D11 NOILVZINYDHO 'T¥LIdSOH
NYIDISAHd VYHWOHTMO NYJHINOS
X /N X "0 "0 Y SEDTAYEY T062L ¥¢
YIINIY TYDIQAN ADNIOWAWT  HLIWS LHO4 ~GOOMNEZYD HINOS
TYOIAEH KOUER TOLT G1991%0-1L - SAOIA¥AS
quymMad °Is TYDIUEN ADNADUHENA HLIAS LH04
X Y/N X 0 "0 VN HY WHLINAD Hm& €16TL d§Y SONIHWAS IOH dovid
AYMIDAIY 00T 96TSL90-TL
- dIHSYANINYd I¥W SONIddS LOH
ON/[SOA ON | S9A (Apunoo
oo Frvwﬁmmhmm LSUOHEDOIE 818 .mwﬁwo,oumcm awosul .Em&wmmmﬁ_wﬁwﬂm_mc Amus _“mﬂmv uoneziuebio pajejas jo
oEsuee| 1gN-A8POY  |-uonododsig 10 aleys [B10} JO BIBYS | SWIODUI JUBUILOPSlY | Bumonuod 1oaiiq |enowop eben Ananoe Aewny NI3 PUE ‘Ssaippe ‘aweN
r) 0] (H) () (2 E)] ()] () (a) v)
: diysiaupied e se a|qexe] suoneziuebi0 pajelay JO UOIEDILUSP] JO UOHENUILOD E
€9%8d [ 6GBLEL-9C INI DINTTD ADUAN GOYMAd LS 800¢ (066 Wod) [0 ampauds




)7 80-81-21 +222€8
8002 (066 w0d) L-Y 3Inpayos
$00° "0 "0 4400 J YN MO dS¥NN dNV 0CiEL N0 KLID YROHYTAO
' SINVISISSY NVIDISAHJ ad TVIHOWAW "M 00tV
'SNYIDISAHd QIKOTdHT 68918E1-tL - "ONI  XYOMIIN HITVIH ADYHH
$00° "0 "0 d¥00 J ¥/N MO ANYdW0D ONIUIOH 0C1£L N0 ALID YROHYINO
ay IVIYOWAW 'M 00€V
G991VV1-tL - NOILYIOdd0D HYVD JADYNYR ADYER
$00° 0 "0 dd0d J ¥/ MO SINIWNIAOUAWI QNV| 0CTEL H0 XIID VYWOHYTIO
ALYII0¥d IVIY NIVIYAD T TYIUOWAR M 00EP
40 YOLVYILSININAY] 0L60790-89 - "ONI  WOINIWOQNOD HLIVAH ADHENW
$00° 0 "0 d900 J ¥/ MO JgSUNN ANV  10vel HO J3ONQYY MN ANNAAY HLYT TIOT LO0908SI-€L
'SINVLSISSY NVIDISAHd] - ONI  NOIDHY NYAHINOS ZHL 40 NHOMLEN HITVAH ADdAR
'SNVIDISAHd QHAOTINT
$00° "0 "0 did00 I ¥/ ON ANYdHOD ONIQIOH IPTE9 OW SINOT "I&S
00T JLINS AAIHd AUINZD ITIIARYVH G¥9
GEGH6VZ-HL - "ONI d¥02 T HN
%00 "0 "0 d300 J Y/N (o)1 SNYIDISAHd ALINO) TPTE9 OHW SINOT "4S
QIAOTAHA ¥Od SHOIANHS 001 JLINS dAIdd JYINID ITIIAXEYH GV 9
INAWIOYNYH FOILOVYEd TVOL6LI-tV - " ONI SdOIAYES L¥0ddNS ALINN
3007 "0 "0 dd00 J ¥/N ON ANYAHOD p08S59 OW JTIIJONIMAS
HIISNVIL XADOTONHOAL IITILS JIMO¥AHO 'd GECT
TLG60GV-9C - "ONI HITVEH ONHANI
$00° "0 "0 ddod J Y/N  ORW ¥ SWVED0Yd INIWIDVNYH LT0€9 OW QJT1dIJy¥disaHD
FYYD / LNAWIDYNVH 007 4LINS  ALJOd ¥ALN0 'S 8CSvT
dSVISIA ADYAW SVZIp90-1L - " ONI SdDIANES IVOIQIW AD¥NEW
(Aiyunod
sjesse (isnu} 10 uB1a10
diysisumo 1esh-jo-pus awooul ‘di0o g ‘diod 9) Anus 10 01E}S) uoiieziueblo pajeal jJo
abejuasiag 10 aieys [B10} JO areys Amus jo adA] | Buijonuod 108 |erdwiop jebeq Auaioe Aewg NIJ pue ‘SSaIppe ‘sWeN
H) 0] &) E)] @ ) (a) (v)

1sn4} Jo uonesodios) e se sjqexe) suoieziuebip pale|ay JO UONEIYRUAP] JO UoBNUNUOYD [A] HEd

vobed  [6GBTET-9C

ONI DINITOD AD¥HEW dYYMAH LS 8002 (066 Wiod) L-H 3Npayds




>

_ 4562

Department of the Treasury
Internal Revenue Service

©9} P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

Identifying number

ST EDWARD MERCY CLINIC INC FORM 990 PAGE 10 26-1318597
|—P3rt | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000,
4 Reduction in imitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 if zero or less, enter -0-_If married filing separately, see nstructtons 5
6 {a) Descriptton of property (b) Cost (business use onty) (c) Elected cost
7 Listed property Enter the amount from hne 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), hines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from hine 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 » l 13 l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
rPart ||l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16
[ Part lll | MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 L

18

If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

> [ |

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
19a _ 3-year property
b  5vyear property 23,451./ 5.0 SL |SL 4,634.
c 7-year property
d__ 10-year property 47,668.] 10.0 SL: ISL 4,687.
e 15-year property
f  20-year property 49,749.| 20.0 SL |SL 2,280.
q 25-year property 25 yrs S/L
/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs MM SIL
i Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
| Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 11,601.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attnbutable to section 263A costs 23
818251e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
41
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Form 4562 (2008) ST EDWARD MERCY CLINIC INC 26-1318597 Page 2

| Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {(Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ Jves [ INo|2abit "Yes," Is the evidence written? [ Yes [ ] No
@) (b) (c) @ (e) ) (g) (h) ®
Type of property Date Business/ Cost or Basis for depreciation | Recovery | Method/ Depreciation Elected
placed in investment (business/investment section 179
(st vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25

26 Property used more than 50% In a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/ -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b} (c) (d) (e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven
Total miles dnven during the year
Add Iines 30 through 32

33
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
35

during off-duty hours?

Was the vehicle used primanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

8

Section C - Questions for Employers Who Provide Vehicles for Use by Theirr Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

| Part VI I Amortization

(a) {b) (c) (d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

816252 11-08-08 Form 4562 (2008)
42
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‘ 7

» Form 8868 {Rev. 4-2009) Page 2

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox ... ... .. . .. > |I]
Note. Only complete Part Il if you have already besn granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are fifing for an Automatic 3-Month Extenslon, complete only Part f (on page 1).

FPart it Additional (Not Automatic) 3-Month Extension of Time. Only file the origma! (no copies needed).

Type or Name of Exempt Organization , . | Employer identification number
print  loP EDWARD MERCY CLINIC INC - 26-1318597

2:;&;' Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

f“i'l‘f;g";":"’ C/0 _BEALL BARCLAY & COMPANY PO BOX 10148 : ’

retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

bhemctens: FORT _SMITH, AR 72917

Check type of return to be filed (File a separate application for sach retum):
[X] Form 980 [CJromogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A (1 Forms227 [ Form 8870

[JromesoB. [ _1FormosoPF [ ] Form990-T rustotherthanabove) [l Fom4720  [] Form 6069

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

GRETA WILCHER, CFO
® Thebacksareinthecareof B 7301 ROGERS AVENUE - FORT SMITH, AR 72903

Telephone No.p» (479)314-6100 FAX No. P>
*® |f the organization does not have an cffice or place of business in the United States, checkthisbox . ... .... ..ol .. . > D
® jfthis Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) K this 1s for the whole group, check this
box L__J . if it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of ime until MAY 15, 2010 .
5 For calendar year , or other tax yearbeginning _JUL 1, 2008 .andending_ JUN 30, 2009
6  [f this tax year is for less than 12 months, check reason: 1 initiat retum [ Final retum [:l Change in accounting period

7 State in detail why you need the extension
ADDITIONAI, TIME NEEDED TO GATHER THE NECESSARY INFORMATION IN ORDER TO

FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Form 990-BL, 9S0-PF, 950-T, 4720, or 6089, enter the tentative tax, less any ’
nonrefundable credits. See instructions. 8a] $

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousty with Form 8868, 8b
¢ Balance Due. Subtract iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupan or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification
Under pe dlties g perjury, | dechare that | Haye examined this torm, lncludlng accompanymg schedules and statements, and to the best of my knowledge and belief,

Date p» 9”5—10
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