See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:36-3763254_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:36-3763254_990_200912.pdf

OMB No 1545-0047

2009

, Form . 990 Return of Organization Exempt From Income Tax

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

Depaftment of the Treasury Open to P_Ub"c
Internal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable Please |C Name of organization MERCER FOUNDATION FOR HEALTH D Employer dentsfication no
D Address change l;;.IR: Doing Business As 36-3763254
D Name change printor Number and street (or P O box f mail is not delivered to street address) Roonvsutte E Telephone number
D Instial retumn tys’:e MERCER COUNTY HOSPITAL (309) 582-0970
D Terminated m Cry or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tons. | ALEDO, IL 61231 s 264,711
D Application pending F Name and address of principal officer
H(a) Ias fftlnlast easgroup retumn for D Yes IE No

[ s27

Are all affilates included?
If “No," attach a list (see inst
Group exemption number

] Tax-exempt status @501(0)( 3 ) <4 (insert no ) D4947(a)(1)or
J__ Webste: > N/A

K  Fom of organization D Corporation D Trust IX] Association D Other P>

H(b)
H(c)
1990

No

baves U

IL

L _Year of formation I M State of legal domicile

{Parti| Summary
1 Briefly describe the organization's mission or most significant activities PROVIDE ASSISTANCE TO AREA HOSPITAL AND
HEALTH CARE FACILITIES TO HELP MAINTAIN AND IMPROVE HEALTHCARE IN COUNTY
¢ 6
t o
I v
:’ :_3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n-[ 3 Numberofvoting members of the governing body (Part VI, line 1a)  « « « = = ¢ ¢ o v v v v v v o v v o v vy 3 10
:._ : .4 Number of independent voting members of the governing body (PartVl,fine1b) - - - - -« « ¢ o v v o v v v W 4 10
S ¢ 5 Total number of employees (PartV,line2a) - « = + + = = ¢ ¢ o v ot o 0 0t ettt t it e et e 5 0
& © 6 Total number of volunteers (estimate If necessary) = « - + =« ¢ =+ o o 0 0 o i 0ot vt it i e e 6 15
7a Total gross unrelated business revenue from Part VIIl, column (C), INn@ 12 = « « « « ¢ ¢« o ¢ v v e 0 o v o o o s 7a 0
b Net unrelated business taxable income from Form 990-T,In@34 « + « + « « c ¢ v v o v et e i v v 0 v o v v 7b 0
R Prior Year Current Year
e 8 Contrbutions and grants (Part VIll,fine 1h)  « « = « « ¢ o ¢ v 0 v v 0t v it a o oo 416,328 143,940
; 9 Program service revenue (Part VI, lIne2g) « « = =« = = =« e o v 0 v v v a0 vt 0
©n 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) + « + + = = « = v ¢« v s o o o o 9,006 15,469
%: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) =+ « + ¢+ « + « « « = « & 113,995 83,184
I~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) + « « « « « « 539,329 242,593
N 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) =+ + « » ¢+ v« v 0 0 0 0 0 & 7,772 140,186
N_E 14 Benefits paid to or for members (Part IX, column (A),lne4) =« - « « = « ¢« = v e e o 0o o0 . 0
':)‘x 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) - - - - - . 0
~ 2 16a Professional fundraising fees (Part IX, column (A),lIne 11e) = » « « ¢ ¢« v v o o o 0 0 o o . 60,000 0
m : b Total fundraising expenses (Part IX, column (D), line 25) »
L e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - « « « « . - - (--\ 79,116 78,541
A_; s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), i 146,888 218,727
g 19 Revenue less expenses Subtract line 18 fromline 12 - « - 392,441 23,866
et ;%ﬁm of Current Year End of Year
g,ssas 20 Totalassets (Part X, in@16) = « « « ¢ = ¢+ o ¢ 0 o v o o v 1,465,675 1,465,325
Slai‘d 21 Totalhabiities (Part X, lin@26) « » « ¢ = « o ¢« o 0 o 0 v o o & 660,276 636,060
ances | 22 Net assets or fund balances Subtract line 21 from line 20 805,399 829,265
LPart i Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompa\lying schedules and statements, and to the best of my knowledge
and beltef, it is true, comect, and complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Sign \VA Yo me) | 130D
Here @natMﬁFﬁcer / Date
Type or print name and vhe”
prl Chockd —_ Tospmes et e
Paid signature (A employed "X‘
/E __j 08-26-2010
Preparer's
Use Only Firm's name (or yours Richard Lee CPA EIN >
if sef-employed), 2102 SE 3rd Street
address, and ZIP + 4 Aledo, IL 61231 Phoneno P> 309-582-5066
May the IRS discuss this return with the preparer shown above? (see Instructions) = « = = = = ¢ e e v v v v o v e v v e v v v v 00 v e [:| Yes E;] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

b




Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 2

. | Part.I!I | Statement of Program Service Accomplishments

1 Bnefly describe the orgamzation's mission
. PROVIDE ASSISTANCE TO AREA HOSPITAL AND HEALTH CARE FACILITIES TO HELP MAINTAIN AND IMPROVE
HEALTHCARE IN COUNTY
2 Did the organization undertake any significant program services during the year which were not listed on
"the prior FOorm 990 0r990-EZ? = = » o = = ¢ ¢ =« « ¢ s v s s e s s st st e s s s e et e e et e e oot D Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? « v ¢ s ¢ 2 s o o v s o o s o 2 = v 5 5 v 5 s o o s v s s s 5 2 8 5 8 s s s v e s s e e e s [:, Yes @ No
If "Yes," descnibe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 207,624 including grants of $ ) (Revenue $
PROVIDE HEATLH CARE FACILITIES TO SMALL RURAL COMMUNITY AND MERCER COUNTY AND ASSISTANCE TO
COMMUNITY HOSPITAL WITH UPGRADES IN FACILITY AND EQUIPMENT TO BETTER THE CARE OF RESIDENTS
4b (Code } (Expenses $ including grants of $ ) (Revenue §$
4c (Code ) (Expenses $ including grants of $ ) (Revenue $
|
|
\
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P> 207,624

EEA Form 990 (2009)




Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 3

LPart IV-| _Checklist of Required Schedules

1

.

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A = = = « + = ¢ = ¢ o e e et ot i e e et e e st e e e e s e st e s s e
Is the organization required to complete Schedule B, Schedule of Contributors? = « + ¢« ¢ e e v e v o0 v v v v v v o v v v
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| - - = = ¢ = =« & o v v 0 0ttt vttt ittt e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C' Partll = « o ¢ o ¢ o o o o o o s s o o e« o s 2 s 5 s ¢ s o o 5 5 s s s s v s 8 s 8 8 e 4 e s e s et e e e
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, Partill = « « « - ¢ v o o o v v v 0 0 0 v 0 v vt
Did the organizatton maintain any donor advised funds or any similar funds or 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] = o « =+« « s o o o v s o e 4 s s e e e et e e e e e e e e
Did the organization receiwve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll - « - = « « = = o 0 o o v oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il « = = ¢ ¢ o ¢ o o o o s o v ottt oot o et t s bt s s s e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"

complete Schedule D, PArtIV = « = + o o & = o o o o et et e e e e et et a e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. .« « + ¢ ¢ v ¢ o vt 0 0 0 v v v b it i e i il i
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VI X, 0r X as applicable « « « = o+ ¢ o o o o o v v o ot vt ot e ot e et st s et e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, X1, @and Xl = « = « « o o o « ¢ « o s s o o s o s o o s oo oo s soosesenannessennsas

Yes | No

10 X

1| x

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts X|, XIl, and Xlll 1s optional « = « ¢ « s ¢ o ¢« v o v v v v v v v o v v [ 12A X

Is the organization a school described in sectton 170(b)(1)}(A)(1)? If "Yes," complete ScheduleE -« « « « « ¢ v v v o v v 0 0 ot
Did the organization maintain an office, employees, or agents outside of the United States?  « « « « « ¢« = ¢« v v 0 v v v v v 0
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part] « « + « ¢« « « ¢ o v o
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, Partll  « « « « « ¢« v o o v o 00 0o s
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, Partlll - - = - « « ¢« < v v v e v v v o0 v
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part| « « « + « ¢ ¢« c c v v v vt vt e v v e oo o

" Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll « « « « « + s ¢ ¢« v v v 0 0 v v et vttt vt et v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 92?

If"Yes," complete Schedule G, Partlll « = = « + « ¢ v o v e v i ot et e et e e e e s e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH - - -« « ¢ ¢ ¢ v ¢ v v v c vt v v v v

13 X

14a X

14b X

15 X

16 X

17 X

18| X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 4

IESFVEl  Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il « » « « « « « ¢ ¢ 0 0 e v v 0 v 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land Il » « + « ¢« « ¢ = ¢ v 0 v v v v v v o 22 X
23 Dd the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J = « ¢ ¢ s o o o o o v 0t v 0 et ittt it i e e e s e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotohne25 < « « « + v+ ¢« v v v 0 v 0 0 bt bt v v v vt s v o v v o v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « «+ « « ¢ o ¢ o 0 .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMPEDONAS? = = =+ ¢ v & & o o s e et et et e e e s e e e e e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? -« « «+ « « ¢ <« « « o o o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl - - - = « ¢« ¢ ¢ v e v 0o v v v i v v v o 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Partl « « « + ¢ s « & ottt et vttt o e et e et e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partlil - - « « « + . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « « ¢ + ¢ ¢ ot o o o i ittt e e e m m e e et e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, . '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) . \
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV = + = ¢ ¢ « ¢ o v o 0 o s X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, PamtIV « = + o o o o o o o s o o s o o o o o o u s s m o o s o v a s ot s e e n et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
' family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
=Y 17 2 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~ « « « « « < = . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« = « « ¢ ¢ ¢ v v o b i ettt s e s i i sl sl e el 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o o o o o o o s o 8 s o s 5 5 s 6 e o s e e w e s ae s s e s e e e e n s e e s e s e e e e e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUIE N, Partll = « « =+« « o o v v o e e e s o e e e s s o m o s o s e se s m o s et 32 X
33 D 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] - « « « + ¢ ¢« ¢« ¢ o v v v 0 et vttt v v v vt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MV, andV, N1 = = = © ¢ ¢ o « o o o o o o s o o e s o s o s s o s s s s s o s s s o a8 s s oo s s s s seanenosess 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R' Part V' JIN@2 « » o @ o @ @ @ = o o o o ¢ o a s s o ¢ s ¢ 8 5 ¢ s o 8 5 s s s 2 o o a s s o o6 e s o o2 a0asscs 35 X
36 - Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PatV,line2 - - « « « « « c v vt t v v v v ittt it s e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartV] ¢ ¢ s o o o s o o & o e o ot o e e o o @t b m e s e e s e et e s e e s e e e aaa s e e s e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O+ + ¢ ¢ ¢ ¢ ¢ v o e o o 0 v v 0 v 0t v v v s oo v o v 38 X
EEA Form 990 (2009)




Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 5

|Lart 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 notapplicable « « = « « « v v 0 v v v v v v v v v o v i a W 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable <« « « =« = « = = . . & 1b 0 :
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable R o
gamm'g (9ambling) WINMINGS tO PriZE WINNEIS? = » = = = & &+ = s o o oo st o vt m e s oo oo a s aa s s o s asseons 1c X
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 l 0| ) )
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « = « ¢« v « ¢ o 2b | 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 N '
tNISTEIUIN? =« o o o = & o o & @ o o o o o e ¢ o a o = o » s o o o s o s & ¢ 5 o« 5 5 5 2 a a s s s s s s s « = s ¢ a a o a9 3a X
b If"Yes," has it filed @ Form 990-T for this year? If "No," provide an explanation in Schedule O« « « « + « « « s s ¢ o ¢ o v v o . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
i ACCOUNE)? + « o o o o o o e e s o u o st e e s b et e s se e e e s e e e ae e eaaas e e e e e 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 I AJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - « « « « o« o o v o 5a B X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - + « « « « « « « . . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? = =« o = = & o o & o 2 o o s s s s s o« s 5 o o s s « s o 5 s s s s o a a s s o 8 8 s 0 s+ 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organtzation solicit any contributions that were nottax deductible? ¢ « « ¢+ ¢« v v e i h e e d s d e e i e e 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contributions or
| gifts were nottax deductible? « « « « ¢ ¢ ¢ o Lt o L L e e e e e e e e e et e e e e e s s e e e e 6b
| 7 Organizations that may receive deductible contributions under section 170(c). \‘
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods D
and services provided to the Payor?  « = « « « &ttt et et e i e et e e e s e e s st e e e e e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services provided? - » = « « v ¢ v v v v v v o0 o b 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 + « = ¢ « & & e & 6 o o vt ot e e st s e o n s mne s e an s s o na e asanaean 7c X
| d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « + ¢ v v ¢ e v v v v o v e | 7d I ;
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal )
DENEFIt CONITACE? + » « o o = o o o « s o o e s s s o o 6 o s s s o e ns a e s s s o e o s s oesennsssonssseoes 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - = « « « « « « o . & 7f X
g - For all contributtons of qualified intellectual property, did the organization file Form 8899 as required? =+ - - « - = = « = - = « . . 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
requ"-ed’) ........................................................... 7h x
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . ]
organization, have excess business holdings at any time during theyear? + « « ¢ ¢ ¢« ¢« ot v v v v v v v vttt b b .. 8 X
9  Sponsoring organizations maintaining donor advised funds. R ,
a Did the organization make any taxable distributions under Section 49662 « « « « « ¢ ¢« 4 o o o v ittt st e e et s e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? =« « ¢ = ¢ ¢ o ¢ o v v 0t sl 9b
10  Section 501(c)(7) organizations. Enter ]
a Inihation fees and capital contributions included on Part VIIL Ine 12« « =+ o v e v v v o 0 0 v 0 v 10a ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - « - - - - - - 10b !
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders < « « ¢ ¢ ¢ ¢« 0 v o v v vt i i e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due orreceived fromthem) « « = « ¢« ¢ v v v v vttt it s s s i e e 11b . Wﬁ__‘l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in heu of Form 1041? <« « « = v v < v ¢ & 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « « « I 12b | |
EEA Form 990 (2009)




Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 6

fp'aﬁ'yl? Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
! for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

. Schedule O See Instructions
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody =+ = « ¢ = ¢ ¢ e ¢ e e 0 v v v v v v 00w e 1a 10
b Enter the number of voting members that are iIndependent = = « « « ¢ ¢« o v 0 v vt e it s o0 e 1b 10
2 Dd any officer, director, trustee, or key employee have a family relattonship or a business relationship with N e
any other officer, director, trustee, or keyemployee? + » « ¢« s v 0 e o ettt bt i e s s st 2 X
3 D 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - - 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? - « « « « « ¢« = <« . . 5 X
6  Does the organization have members or stockholders? « « = o ¢ ¢ e e o v v v vt v vttt i it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErNINGDOdy? = = = ¢« = o o o e et e e et e ettt e e e e e e e e e e e e s s e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = « « « « -« « < . & 7b X
8 Did thé organization contemporaneously document the meetings held or written actions undertaken during
the year by the following L ‘
@ Thegoverningbody? = « =« ¢ & s v o o v o et o ot ettt et et e e e e st e 8a x, i
b Each committee with authority to act on behalf of the governingbody? « » « « « « - o« c o vt v b vt ittt 8b | ¥
9 Is there any officer, director, 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 - = = -« « = - v« o v v v o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? + « < « = = = = = o e o e v v v e vt v vt b it o 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? - - - - ¢ = ¢ = v o v o v o v 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOTM? o+ o ¢ o o = o o o 5 « o o s s o s s 5 « o = s a o e s s e s s o s s o s s s o s s s oo s s smessneoeonenes 1| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotollne 13 = - « « =« v v ¢ e v v vttt vt v v o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NISELO CONTIICES? = = » = « o « « & &+ & o o o s & o e 6 s s a s a o s s s s s s s s s s s t s ¢ o asoanoennnoeenos 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describein Schedule OhowthiSISAONE = « « « & o @ o o 4 o ¢ 4 6 o s ¢ o 5 ¢ o s » s o 5 a s 8 s a s s o s 58 s s o o2 024 12¢
13 Does the organization have a written whistleblower policy?  + « « < « « c o ¢ o v et v v i b it i sl i i il s e 13 X
14  Does the organization have a written document retention and destruction policy? = = + ¢« = v« « « o e v 0 o vt a o 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? I
a The organization's CEO, Executive Director, or top management official  + « » ¢ « ¢ ¢ o v v v 0 0 v v v 0t v e v i e 15a| X
b Other officers or key employees of the organization = « « = = o c o vt v v it ittt il s s s e e e e e 15b| X
If "Yes" to line 15a or 15b, 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 o 4 b
with a taxable entity dUrRGthE YEAr? « « ¢ o ¢ « ot vt s e s s o o o o s s s s s o s s s o s s o n o n oo 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o ~
the organization's exempt status with respect to such arrangements?  « « = - ¢ ¢« ¢ o v 00 el h e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P IL

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 inspection Indicate how you make these available Check all that apply
[} Own website ] Anothers website [X] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
" policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> SARA MORBY (309)582-0970
DIRECTOR Aledo, IL 61231

EEA Form 990 (2009)



Form 980 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 7
[Pev VL 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 Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o Listthe organization'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
e 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
o List all of the organization's former directors or trustees that recetved, 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
]Z] Check this box if the organization did not compensate any current officer, director, or trustee
Q)] ®) ©) (D) ® ®
Name and Title Average Postion (check alf that apply’ Reportable Reportable Estimated
hours per 1tdli1t] Ol K|Hcel F compensation compensation amount of
week g rifnr ; e [tom|l o from from related other
\ : L ts g | y ﬂ g”? :n the organizations compensation
vtclit]|c ?n eeol e organtzation (W-2/1099-MISC) from the
:1 g L L g f p ts 2 g | (W-2/1099-MISC) organtzation
u |t ! ae and related
|a ? Io 3 L organizations
n : d
a
]
JOHN MALONE
PRES 5.00 X q 0
MARK APPLETON
DIRECTOR 5.00 | X
HUGH BROWN
V PRES 5.00 | X
DENNIS HENDERSON
DIRECTOR 5.00 X
SUE SUTTON
DIRECTOR 5.00 | X
BOB VICKREY
DIRECTOR 5.00 | X
JINNIE JOHNSON
DIRECTOR X
JEAN KIDDOO
SECRETARY X X
KIM DEBLOCK
DIRECTOR 5.00 | X
SARA MORBY
40.00 X
EEA Form 990 (2009)



Form 980 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 8
. Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ®) ©) D) ®€) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|] O] K |Hcel F compensation compensation amount of
week 3 rifnr ; e [tom] o from from related other
h g re ts g H y ﬂ g”? :n the organizations compensation
vi :: { tl c ?n eeo| e organization {W-2/1099-MiSC) from the
1 e el e sn r
A R I g (W-2/1099-MISC) organization
u rft | ae and related
ao |1 o1t organizations
Ir |{o ¥ e
n el d
a e
1
1D TOtAl = ¢ « ¢ o o o o ¢ o = s o o o 6 s s s 8 s e s e e e wu e e [ o 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual  « « ¢ o+ e s ¢ e o o v v v v v v v v v v vt vt v e 3 X

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

: lnd‘|v|dua| .......................................................... 4 ) X ’
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization for I
« services rendered to the organization? If “Yes," complete Schedule Jforsuchperson = = « = = ¢« c o 0 0t v v v v v o v o 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) ®) ©

Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not hmited to those hsted above) who received
more than $100,000 in compensation from the organization P

EEA Form 990 (2009)




Form 990 (2009)

MERCER FOUNDATION

FOR HEALTH

36-3763254

Page 9

Part VIll | Statement of Revenue

)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

THHIT

1a

-~ 0o o o T

T o

1a

Federated campaigns

1b

Membership dues

1c

‘Fundraising events

143,940

1d

Related organizations

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

143,940

1

2a

All other program service revenue
Total. Add lines 2a-2f

TOTO

ccso<om

6a

b Less rental expenses - - - -

[y]

7a

8a

b Less direct expenses

9a

110a

b Less cost of goods sold

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

15,469

15,469

(1) Real

Gross Rents

72,700

Rental income or (loss) « - - 72,700

Net rental income or (loss)

72,700

72,700

Gross amount from sales of (1) Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses ¢+ - o

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding  $ 143,940
of contributions reported on line 1c)

See Part IV, line 18

Net income or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

10,484

10,484

Miscellaneous Revenue

11a

® a0 o

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See Iinstructions

|

242,593

98,653

0

Form 990 (2009)



Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 10
PartIX | 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) ©) D)
Total expenses Program service Management and Fundraising
. 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 =« - - - . 140,186 140,186 !
2  Grants and other assistance to individuals in '
theUS SeePartIV,Iine@22 - » = « = « « ¢« ¢ ¢ s s« I
3 _ Grants and other assistance to governments, |
orgamzailons, and individuals outside the
US SeePartlV,lines15and16 « - = + + + = « « « - |
4 Benefits paidtoorformembers « « « ¢ ¢ ¢ ¢ o o oo [
5  Compensation of current officers, directors,
trustees, and key employees - = « ¢ - ¢ o o 20 oo
G‘ Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ¢ ¢ ¢ -
7 Othersalanesandwages = « = = = » = =« = =« o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) < « ¢ + -
9 Otheremployee benefits =+ + « « ¢ ¢ ¢ 0 v v o 0 v 0
10 Payrolitaxes « « « - « = = = ¢ ¢ o o s s . a0
11 Fees for services (non-employees)
a Management « ¢ ¢ o ¢ s s e 0 v oot ot e 17,504 8,752 8,752
' b Legal « ¢ o ¢ ¢ e e v v v v e b it e e
c Accountmg ...................... 4,703 2,352 2'351
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17
f Investment managementfees « « « + + « e s o s 0.
g Other « = « ¢ ¢« s ¢ ¢ ¢ o o o ¢ s ¢ s o ¢ o o 0 s ¢ o=
12 Advertising and promotion = « ¢ ¢ ¢ o e o e 0 oo b e
13 Office EXPENSES = « = © ¢ o s s et st e e a
14  Informationtechnology =« « = « « « « ¢ ¢« ¢ o o o b
15 Royalties « « « « ¢ ¢ o s s s s e e v s 00 v 0 0o vt
16 Occupancy ......................
17 Travel « » ¢ o o c o o o o o s o o 5 « o o s a o 2 s o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « + « « «
19  Conferences, conventions, and meetings - - - - - - -
20 INtEresSt « = « « o o ¢ ¢ o o o o ¢ o« ¢ o v ¢ v o 8 s v 29,232 29,232
21 Paymentsto affilates = « = = ¢+« ¢ s 0 0 00 0. . .
22 Depreciation, depletion, and amortization « = + « + « « 25,042 25,042
23 'INSUTANCE = = » = =« » s s o s s o s s o s o o s = » = 2,060 2,060
24  Otherexpenses Itemize expenses not ‘
covered above (Expenses grouped together '
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) ’
a
b
c
d
e
f All other EXPENSES « » ¢ = = = = ¢ s s 0 e e e
25  Total functional expenses. Add lines 1 through 24f 218,727 207,624 11,103 (o]
26  Joint Costs. Check here p[ |if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation « « « ¢ s = = < o ¢« o o s s

EEA

Form 990 (2009)



Form 990 (2009) MERCER FOUNDATION FOR HEALTH 36-3763254 Page 11
. |PartX|  Balance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash-non-interest-bearing = « = =+« « s o v v e vt et e s oo 497,750 1 783,718
2 Savings and temporary cash investments = « ¢ = < ¢ ¢ s o 0 000t s o0 261,276 2
3 Pledges and grants receivable,net = = = - - ¢ s vttt e et e el 3
4 Accounts recelvable, NEEL + o = o ¢ ¢ o ¢ ¢ o o o s ¢ s s s o o s e s s s 5 0 0 s = 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of L | ) .
Schedule L = « = = « ¢ o o o o a = o ¢ ¢ o = 2 ¢ o o s o o a a s 5559000000 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete o R
s PartllofScheduleL =« = = = « o o o = = s o o s o o o s o s 5 o s s ¢ o s o« s 6
s 7 Notes and loans receivable, net  « =« « ¢ ¢ = v v s o 0 s ettt e s e 0. 7
a '
t 8 Inventoriesforsaleoruse « « ¢ ¢ « ¢ ¢ s e oottt b s e et e e e 8
s 9 Prepaid expenses and deferredcharges = < « » = ¢ ¢ s e v s e v 00t e e 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « « + » - 10a 1,004,208 o o o
b Less accumulated depreciation « = » + + + = = « « 10b 322,601 706,649 | 10c| 681,607
11 Investments - publicly traded securiies = = « + = = s ¢ v e e v e o n e e 1
12  Investments - other securities See Part IV, line 11 - « « <+ « « v ¢ o v v 0 0 0 12
13  Investments - program-related See PartiV,line 11 « « « =« ¢« ¢ ¢« v v 0 0 o o 13
14 Intangible assets « =+ + + o 0 0 e e e e et e e e et et 14
156 Otherassets SeePartIV,Iine@ 11 « « « « ¢ ¢ ¢ e v v e v e v v v v v v v v v v e 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) « « « « ¢« ¢ ¢ v v v o o 1,465,675 16 1,465,325
17  Accounts payable and accrued expenses « « ¢ « « s« o s o s 00000 o 17
18 Grantspayable « « « « ¢ « ¢ s« 0 e v vttt ittt e ee e 18
!_ 19 Deferred reVeNUE  « « + ¢ o = « 5 o o o o o o a s s 5 s s o s v ¢ s o e v s s v 19
' Ia 20 Tax-exemptbond liabilities « « = < ¢ ¢ ¢ ¢ 4 v vt et i et e e 20
. b 21 Escrow or custodial account liability Complete Part IV of ScheduleD  + « « « » - - 21
: 22  Payables to current and former officers, directors, trustees, key |
i employees, highest compensated employees, and disqualified T S
? persons Complete Part Il of ScheduleL < « < < = = o v v v v e 0ot v oo v v 22
:._} 23  Secured mortgages and notes payable to unrelated third partes « < < < - - - - . 660,276 23 636,060
] 24  Unsecured notes and loans payable to unrelated third parties  « « = « = = ¢ ¢« -« 24
25 Other liabiities Complete Part X of Schedule D« =+ ¢ ¢ ¢ ¢ v v v 0 o v 0 0 0 o 25
26 Total liabilities. Add lines 17 through25 - - = « = = =« o v v o v 0 v v 0 0 v v s 660,276 26 636,060
Organizations that follow SFAS 117, check here P [X]and i
N F complete lines 27 through 29, and lines 33 and 34. . o |
€ U | 27 Unrestrictednetassets « o o ¢ ¢ ¢ e o v v v v v vttt it a e ae e 742,020 27 760,319
t 3 28 Temporarily restricted netassets = « « = = =+ ¢ v v v et e e e e 63,379 28 68,946
A 29 Permanently restricted netassets « « « ¢ ¢« ¢ s e o e oo i s ce e e e 29
: E Organizations that do not follow SFAS 117, check here  p D
e | and complete lines 30 through 34. o
ts ?‘ 30 Capital stock or trust principal, or currentfunds  « « = « =+ ¢ ¢ s 0o 0o e el 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund =~ + + ¢ ¢ - - o - - - 3
o0 e [ 32 Retaned earnings, endowment, accumulated income, or other funds = » « = -« « 32
TS| 33 Totalnetassets orfund balances = » « = « = « o e v s e v e v n v naenuess 805,399 33 829,265
34  Total liabilities and net assets/fund balances » » + < s v e s e e e a0 o e 1,465,675 34 1,465,325

Form 990 (2009)



Form 990 (2009) MERCER FOUNDATION FOR HEALTH

36-3763254

Page 12

] lPé‘r't‘XI‘] Financial Statements and Reporting

1.

2a

3a

Accounting method used to prepare the Form 990 [X] Cash [ ] Accrual  [_] Other
if the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? — « « =+ =« o o v v v v
Were the organization's financial statements audited by an independent accountant? = « « « ¢« « v e v v oo e e e

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? « « « « « « « « « ¢ o .

If the organization changed either its oversight process or selectin process during the tax year, explain in
Schedule O

. If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, or both

[] Separatebasis [ ] Consolidated basis  [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7  « =« ¢ o e e o v v v v v v it vt ot oo vt o e nn s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

| X

2| X

3a X

3b

EEA

Form 990 (2009)




SCHEDULE A
(Form 9?0 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury B . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organuzation Empiloyer dentification number

MERCER FOUNDATION FOR HEALTH

36-3763254

[PartT]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )

| 1

2
3
4

10
1"

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

[:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

[] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )

|:| A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)}{A)(vi). (Complete Part Il )

|:] A community trust described 1n section 170(b)(1)}(A)(vi). (Complete Part il )

Izl 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIt )

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

{:] An organization organized and dperated exclusively for the benefit of, to perform the functions of, or to carry out the
'purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type lll-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box
Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or mchrectly controls, either alone or together with persons described in (i) Yes | No
and (u1) below, the governing body of the supported organization?  « « « « v ¢ ¢ ¢ o v v v v v b bt o c o . 1190)

(i) A family member of a person described in (1) above? « = « « ¢ a0t it e it il h s b et n e e 119()

(iii) A 35% controlled entity of a person described in (1) or (1) above? = =« + + + « c s i e i e e e e e e s e e 11g(@)

Provide the following information about the supported organization(s)

(M Name of supported @ EIN (@) Type of organization

{w) Is the organization

(v) Did you notify

(vi) Is the {vi) Amount of

organization (described on lines 1-9 ncol (1) listed in your the organization n organization in col support
above or IRC section govermning document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
Total CT e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 MERCER FOUNDATION FOR HEALTH 36-3763254 Page 2

Part il 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 online 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1 . Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) - - - -

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = « = « « « ¢ ¢ ¢ a0 o o s s @

3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge = = « « - -

4  Total. Add lines 1 through3 <« « « « - «
5  The portion of total contributions 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 In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 =+« ...

8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES- » » » o s o s s o s s o = s = o

9  Net income from unrelated business
activities, whether or not the business is
regularly carredon = « ¢ - - - o« ...

10 Other income Do not include gamn or
loss from the sale of capital assets

(ExplaninPartlV) = « « « « o = v o ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see Instructions) + « =« « = = = = v o s e s i i i et 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere < « « « « « o v o 0 0 v o v ot ittt e e e s s e e e e s e s et e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) = = « -« « =« « =« v 0 o o oW 14 %
15  Public support percentage from 2008 Schedule A, Partil, line 14  « « « « ¢« ¢ ¢ e v e 0 e 0 o 0 v v o v o o o™ 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « ¢ + « + ¢ v ¢ ot o v et v e v v v e b e oo e e PD

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization < = = = = « = = o ot v v vttt ittt it e e }D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « « « « + = ¢ - . . > |:|
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « = « « = « =« = = . . b]___|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « « « - . - >|:]

EEA Schedule A (Form 990 or 990-E7) 2009




Schedute A (Form 990 or 990-EZ) 2009 MERCER FOUNDATION FOR HEALTH 36-3763254 Page 3
{Part'li| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") ¢ ¢ s o e a0 o . 6,952 4,058 177,985 416,328 143,940 749,263
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Ities furmshed in any activity that 1s related
to the organization's tax-exempt purpose 143,426 154,297 164,707 146,797 105,302 714,529

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf- « » ¢ o ¢ ¢ o o o ¢ s o o o o o

5§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge - - - « - - «

6 Total. Add ines 1through5 =« - « « « « « 150,378 158,355 342,692 563,125

249,242 1,463,792

7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b - - - - <« « + ¢ - - .

8 Public support (Subtract line 7¢ from

I|ne6) .................. 1,463,792
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromling6 « « « « « o s ¢« o & 150,378 158,355 342,692 563,125 249,242 1,463,792
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES = = » = = s s s o o o s o o o &+ 698 3,378 1,250 9,006 15,469 29,801
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « - - - - -
¢ Addlines 10aand10b = « « « « « » o « 698 3,378 1,250 9,006 15,469 29,801
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned On « + « » ¢ s s s s ¢ o s s 0 o o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) =« « « =« c o v v v
13 Total support. (Add lines 9, 10c, 11,
and12) o ¢ = ¢ s e e et e 1,493,593
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 andstophere « « ¢« ¢ « « c v ettt ettt h ettt e e sttt e e e e n s s s e e e e » Ij
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f})) = » « = » =« ¢ e ¢ o o v o 15 98.00 %
16 Public support percentage from 2008 Schedule A, Part 1, IIne 15 =+ » « e o v v v 0 v v v 0 v v a0 e 0000 a 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) = = = = « = ¢« = = = -« 17 . 2.00 %
18 Investment income percentage from 2008 Schedule A, Partill, lne 17 = « = = = « =« o v v v v 0 00 a0 0 v 0 v 18 %
19a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « « « « « ¢« | 4 |z|

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organ
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

izaton - - e oo o . . > ]

EEA



SCHEDULEC

Political Campaign and Lobbying Activities
(Form 960 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

If the organization answered "Yes," to Form 890, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part |lI

Name of organization

MERCER FOUNDATION FOR HEALTH

Emgployer dentfication number
36-3763254

IPartIAY

1  Provide a description of the organization's direct and indirect poliical campaign activities in Part 1V

2 Political expenditures = » = = =« + « ¢ ¢ s e s e e o ettt et ea s e s e et » 3

3~ SVOIUNtEEr hOUTIS = » o o = o = o ¢ & s o o o o @ s o o 5 « o s a ¢ 5 « s s s s s s s 5 s« o a s a s s s o ¢ s s »

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4855  + « « « « « ¢ ¢« ¢ ¢« ¢ ¢ o & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 + « « « « « <« « o . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « » « ¢ ¢ ¢ o o o 0 v v 0 v v 0 v
4a Wasacorrectionmade? =« « ¢« ¢ v o o « ¢ 4 s s o s 5 ¢ e s s s s e s s s w w e s s s e w s e e s e se s e e

b If"Yes," describe in Part IV

flf’artm

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES « = « * = o 5 o o « s o o s s s o o 8 s s v v s o v b e e b s e e s s e e s e e e, » 3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section

527 exempt fUNCHON ACHVILIES = « = + « + o o & ot o s o e v v v o s b o st e v st s s et » 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

INE 17D o o = o = = o « = o o o o s o o o e o s s e s t s o s v s o o o o s o s s e vssoaseaenns > 3
4 D the filing organization file Form 1120-POL forthisyear? + « » ¢ « « ¢ ¢ ¢ o o ¢t e v v o v v v v 0 0 vt v 0 o v o

-« [Yes [ INo

5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the orgamization's funds Also enter the amount of political
contributions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0~ promptly and directly
delivered to a separate
political organization If
none, enter -0-
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009




Schedule C (Form 990 or 990-E2) 2009 MERCER FOUNDATION FOR HEALTH

36-3763254 Page 2

. |Part li-A%]

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check b D if the filing organization belongs to an affiliated group
B Check » D if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(a) Fiing (b) Affiiated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) = « = ¢ = =« = o o« ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) = =« » s e e e e e e oo
C Total lobbying expenditures (add lines 1aand 1b) = = « « + ¢ ¢« « e v e v v v o v v v bt o e
d Other exempt purpose expendifures s ¢ s ¢ s s s s s s s s e s e b et e e s s e et s e et e
€  Total exempt purpose expenditures (addlines 1cand 1d) = = + + ¢+« ¢ ¢ o v vt vt v v o v v o v
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 \
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ln@ 1f) = + « « = v = ¢ v v o v v 0 vt st e e e e
h Subtractline 1g from line 1a Ifzeroorless, enter-0- « = « ¢ ¢ o ¢ e o e v v 0 v o v v v 0 v v v oo
i ~ Subtractline 1ffrom line 1c Ifzero orless, enter-0- = « = = = « c o« v o 0t v vt vttt
j Ifthere s an.amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
" section 4911 tax for this year? ............................................... DYes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total
beginning in})
2a Lobbynné non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
"e Grassroots celling amount
¢ (150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£7) 2009
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Schedule C (Form 990 or 990-E2) 2009 MERCER FOUNDATION FOR HEALTH

36-3763254

Page 3

{election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNIEEIS? o » ¢ o o o o o o o s o o 5 o o « a s s o o o a s o s o o a s 8 s s o s o v s o 2 s 2 o o000

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - - - - - -

Media advertiSEmMEnts? « « = o o ¢ o o o o o & & o ¢ o o o s o o s a o a o s 1 4 s s e s o uaaas e e

_Mailings to members, legislators, orthe public? =« <« « « e v v vt v i i

Publications, or published or broadcast statements?  « « ¢« « ¢« ¢ ¢ o o bt i i i i e s in e el e

Grants to other organizations for lobbying purposes? + « « =+ ¢« ¢ ¢t v v ittt n i e s e e e

Direct contact with legislators, therr staffs, government officials, or a legislative body? « = « - -« v o ¢ o 0 o o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - » « « « « « « « « . .

- Q@ "o a o6 oo

Other activities? If "Yes," descrbe INPArt IV = « « « « o « o s« s o v a o s o st v o v m v v o n s n e e

Total Addiines 1cthrough 11 « « « = o ¢ s o o o 0 0 0 vt v o 6 0o v v o o o v v i s e e o o o v v oo oase
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? + « » « + = « « « . .

n
D

e | b [ e D [ i [ e e

If "Yes," enter the amount of any tax incurred under section 4912« « « « ¢ <+ = ot o ot bt ot ool .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912+ « « - - « « . . .
if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? = « = = « « « «+ « « + + »

o6 o

X

Partlll:-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? « « ¢« « « v ¢« ¢ e 0 v v o0 o u v
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = « « « « ¢ ¢« c v o 0 o o v L
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? — « « - - « « « « . .

Yes | No

1

2

3

LPart II1-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers - « « = « ¢+ s 0 e o v bt l it i i e s e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid). o
a Current YEAM o o s o o s o o o s o e s s s o s v s s s s s s s e st e et e s e s e e aeeeee e 2a
b Carryoverfromlastyear = » « ¢ o ¢ @ o o o s e v o s v s v 0t b it ittt et s e e e e e 2b
TOAl « « = « = o « o @ o o ¢ o s o o o a s 2 c o s s s s s s un s e m e e e e s e ettt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =~ + « « « « « « « . 3
' If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
- excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYEAr? « « = « = = = + o o c s ¢ 4 s m e s ot m e mt s e n e e e 4
5 Taxable amount of lobbying and political expenditures (see Instructions) =« = » « « « ¢« « ¢ ¢ ¢ ¢ e 0 0 v v 0000 . . 5

Part IV:]| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




SCHEDULED Supplemental Financial Statements
(Form 990)

| _OMBNo 1545-0047

p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12.

Ef;;?;:::;&est:?::ry » Attach to Form 990. P> See separate instructions.
Name of the organization
MERCER FOUNDATION FOR HEALTH 36-3763254

[Barll 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 H W N =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear « « = + « « v =« « .
Aggregate contributions to (duringyear) + - - - ¢
Aggregate grants from (during year) s+ + - - -
Aggregate value atend of year « - = =« « + - - -
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol?  « - = - =« =« = o v e v v v v o v [:] Yes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?  « = « « « ot e ettt e e e e e e e e e e e s e e e e e e e D Yes

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)
E] Preservation of land for public use (e g, recreation or pleasure) 1:] Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space
2 . Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year
[%97%[ Held at the End of the Tax Year
a Total number of conservation easements  « + « + ¢ ¢ ¢ s v e e et s s dd s s s e e e e 2a
b Total acreage restricted by conservation easements < « « « « ¢ ¢ v s s e et s e s e L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) « « « « « « ¢ ¢ o o .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 - - - = = = « = « ¢ ¢« o o .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning
the tax year P
4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ~ + + ¢ = =+ v o v e v 0 0 v s R LI IR RN A [JYes [ INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(R)(A)(B)(I)? = « = =« = ¢ o v e v vttt bt D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included n Form 990, Part VI, Iin@ 1 = « » « « = o ¢ v v v v v v v e 0o e s o o0 o 00 oo v o v >3
(ii) Assets included INFOrm 990, PartX « « « = « & & ¢ o v v o v ot o ot b e m o u s m o st e >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 VI, lIn@ 1 « « « = « ¢« e o o v e v v v v v v ettt v s so oo oo oo | 2]
b Assets included in Form ggo_ PartX = = = « ¢« ¢ o ¢ s o« o v o o s o« s e o s s 5 s o 2 e s o s s 2 o s s o s s o oue ) $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MERCER FOUNDATION FOR HEALTH 36-3763254

Page 2

- [Partl
3

Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [_] Public exhibition d [] Loan or exchange programs

b [] Scholarly research e [] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ ] 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  Durning 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?  « = « « = v« « o v 0 v 0 s [JYes [ JNo
Part IV 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded On FOrM 990, PArt X? = = = = « « = o o o o s o o o o s s v s am o s oo o nonsononsesesnsnsensss [JYes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « ¢+« ¢ s s v e s e e e e s i e ettt sttt e s e e e s e s e 1c
d AdDiIONS dUNNGEhE YEar « « o o o = ¢ ¢ ¢ o v o o s e v e ot o v st a oot s e s e s nn s 1d
e Distributions duringtheyear « = « ¢+« e v o 0t vttt i it s ettt s s s s a e e e 1e
"f ENAINGDAIANCE + + « » + « = = o = + o s s s 0 a et et 1f
2a D the organization include an amount on Form 990, Part X, N@ 212 = « « + vt & e vt ot v ot s v s s v s e e n o [ JYes [ ]No
b 1f"Yes," explain the arrangement in Part XIV
LPart'Vv] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance =« <« ¢ < ¢ -« .
b Contributions .+ » « « < « « ¢« ¢ a0 000 e
¢ Net investment earnings, gains, and losses j
d Grants orscholarships = « « = =+ = v = o« ' |
e Other expenditures for facilities ‘
and programs « s s o = & o o s o 0o @ . “
f Administrative expenses  « ¢ - - s s - o - . ;
g Endofyearbalance =+ ¢ « ¢ ¢ o o o o oo
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-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 | No
(i) unrelated OrganIZatioNs « « « ¢ ¢ o & o & ¢t o e e e ettt s et e e et e e 3a(1)
(i) related OrganIZations = « = « « ¢ o« ¢ o o e et ittt e et et s e e et e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations Iisted as required on Schedule R? - = = « « « = @ e ¢t 0 v 0 v 0t 0000 oot 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
- (investment) basis (other) depreciation
1a Land - « +» ¢ « « e e e s e s e s e e e e
b Buldings » « « ¢ ¢ ¢ c s o0 v v v e e 1,004,208 322,601 681,607
¢ Leasehold improvements =+ « ¢ ¢ o = « ¢ s o o ..
d Equipment « + ¢« s s s e e e e v s e e s e
@ Other = « o + = 5 e = s s o s o a o a o o s o oo«
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C)) = =« « » « ¢« v v v & | 2 681,607

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009

MERCER FOUNDATION FOR HEALTH

36-3763254

Page 3

Part Vil |

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

(a) Descnption of securtty or category
(including name of security)

(b) Book value

(¢) Methed of valuation
Cost or end-of-year market value

Financial derivatives « « ¢+ ¢ =« ¢ o o ¢ s e e o v v 000

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, co! (B) Iine 12) |

(Part vill]

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) >

[Part IX |

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

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

LPart X |
1 (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, co! (8) ine 25 ) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 MERCER FOUNDATION FOR HEALTH 36-3763254 Page 4
- [PartXr] _ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IIn@ 12)  « = ¢« o+ ¢ ¢ ¢ s 0 v v v v e e v v vt v 0 v v v v v vt 1 242,593
2, 'Total expenses (Form 990, Part IX, column (A), IIN@25) < = =« + « ¢« s s ¢ v v o v o v 0 v v v v o a a0 oo ot 2 218,727
3 Excess or (deficit) for the year Subtracthne 2 fromline1 -« « « ¢« v o e 0 vt v i bt i i s e ool 3 23,866
4  Netunrealized gains (losses) on INVESIMENtS  « = « =« ¢ ¢ o v v 0 v o v v v v v vt vttt e e 4
5 Donated services and use of faCIlIfIES = « = « ¢ o ¢ & o & @ ¢ o 4 4 s o ¢ o s s o o s o s s s s e e e s s s s 5
6 Investment expenses + » = « + + « ¢ s o o st ettt ottt it e s e e s et 6
7 Prior periodadjustments + o + ¢ s s e e st e e et ettt e s et e s s e s 7
8  Other (Descnbe in Part XIV) oo et e e et e e et e et e e e 8
9  Total adjustments (net) Addlines4through8 = «» = = « ¢ ¢ o o vttt v v v v vttt oottt et e 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 = + = - « = = « « v . 10 23,866
1 Total revenue, gains, and other support per audited financial statements ~ + « « < « « =« v o o v o0 ool L 1 242,593
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a ' Netunrealized gains on investments = = » = = ¢ o ¢ s v o v v v ool 2a
b Donated services and use of facilities = « » « = « ¢ ¢ 0 e et et 2b
‘¢ Recoveries of prioryeargrants = « « « ¢ s ¢ s s o vt e 0ttt o a0 0. 2c
d Other (Descrbe INPatXIV) « « = = ¢ o s o o v s v o e o s nananannnas 2d o
e Addlines 2a through o “ s s s e e e e s e e e 723
3 Subtractiine2efromilinel « ¢ « o o o o o o o ¢ o ¢ o o a o s e 0 s o s s a = « « o “ e s s s s s e e eee . 3 242,593
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b  « « « = « = = - . 4a
b Other(Describe NPart XIV) « ¢« o v ¢« ¢ v v vt 0 o o v v v e e v v oo v oan 4b
C AddINEs42anddb = = o « v v o o b m et e e e e e e e . T " 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lin@ 12)  « « « = « ¢ o ¢ ¢ v ¢ ¢ ¢ o v o & 5 242,593
l_art XliI'| __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - - - - « « - ¢« -« . o v oo i i i i e el 1 218,727
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse of facilities + « « « = =« ¢ v vt i i s i oo 2a
b Prioryearadjustments « « « « = =« c s e s 4t s et e an e 2b
C OtherloSSEeS =+ » o » ¢ o o ¢ ¢ o o o = 2 o o a 2 a s s s s ¢ o s v s o 2 s o 2 s 2c
d Other (Describe NPart XIV) « o ¢ ¢ o v o v 0 v 0 v v v i a et ot oo 000 2d o
‘e ) Add lines 2a through o 1 “ s s s e s s e s s e e 2e
3  Subtracthne 28 fromIliNE T = « « « « = = = o & & & ¢ o o e s s s o s s o c oo nan e e s e s 3 218,727
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b  « = « « = = =« & 4a
b Other(Descrbe INPatXIV) « « = ¢« « e e e v ottt ittt e v o v nsnns 4b ]
C Addlinesd4aanddb - « ¢ ¢ ¢ & 4 ¢ 4 ¢ ¢ o o b s e e v e s v e e s e e s st s e s s s e e e as e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line@ 18)  « « « = « « ¢ ¢ o v s ¢ ¢ ¢ o & 5 218,727

PartiXIV:]  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, fine 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete
this part to provide any additional information

EEA

Schedute D (Fom 990) 2009



SCHEDULE G Supplemental Information Regarding | ome no 1545.0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes™ to Form 990, Past [V, ines 17, 18, or 19, or f the =

Department of the Treasury arganization entered more than $15,000 on Form 990-EZ, fine 62 penjtobu :

[ntemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions inspectiongdey s -

Name of the organzation Employer dentificabon number

MERCER FOUNDATION FOR HEALTH 36-3763254

Ieardll  Fundraisi Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Bartl . Form 990-EZ'}|$ers are not required to complete this part

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

a [_]Mall solicitations e [_]Solicitation of non-government grants
b [_]internet and emall solicitations f [_]Solicitation of government grants
¢ [_]Phone solictations g [_]Special fundraising events

d [ ]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

] Ne

(® Name of individual (@) Activity (m) Did fundraiser have (W) Gross receipts (v) Amount paid to (vi) Amount paid to
or entty (fundraiser) custody or control of from activity (or retained by) (or retaned by)
contrbutions? fundratser listed in organization
col ()
Yes No
Total o ¢ = ¢ « c e v & e 4t s s e v e st s e e et et e e s e »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009




Schedule G (Form 990 or 990-EZ) 2009

MERCER FOUNDATION FOR HEALTH

36-3763254

(PAFtIRY

more than $15,000 on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

Golf Outang Benefit Dinn 3
Add col (a) through
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts =« « <« =+« « 13,435 13,701 5,466 32,602
' : 2 Less Chantable
e contributions  + « - s« e e e o .
3 Gross revenue (line 1
minusling2) =« « « « « ¢« 13,435 13,701 5,466 32,602
4 Cashprnizes: « » + ¢« c v -«
D
Ir 5 Non-cashprzes =« -+« -«
e
tc 6 Rentfacilitycosts » « - « -« « »
E | 7 Foodandbeverages « + -+ - « « 926 926
X
o’
e | 8 Entertanment- - - - ...
n
s
e | 9 Otherdirectexpenses =« - - « - 6,543 10,649 4,000 21,192
]
10 Direct expense summary Add lines 4 through 9 incolumn(d) =« » « » ¢ ¢ ¢« v v o e v 0 0 ot v 0o v o > | ( 22,118 )
. 11 Netincome summary Combine line 3, column(d),andlne 10 « + « « « + = « = = = v e 0 0 v 0 v v v v v > 10,484
Partlli" Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R
{b) Pull tabs/Instant {d) Total gaming (Add
s (@) Bingo bingo/progressive bingo (€) Other gaming col (a)through col (c))
e
0
e | 1 Grossrevenue « « = « « =+ « o
P
é 2 Cash PriZes « » + ¢ « ¢ ¢ ¢ o o «
tc .
£ 3 Non-cashprizes =« -« -« -« «
X
E 4 Rentfacilitycosts =+ « « < « -«
3
s | 5 Otherdrrectexpenses =+ « « « »
[] Yes % | [ ] Yes %| ] Yes %
6 Volunteerlabor « + + o ¢ ¢ .+ [] No [] No [ ] No
7 Direct expense summary Add ines 2throughSincolumn(d) = » = s ¢« s e o o v v e v o v v v v o v o » | ( )
8 Net gaming income summary Combine line 1, column (d), andline 7 « « « « « « =« o v 0 v 0 v v 0 a0 o >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities ) i
a Is the organization licensed to operate gaming activities In each of these states? « = = « « = v e ¢ v 0 0 v v v v v v v v o 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « « « = « =« « . . 10a| |
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers? = « = « =« c v v o o v v v v v v v vttt e e TR
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ]
formed to administer charitable gaming?  « = « ¢ =« o ¢ s 4 e e e h e ettt st e e e s n s e s e e 12

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O OMB No_1545-0047

(Form 990) Supplemental Information to Form 990
: Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information.

Bepartment of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection
‘ Name of the organization Employer iderthficaton number
MERCER FOUNDATION FOR HEALTH 36-3763254

I01. Form 990 governing body review (Part VI, line 11)

THE BOARD KEEPS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AT ALL TIMES

02. CEO, executive director, top management comp (Part VI, line 15a)

NO COMPENSATION OF ANY KIND IS PAID TO ANY BOARD MEMBERS ONLY STAFF IS COMPENSATED AND

THIS PROCESS IS REVEIWED BY THE BOARD ANNUALLY

03. Other officer or key employee compensation (Part VI, line 15b

NO BOARD OR OFFICER COMPENSATION IS PAID.

04. Governing documents, etc, available to public (Part VI, line 19)

FINANCIAL STATEMENTS AND ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR PUBLIC REVIEW BY

CONTACTING ANY BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA.




Form 4562 Depreciation and Amortization
' (Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury . . Attachment

. Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
MERCER FOUNDATION FOR HEALTH FORM 990 - 1 36-3763254

art'1¥] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « = = « « « « <+« v - 1
2  Total cost of section 179 property placed In service (see instructions) = « « = « « ¢ = v e v v v v v 0 ot 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) « « « = = « « - - - 3
4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0- = = « « « = ¢ ¢ 0 v 0 0 v v 4
§  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separa(ewl SEEINSITUCLIONS « ¢ « s o o o ¢ 2 ¢ o o o = o 5 o a s o o s a s s s a a o « s s 8 8 5 a s s+ 5
(a) Descnption of property {b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amountfromline29 « « « « = v v v v e 0 0 o oo 7 -
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and7 « « « « « « « =« - . 8 o
9  Tentative deduction Enterthe smallerof ine5orline8 « + + = - « = =« c o o v 0 v vt v v v v ot ot 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 « = « « « « = v v ¢ ¢ o o o v & s 10
11 Business mcome imitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 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 2010 Add lines 9 and 10, less line 12 - >| 13 I

Note: Do not use Part |l or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Po notinclude Iisted property )

(See Instructions )

14  Special depreciation allowance for qualfied property (other than listed property) placed in service
durmg the tax year (see INStrUCtIONS)  « » » =+ & ¢ 4 e o bt et e e e e e e s e e e s e e 14
15  Property subject to section 168(f)(1) election  « « « « « v c ¢ o ¢ o ot i it il L i el 15
16 Other depreciation (INCIUAINGACRS) = = = ¢ = ¢ o 0 e v o 0 v o v v vttt o et i oo oo v v oo 16
[Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 - < - « + - « « . . . 17 | 25,042
18  If you are electing to group any assets placed in service during the tax year into one or more general
25521 ACCOUNtS, ChECK RETE  » « « = + & & o o & o o e s o et e m e e e e oo mee e > ﬂ
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and (¢) Basis for depreciation (d) R
() ctassification of property year placed in (business/investment use ecovery 1(e) convention | (f) Method (9) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property ‘
¢ 7-year property VRN )
d 10-year property Y R TN
e 15-year property B
f 20-year property R
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12yrs S/L
40-year 40 yrs MM S/iL
L_art IV I Summary (see instructions)
Listed property Enter amountfromIline28 + « » «+ « ¢ o ¢ ¢ v 0 v c v v vttt iia it 21
22  Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see mstructions - - - - + « 22 25,042
23  For assets shown above and placed in service during the current year, enter the |
portion of the basis attnbutable to section 263Acosts = - « = = =« - 0 v . - 23 |
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



