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'~'~CY 10/10/2010756 PM 

Short Form OMS No 1545-1150 

• t~" Return of Organization Exempt From Income Tax 
2009 Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code . (except black lung benefit trust or private foundation) 

~ Sponsoring organizations of donor advised funds and controlling organizallOns as defined In secllOn 
Open to- Public 512(b)(13) must file Form 990 All olher organizations with gross receipts less than $500,000 and total 

Departm~nt of the Treasury assets less than $1,250,000 at the end of the year may use this form lnspection Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

A For the 2009 calendarxear or tax year beginning 06/01/09 and endina 05/31/10 
B Check If apphcable Please C Name of organizallOn D Employer IdentificatIOn number 

Address change use IRS 
label or Mercy Service League 34-1249538 Name change print or ~ ""O."m type. Number and street (or PObox. If mali IS not dehvered to street address) Room/sUite E Telephone number 

Termination See 1320 Mercy Drive NW 330-685-3154 
Specific R Amended return 

e -t::) co-.I 

,.....c 

= 
>-
0 z 
a 
loU 
Z 
Z « 
C,,) 
en 

Instruc· City or town. state or country. and ZIP + 4 F Group Exemptton 

Application pending lions. Canton OH 44708 Number ~ 

• Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounllng method ~ Cash 0 Accrual 

a compJeted Schedule A JForm 990 or 990-EZ). Other~eclfyl ~ 

I Website' ~ N/A H Check ~ ~ If the organizallOn IS not 

J Tax-exem(1t status (check onl~ onel- [Xl 501(c) ( 3 ) <III (Insert no ) n 4947(a)(1) or n 527 
re~Ulred to a ach Schedule S (Form 990. 
99 -EZ or 990-PFl 

K Check ~ 0 If the organlzallon IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25.000 A 
1 

Form 990-EZ or Form 990 return IS not reqUIred, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5bl 6b and lb, to line 9 to determine Qross' receipts If $500 000 or more file Form 990 Instead of Form 990-EZ ~ $ 285 , 656 
Part I Revenue Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 

CD 
j 
I: 
CD 
> 
CD a: 

III 
CD 
III 
I: 
CD 
Q. 
)( 
W 

1 Contnbutlons, giftS, grants, and Similar amounts received 

2 Program service revenue including government fees and contracts 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses 

c Gam or (loss) from sale of assets other than mventory (Subtract line 5b from Ime Sa) 

See Statement 1 

I 5a I 

6 SpeCial events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here 

a Gross revenue (not Including $ ________ _ 

reported on line 1) 

of contnbullons 

I 6a I 283,784 
b Less direct expenses other than fund,ralslng expenses 91,393 
c Net Income or (loss) from speCial events and activities (Subtract hne 6b from hne 6a,) I 

7a Gross sales of Inventory, less returns and allowances 1--'7-=a'-+ ________ -; 

b Less cost of goods sold' l"--'-7""b_l'---_______ ---i 

2 

3 1,050 
4 822 

5c 

6c 

c Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) !--'7..:c'-+ ________ _ 

8 Other revenue (descrtbe ~ _____________________________ ) ~8=--_I_---__::__=_"......_=_~ 

9 To ~t .AVAllue. Add hnes 1 2. 3. 4. 5c. c, 7c, and 8 ~ 9 194 263 
10 Grcrts ancf&lrEaDEP~~E®(attact schedule) StInt 2 f----'-"10-+-___ 1_8_9--'--0_0_0 
11 Be e~ [l"I'd1o-or formembers-- 0 \--'1'-'-1-+ _______ _ 

12 Sal ~~ , othri ~5mJ:le'lilflon I~nd E@I)yeebenefits!---'1c:;2'-+ ______ ---,-==_ 

13 Pro ~ onal'4~s a;t l.~~~~~me ts..t Independent contractors 1-...;1:.::3'-+ ______ ---=3=--7~5 W v; 

14 Oc upancy, rent, ullittle ,and main \£~ ce 14 
~~---------------

15 Pn tmg, ea~EN~agUafd shipping 1---'-1.;:...5+-________ =-_=_~ 
16 Otherexp~Tl5'eS\de'S'crtbe. -Se. Statement 3 ) 1---'-16~----::-:::_::5:_,~7=-76_=_8 
17 Totalexpenses.Addhnes 10 through 16 ~ 17 195 143 
18 Excess or (defiCit) for the year (Subtract hne 17 from hne 9) 1-'1:..;8'-+ _______ -.....;8'-8~0 

~ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree With 

end-of-year figure reported on pnor year's return) 
III 
III 

oct 
Gi 20 
z 

21 

Other changes In net assets or fund balances (attach explanallon) 

Net assets or fund balances at end of year Combine hnes 18 through 20 

19 7,329 
20 

21 6,449 
PattI Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the Instructions for Part" ) (A) Beginning of year I (8) End of year 

22 Cash, savings, and Investments 

23 Land and buildings 

7 , 329 22 

23 

6,449 

24 Other assets (deSCribe ~ __________ ~-------------------------)~------~~~~~24~--------~~~ 
7,329 ~ 6 449 25 Total assets 

26 Total liabilities (descnbe ~ ) 0 26 0 
-------------------------------------- r---------__ --~~--==_r-------------~ 7,329 27 6,449 27 Net assets or fund balances (line 27 of column (8) must aQree With line 21) 

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

DAA 

~ Form 990-EZ (2009) 



MERCY 10/10/2010756 PM 

Form 990-5Z (2009) M ercv ServJ..ce League -34 1249538 PaQe 2 
Part III Statement of Proaram Service Accomplishments (See the Instructions for Part 111.) Expenses 

What IS the organization's pnmary exempt purpose? (ReqUired for section 
Support cnar1table m1SS1on of Mercy Med1cal Center. 501 (c)(3) and 501 (c)(4) 

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise organlzalions and section 
manner,'descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, oplional 
each orOQram title for others) 
28 : 

(Grants $ ) If thiS amount Includes forelQn Qrants, check here ~ n 28a 
29 

(Grants $ ) If thls"amount Includes foreign grants, check here ~ n 29a 

30 : 
,. 

(Grants $ ) I(thls amount Includes foreign grants, check here ~ n 30a 

31 Other program services (attach schedule) 

(Grants $ 189[000) If thiS amount Includes foreign grants, check here ~ n 31a 189,976 
32 Total oroaram service expenses (add hnes 28a throuQh 31a) ~ 32 189,976 

Part IV List of Officers Directors Trustees, and Kev Emolovees. List each one even If not compensated (See the instructions for Part IV ) 
(b) T,Ue and average (e) Compensation (d) ContnbullOns to (e) Expense 

(a) Name and addr~ss hours per week (If not paid, emptoyee benefit ptans & account and 
devoted to position enter -0-.) deferred comoensatlon other allowa nces 

Chr1st1ne R1dgeway Canton Pres1dent 

1320 Mercy Dr. OH 44707 5.00 0 0 0 

L1nda Ganser Canton V1ce Pres1dert 

1320 Mercy Dr. OH 44707 3.00 0 0 0 

C1ndy Ertle Canton Treasurer 

1320 Mercv Dr OH 44707 3.00 0 0 0 

L1sa Werstler 1 Canton Ass1stant Tr asurer 

1320 Mercv Dr. OH 44707 2.00 0 0 0 

Audr1a Wynn 
, 

Canton Secretary 

1320 Mercv Dr. 
i 

OH 44707 2.00 0 0 0 

Dott1e Keller Canton Secretary 

1320 Mercv Dr. OH 44707 2.00 0 0 0 

. 

.. 
DM Form 990-EZ (2009) 
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Form 990-52 (2009) Mercy Service League 34 -12 4 9538 Page 3 

Part V Other Information (Note the statement requirements in the Instructions for Part V.) 

33 Old the organization engage In any activity ~ot previously reported to the IRS? If "Yes: attach a detailed 

descnptlon of each activity 

34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of 

the changes 

35 If the orgamzatlon had Income from bUSiness actiVities, such as those reported on lines 2, 6a, and 7a (among others), but not reported 

on Form 990-T, attach a statement explaining why the orgamzatlon did not report the Income on Form 990-T 

a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? 

b If ''Yes,'' has It filed a tax return on Form 990-T for this year? 

36 Old the organlzallon undergo a IIqUidallon, dissolution, termination, or significant dispOSition of net assets 

dUring the year? If ''Yes,'' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as descnbed In the Instr 

b Old the orgamzatlon file Form 1120-POL for this year? 

~ 137a I 

38a Old the orgamzallon borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili outstanding at the end of the period covered by this return? 

b If 'Yes,' complete Schedule L, Part II and ent~r the total amount Involved r3::,;8:;:b=-t ________ -i 

39 Secllon 501 (c)(7) organizations Enter 

a Inilialion fees and capital contributions Included on line 9 t-=-39:;,;a=-t _________ --f 

b Gross receipts, Included on line 9, for public use of club facIlities ~39"'b::.....o. _________ -;: 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organlzallon dUring the year under 

41 

section 4911 ~ ,sectlon4912 ~ ,sectlon4955 ~ ________ _ 

b Secllon 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any sectIOn 4958 excess benefit 

transaction dUring the year or IS It aware that-It engaged In an excess benefit transacllon 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, Part I 

c Seclion 501 (c)(3) and 501 (c)(4) organlz~tlo~:s Enter amount of tax Imposed on 

organization managers or disqualified perso,~s dUring the year under sections 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organlzalions Enter amount of tax on line 40c 
~-------

reimbursed by the organlzallon ~ _________ _ 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 

None 
42a 

List the states With which a copy of this return IS filed ~ 

The organization's books are In care of ~ "Cindy Ertle Telephone no 

33 

34 

35a 

35b 

36 

37b 

38a 

40b 

40e 

1320 Mercy Dr NW 
Located at ~ Can ton, OH ' ZIP +4 44708 

b At any time dUring the calendar year, did the organization have an Interest In or a signature or other authOrity 

over a financial account In a foreign country (such as a bank account, securities account, or other financial 

account)? J 
I 

If "Yes," enter the name of the foreign count~ ~ _____________________________ _ 

See the Instrucllons for exceptions and filing reqUirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dUring the calendar year, did the organlzalion maintain an office outSide of the US? 

If ''Yes,'' enter the name of the foreign count~ ~ _____________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trllsts filing Form 990-EZ In heu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Old the organization maintain any donor advised funds? If "Yes," Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organization a controlled enllty of the organizatIOn Within the meaning of secllon 512(b)(13)? If 

"Yes," Form 990 must be completed Instead of Form 990-EZ 

43 

42b 

42c 

44 

45 

Yes No 

x 

x 

x 

x 

x 

x 

x 

x 

Yes No 

X 

X 

Yes No 

X 

X 
Form 990-EZ (2009) 

DM 



MERCY 10/10/2010756 PM 

Form 990-5Z (2009) Mercy Service Leaque 34-1249538 Page 4 

Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only _ All section 

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 

an d I t th t bl ~,. 50 d 51 comple e e a es or mes an 

46 Old the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I 46 X 

47 Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 47 X 
48 Is the organization operating a school as deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 X 
49a Old the organlzallon make any transfers to an exempt non-chantable related organlzallon? 49a X 

b If "Yes," was the related organlzallon a section 527 organlzallon? 49b 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the orQanlzatlon If there IS none, enter "None" 

(a) Name and address of each employee paid more (b) Title and average (c) Compensation (d) Contnbubons to (e) Expense 
hours per week emptoyee benefit plans & account and than S100,000 devoted to poslbon deferred oompensabon other allowances 

None 

-
-

Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None" 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

None " 

-

d Total number of other Independent contractors each receiving over $100,000 

(c) Compensation 

Sign 

Here 

Under penalties of perJury, I declare that J have examined thiS return, Including accompanYing schedules and statements, and to the best of my knowledge 
and behef, "1 true, correct, and complete D aratlon of preparer (other than officer) IS based on alllnformaliOn of which preparer has any knowledge 

~~ . -

Paid 

Preparer's 

Use Only 

,. 'SI~U of officer • ,-~ Date 

~ L VLI#lf A A &U4J:J.tA..(./bl 
,. Type br print name and title 

Date 

10/10/1 
Firm's name (or yours 

If self-employed), ~ ---::;-:::....:.-'--:-::'-7-=-c::....:::....::--=-::=.:::....::.:"7'7-:~=----------------i 
address, and ZIP + 4 Massillon 

CPA 

May the IRS diSCUSS thiS return with the preparer shown above? See Instructions 

DM 

Preparer's Identifying Number (See Instr ) 

 
EIN ~ 

Phone 

no ~ 

~ [XI Yes 0 No 

Form 990·EZ (2009) 
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SCHEDULE A 
(Form 990 or 990-El) PU.blic Charity Status and Public Support OMB No 1545-0047 

2009 
DE!partment of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 
OJl4jl1l to Pubtic. 

Inspection 

Name ot'the orgamzatlon Employer Identification number 

Merc Service Lea e 34-1249538 
Part f Reason for Public Charity Status (All organizations must complete this part ) See instructions. 

The organlzallon IS not a private foundation because It IS (For hnes 1 through 11, check only one box) 

10 
20 

A church, convenllon of churches, or association of churches described In section 170(b)(1)(A)(i). 

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

3 ~ A hospital or a cooperative hospital servl~e organization described In section 170(b)(1)(A)(iii). 

4 0 A medical research organization opera tee In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

~ B 

10 00 
11 

e 0 

f 

g 

h 

City, and state 

An organization operated for the benefi~ of a college or university owned or operated by a govemmental Unit described In 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local govemment or govemmental unit described In section 170(b)(1)(A)(v). 

An organizatIOn that normally receives a .substantlal part of ItS support from a govemmental Unit or from the general pubhc 

described In section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

An organlzallon that normally receives (1) more than 33 1/3 % of ItS support from contributIOns, membership fees, and gross 

receipts from act,v,lles related to ItS 'exe~Pt functions-subJect to certain exceptions, and (2) no more than 33 1/3 % of ItS 

support from gross Investment Income and unrelated bUSiness taxable Income (less secllon 511 tax) from bUSinesses 

acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

An organization organized and operated ~xcluslvely to test for pubhc safety See section 509(a)(4). 

An organlzallon organized and operated hcluslvely for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more pubhcly supported organizations described In section 509(a)(1) or secllon 509(a)(2) See section 

509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11 e through 11 h 

a 0 Type I b 0 Type II ': c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking this box, I certify that the organization IS not controlled directly or indirectly by one or more dlsquahfied 

persons other than foundatIOn managers ,and other than one or more pubhcly supported organlzallons described In section 

509(a)(1) or section 509(a)(2) 

If the organizatIOn received a wrltte~ dete'rmlnallon from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check this box 

Since August 17, 2006, has the organlzallon accepted any gift or contributIOn from any of the 

following persons? 

(i) A person who directly or Indirectly 6~ntrols, either alone or together with persons described In (II) 

and (III) below, the governing body of the supported organizatIOn? 

(ii) A family member of a person descrlb'ed In (I) above? 

(iii) A 35% controlled enllty of a person described In (I) or (II) above? 

Provide the fOIlOWInQ information about the supported OrQanlzat,on{s) 

(i) Name of supported (Ii) EIN (III) Type of organization (IV) Is the OIganlzatlon (v) Did you notify (VI) Is the 
organlzal1on (described on lines 1-9 In col (i) listed In your the organization In organization In col 

" above or I RC section governing document? col (I) of your (I) organized In the 

(see Instructions) ) support? US? 

Yes No Yes No Yes No 

! 

, 

: 

Total 

Yes 

119(11 

11g{lI) 

11g{lIi) 

(vii) Amount of 
support 

o 

No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

Schedule A (Form 990 or 990-EZ) 2009 

OM 
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Schedule A (Form 990 or 990-EZ) 2009 Mercy Service League 34 -12 4 9538 
·Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) 
S f A 'P br S rt ec Ion u IC uppo , 

Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 , 

1 GiftS, grants, contnbutlOns, and 
membership fees received (Do not 
Include any "unusual grants ") 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

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

4 Total. Add lines 1 through 3 

5 The portion of total contnbutlons by each 
person (other than a governmental Unit or 

, 
publicly supported organization) mcluded 
on Ime 1 that exceeds 2% of the amount 
shown on Ime 11, column m 

6 Public support. Subtract Ime 5 from Ime 4 

S ection B. Total Support 
Calendar year (or fiscal year beginning in)~ - (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 

regularly carned on 

10 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 

13 First five years. If the Form 990 IS for the organlzalion's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
• 

organizatIOn, check thiS box and stop here, 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

16a 33 1/3 % support test-2009. If the organlzalion did not check the box on line 13, and line 14 IS 33 113 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3 % or more, check thiS 

box and stop here. The organlzaflon qualifies as a publicly supported organizatIOn 

17a 10%-facts-and-circumstances test-200!}. If the organlzalion did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or 

more, and If the organization meets the "fad~s-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organlzaflon meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organization 

I 12 

b 1 O%-facts-and-clrcumstances test-2008. If the organlzalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the '''facts-and-clrcumstances'' test, check thiS box and stop here. Explain In Part IV how the 
J. • 

organlzalion meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organlzalion'dld [lOt check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions 

Page 2 

(f) Total 

(f) Total 

% 

% 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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Schedule A (Form 990 or 990-El) 2009 Mercy Service League 34-1249538 
.part IU Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 
S f A P bl" S ec Ion u IC upport 

Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 . 
1 GiftS, grants, contnbutlons, and 

membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facIlities 
furnished In any activity Ihatls related to the 
organlzallon's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

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

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

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from dlsquahfied persons 

b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1 % of the 

amount on line 13 for the year 

c Add hnes 7a and 7b 

8 Public support (Subtract hne 7c from 
hne 6) 

S t eClon B Ttl S oa u~o rt r· 
Calendar year (or fiscal year beginning in)~ (a) 2005 (b) 2006 (c) 2007 

9 Amounts from hne 6 

10a Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

-
b Unrelated bUSiness taxable Income (less 

section 511 taxes) from bUSinesses 
acqwred after June 3D, 1975 

c Add hnes lOa and lOb 

11 Net Income from unrelated bUSiness 
activities not Included In line lOb, 
whether or not the bUSiness IS regularly 
carned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support. (Add hnes 9, 10c, 11, -
and 12) 

(d) 2008 

(d) 2008 

14 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 thiS box and stop here, 

Section C. Computation of Public Su' ort Percenta e 
15 Pubhc support percentage for 2009 (hne 8, ~olumn (f) diVided by hne 13, column (f) 

16 Pubhc su ort ercenta e from 2008 Schedule A, Part III, hne 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (hne 10c, column (f) diVided by line 13, column (f) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

(e) 2009 

(e) 2009 

19a 33113 % support tests-2009. If the organization did not check the box on hne 14, and hne 15 IS more than 33 1/3 %, and hne 

17 IS not more than 33 1/3 %, check thiS bci,x and stop here. The organization quahfies as a pubhcly supported organization 

Page 3 

(f) Total 

(f) Total 

% 

% 

% 

% 

b 33113 % support tests-200B. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

hne 18 IS not more than 33 113 %, check thl~ box and stop here. The organization quahfies as a pubhcly supported organization ~ R 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 20 

DAA Schedule A (Form 990 or 990-EZI 2009 
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SCHEDULE G 
(F.orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or Ifthe 
organization entered more than $15,000 on Form 990-EZ, line 6a 
~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions 

OMS No 1545-0047 

2009 
open To Public 
fnspectfOn 

Name of the organization 1 Employer identification number 

Mercv Service League 34-1249538 

Part I Fundraising Activities_ Complete if the organization answered "Yes" to Form 990, Part IV, line 17 
Form 990-EZ filers are not required to complete this part 

1 Indicate whether the organizatIOn raised funds through any of the follOWing activities Check all that apply 

a 0 Mall solicltallons e 0 Solicltallon of non-government grants 

b 0 Internet and email solicltallons f 0 SoliCitatIOn of government grants 

c 0 Phone soliCitatIOns 9 0 Special fund raising events 

d 0 In-person soliCItations 

2a Did the organlzallon 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 fundralslng services? 

b If "Yes," list the ten highest paId IndivIduals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organlzallon 

(i) Name of individual 
, 

(ii) ActiVity (IIi) Old fund- (iv) Gross receipts (v) Amount paid to 
or entity (fundralser) 

raiser have 
from activity (or retained by) custody or 

contralof fund raiser listed In 
contnbuDons? col (i) 

Yes No 

'-

, , 

-

Total ~ 

J Llsl all stales In which the organization IS registered or lIcensed to solicil funds or has been notIfied IllS exempt from 
registratIOn or licenSing 

DYes [!] No 

(vi) Amount paid to 
(or retained by) 

organization 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 

Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 Mercy Service League 34-1249538 Page 2 
,Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more th $15000 F 990EZ I 6 L' t t 'th t $ 000 an on orm - Ine a. IS even s WI gross rece!Qlsgreater than 5 
(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events . Ball Strike UE & Tre 2 (add col (a) through -
, (event type) 

Q) 
(event type) (total number) col (e» 

::;, 
c 
Q) 

271,919 10 906 > 1 Gross receipts 959 283 784 Q) 

a:: 
2 Less Charitable 

contrlbullons 

3 Gross revenue (line 1 

minus line 2) 271,919 10,906 959 283,784 

4 Cash pnzes 10,500 10,500 

J 

5 Noncash pnzes 

til 6 RenVfacllity costs 2,328 2,328 Q) 
til 
C -
Q) 
a. 

7 Food and beverages 52,608 52,608 x 
w 
U 
~ 

8 Entertainment 2,800 2,800 0 

9 Other direct expenses 23,157 23,157 

10 Direct expense summary Add lines 4 through 9 In column (d) .. 91,393) 
11 Net Income summary Combine line 3, column (d), and line 10 .. 192,391 

Partm Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more 
than $15 000 on Form 990 EZ hne 6a -

Q) (a) Bingo 
(b) Pull tabS/instant 

(e) Other gaming 
(d) Total gaming (Add 

::;, bingo/progressive bingo col (a) through col (e» c 
Q) 
> 
Q) 

a:: 
1 Gross revenue 

til 2 Cash pnzes 
Q) 
til 
C 
Q) 

3 Noncash pnzes a. x 
W 
U 
~ 4 RenVfacllity costs 
0 

5 Other direct expenses 

U Yes % _!xl Yes % LJ Yes % 

[Xj No 
.j. , X No fl9.NO 6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 In column (d) .. ) 

8 Net gaming Income summary Combine line 1, column d, and line 7 .. 
Yes No 

9 Enter the state(s) In which the organization operates gaming activities 

a Is the organlzallon licensed to operate gaming activities In each of these states? 9a X 
b If "No," Explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a X 
b If "Yes," Explain , 

'. 

-

11 Does the organization operate gaming activities With nonmembers? 11 X 
12 Is the organlzallon a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity 

formed to administer chantablegamlnfl? 12 X 
DM Schedule G (Form 990 or 990-EZ) 2009 
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Schedule G (Form 990 or 990-EZ) 2009 Mercy Service Leaque 

13 Indicate the percentage of gaming activity operated In 

a The organization's facility 

b An outside faCIlity 

14 Provide the name and address of the person who prepares the organization's gaming/special events books 

and records 

Name ~ Cindy Ertle 
1320 Mercy Dr NW 

Address ~ Canton 

1Sa Does the organization have a contract with a third party from whom the organlzallon receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue'recelved by the organlzallon ~ $ 

amount of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ 

Descnptlon of services provided ~ 

o Director/officer o o Independent contractor 

17 Mandatory dlstnbullons 
a Is the organlzallon required under state law to make chantable dlstnbullons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of dlstnbutlons required under state law dlstnbuted to other exempt organizations or spent 

In the or!:!anlzallon's own exemot activities dunn!:! the tax year ~ $ 

DM 

34-1249538 Page 3 
Yes No 

13a % 

13b % 

OH 44708 

1Sa x 
and the 

17a x 

Schedule G (Form 990 or 990-EZ) 2009 



MERCY Mercy Service League 
34-1249538 

• FYE: 5/31/2010 

10/10/2010 7:56 PM 
Federal Statements 

Statement 1 - Form 990-EZ. Part I. Line 3 - Membership Dues and Assessments 

Annual dues 

Total 

Description Amount 

$ ____ 1....:.,-=0--=5--=-0 

$====1~,;:;0::;5,,;,0 



MERCY Mercy Service League 
34-1249538 

10/10/2010 7:56 I;M 

FYE: 5/31/2010 

Name and 
Address 

Date of 
Gift 

Mercy Medical Center-

1320 Mercy Drive NW 

Canton, OH 44708 

Total 

Federal Statements 

Statement 2 - Form 990-EZ, Part I, Line 10 - Grants and Similar Amounts Paid to 
Organizations 

Description of 
Property 

Class of 
Activity 

Cash 
Contribution 

Er, Hospice, NIMO 
189,000 

189,000 

Noncash 
Contribution 

Book 
Value 

Book Value 
Explanation 

FMV 
Explanation 

2 



MERCY Mercy Service League 
34-.1249538 

• FYE: 5/31/2010 
Federal Statements 

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses 

Descrl~tion Amount 
Strike Up & Treasures $ 

Supplies 5,167 

Expenses 
State tax for non-profits 250 
Other 351 

Total $ 5,768 

10/10/2010 7:56 PM 

3 




