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* o 990 Return of Organization Exempt From Income Tax

OMB No 15450047

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

benefit trust or private foundation)

Departman) of i Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 cafendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
Piease |C Name of organuation MEKCY FOULDATION }CE _HEAICH INaGRzIiON D_ Employer idontification.number.
:'::IZ? Doing Business As 20-09014 9 9
prntor]  Number and street (or P O, box if mail is not delivered to street address) R E Teleph
% | 14528 S OUTER FORTY Lo (314) $79-6100
m‘. Culy of town, state or country, and ZIP + 4
vons. | CHESTERFIELD, MO 63017 G Gross receipls $ 313,037.
F Name and address of pnncipal officer. MR. SHANNCN SOCK Ha) 1s tws -o'mmruumbr Yes - No
14528 S OUTER FORTY, SUITE 100 CHESTERFIELD, MO 63017 H{b) Au-ﬂaﬁnmesmduded‘l H Yes
| Taxexemptsias | X {5010 3 ) 4 (nseno) | | 4%4Taxtyor | |s27 N0~ atach a st (see msinucsons)
J Websiter p» N/A H(c) Group exemption number o 0928
K Form of organization ] X | corporation ] JEsTIﬁ LAssoaahon J | oiner » | L vearof formation 2003] M State of legal domucile: MO
m Summary
= 1 Brefly descnbe the organization’s mission or most significantactiviees,  __ _ __ __ __ ______ ___________ _____
S o AS_THE S1STERS OF MERCY BEFORE US, WE_BRING TO LIFE THE HEALING _
== = HINISTRY OF JESUS THROUGH OUR COMPASSIONATE CARE AND EXCEPTIONAL
&9 £ e
= é 2 Checkthisbox W D if the organization discontinued its operations or disposed of more than 25% of its net assets
D ]| 3 Number of voung members of the govering body (Part Vi, &ne ta) ... ... R I 6
— £{ 4 Number of independent voting members of the governing body (Pant V), bme tb) 4 3
©) 3|5 Total numberof employees (PartV.fine2s), . ... ... ... ....... e 5 0
% 2 6 Total number of volunteers (estimate if necessary) [ .. e e (] 0
Z 7a Total gross unrelaled business revenue from Part VIl column (@gipe (2 L\ /EC Y . . . . e 73 0.
@ b Net unrelated business taxabie income from Form 990-1, line 88 ———mue . . . © =~ . . L .. .. ...... 7b 0.
< < Prior Year Current Year
@R w| 8 Conlnbutons and grants (Part VIll bne 1h) g_ .. 166,462. 312,506.
g 9  Program service revenue (Part VIIl, line 2g) | | ) 0. 0.
é 10 investment income (Part Vilf, column {A). bines 3, 4, an 7d) . — . 1,762. 531.
11 Other revenue (Part Viil, column (A), bnes 5, 6d, 8c, 9d 10c, QGD EN . 0. 0.
12 Total revenue - add ines 8 through 11 (must equal Part VI, column . 168,2214. 313,037.
13 Grants and similar amounts paid (Part IX, column (A}, bnes 1-3) 107, 361. 306,402.
14  Benefits paid to or for members (Part IX, column (A} Ime 4) 0. 0.
» | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ________ Q. Q.
16 a Professional fundraising fees (Part IX, column (A).tne 11€) = . e 0. 0.
3 b Total fundraising expenses, Part IX, column (D), ine 25} » 0.
“147  oter expenses (Part IX, column (A), hnes 11a-11d,1424p . 2,622. 3,402.
18 Total expenses Add lines 13-17 (must equal Par IX, column (A), fine 25) | . . . . 109, 983, 309,804.
19 Revenue less expenses Subtractkne 18HomIRe 12 . . . . . . . i i e e . 58,241. 3,233.
5 Beginning of Year End of Year
£2(20 Totlassets(Pan X ine8) L.l 239, 206. 258,512,
g 21 Totalhabilties (PatX.wne28) L. 16,920, 65,698.
55/ 22 ine 21 oM e 20 . . . .\ ... ... . 192, 286. 152,814
induding accompanying schedules and stalements, and to the best of my knowledge
rer (other than officer) 1s based on all informabon of which preparer has any knowledge
Sign ’ | {/ (/ Y
Here Signatdre of oflicer Date
’ AMES R SARKS TREAGURER
Type or print name and title
pug | PrEPEECS }E %.,..%\ Ao o LA Daie ZQT Chedk i Preparers entying humber
signature employed P
o | Fims name @i yours WERNST & YOUNG U.S. LLP EN __ B  34-6565596
Use Only | if self-employ
sddress, a"dZ'P“ 196 CARGEDELFT PLAZA, SUITE 1300 CLAVTUN, MO 63105 Phoneno b 314-290-19000
May the IRS discuss this return with the preparer shown above? (see instructions) . . _ . . . .. . .. e e e e e [ Tves [x [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, * Form 990 (2009)
sE10103 000
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Form 990 (20089) 20-0901499% Page 2
. m Statement of Program Service Accomplishments

1 Bnefly descnibe the organization's mission
+ AS THE SISTERS OF MERCY BEFORE US, WE BRING TO LIFE THE HEALING

MINISTRY OF JESUS THROUGH OUR COMPASSIONATE CARE AND EXCEPTIONAL
SERVICE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0 890-EZ7 | ., . . . . ... e e e e [Jyes [X]No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 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 $ 309,804 Including grants of § 306,402 ) (Revenue$ o )
THE MERCY FOUNDATION FOR HEALTH INNOVATION HELPS US LIVE MERCY'S
MISSION TO PROVIDE CARE TO EVERYONE WHO NEEDS IT, BY SUPPORTING
CHARITY CARE AND COMMUNITY OUTREACH SERVICES. THE FOUNDATION ALSO
IS FOCUSED ON FUNDING MERCY'S CENTER FOR INNOVATIVE CARE, WHICH
WILL EXPAND MERCY'S REACH BEYOND THE WALLS OF DOCTOR'S OFFICES,
HOSPITAL CAMPUSES AND OTHER TRADITIONAL CARE FACILITIES. DONATIONS
SUPPORT THE PROVISION OF CHARITY CARE AT MERCY FACILITIES, CAPITAL
NEEDS, AND PROGRAMS IDENTIFED TO BENEFIT PATIENTS CARED FOR AT
MERCY HOSPITALS AND OUTREACH LOCATIONS.

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 309,804.

Form 990 (2009)

JSA
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Form 990 (2008) 20-0901499 Page 3
. Checklist of Required Schedules
* Yes | No
a1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . . . .« o i i i e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . ... ... ..... ... 2 X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part!. . . « « v « v « v i v i v it it e st e n 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C,Partll . . . v o ¢ v i i e i e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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 . . . . ... .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part!. . « . .« v i i i i i e i e e e e e e e e e e s e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, "complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . o i i i e e e e e e s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« « i i i i i e e e e e e e e e i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permmanent, or
quasi-endowments? /f" Yes,"complete Schedule D, PartV . . . . . . . . i @ i i i i it i it e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . o o i i e i e i e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes, "complete ' 3 *-«Tg
Schedule D, Part VI N Ty
e Did the organization report an amount for investments—other-securnitiesin Part X, line 12 that 1s 5% or more N ; ’ ﬁ..
of its total assets reported in Part X, ine 16? If “Yes, “complete Schedule D, Part VIl Ch m ) o
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more 3 f L : é ”’
of its total assets reported 1n Part X, line 167 If "Yes, "complete Schedule D, Part Vill ol i
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets o i;/ :%,&:%
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX oo %;’%
e Did the organization report an amount for other liabilittes in Part X, line 25? If "Yes, "complete Schedule D, Part X | _ .
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” .
complete Schedule D, Parts XI, Xll, and XIll. . . . . « .« o i v i i i i e e e e e e e e e e s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xlil1soptional « « . « « « v v« v« v v v v v v v e e e |12A X e
13 Is the organization a school described in section 170(b){(1)(A)(0)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States?/f "Yes,"complete Schedule F,Part!. . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States?/f "Yes,"complete Schedule F,Partil . ... ... .. .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partlll . . .. .. ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part!| . ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . « . o i i i i i i it it e i 18 X
19 Dud the organizatron report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . .« v i i i i e e e e e e e e e e e 19 X
20 D the organization operate one or more hospitals? /f “Yes,"complete ScheduleH . . . . . . .. ... ...... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 20-0901499% Page 4
Checklist of Required Schedules (continued)

3 Yes | No
24 Did 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), ine 1? If "Yes,"complete Schedule |, Partslandil. . . . ... ... .. 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), line 2? If "Yes," complete Schedule I, Partsiandill, . . ... ......... 22 X

23 Did the organizaton answer “Yes" to Part VIl, Secton 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 d . . . . . . . . . i i e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"go to question 25 . . . . . . o v v o v v v v o e oo e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . ... e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? ., ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year?If "Yes,“complete Schedule L,Part! . ... ... ... ... ...c.. 25a X

b Is 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 prnor Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i i it i it i et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 X

27 Did 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 . . . . . . . i i i ittt ittt ettt ittt e it et e 27 X

28 Was the organization a party to a business transaction with one of the following parttes (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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . it it i e e e e e e e e e e e e e e 28b X

c 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,

= 1 G 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

e T S 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete

Schedule N, Part Il . . . . . @ i i i i i i i i i i i i et e e e e e e e e e e e e e et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

HLIV,and Vo line 1 . o o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R Part V. Iine 2 . . . . . . @ i i i i i i i i e et s i e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . .« i i i i i i i i et e e e 36 X

37 Diud the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

L T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... .. uununo. 38 X

Form 990 (2008)
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Form 990 (2008) 20-0901499% Page 5
Statements Regarding Other IRS Filings and Tax Compliance
3 Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U S Information Returns Enter-O-ifnotapplicable , , . . .. ... ............... 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable ., . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to PNZe WINNES? . . . . . . . . . . . ..ttt t ittt e nne e eeeeenann 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 ’ 0 N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a I1s 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 dunng the year covered by
IS TOtUIN? L L L L L e e e e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUM? L L i ittt v e it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country  » !
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank §
and Financial Accounts N e 14
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ., _ . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited TaxShelter Transaction? . . . . . . . .. . . . .. it ittt ettt et enneenns 5S¢
6a Does the organizaton have annual gross receipts that are nommally greater than $100,000, and did the
organization solict any contnibutions that were not taxdeductble? , , . . . . ... . ... ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? |, . . . ... L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). A i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ._!
and services provided to the Payor? . . . . . . . .. .. . e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . ......... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOM B2827 . . . v v i v i i i i i i e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . ... ......... | 7d | PP IO IR
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal & A
benefit Contract? . . . . . . . ... e e e e e e e e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . .. ... | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
PEQUITEA? | L L L e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ’ SR
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |.:
organization, have excess business holdings at any time dunng theyear?, . . . . .. ... ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. IS < 4
a Did the organization make any taxable distnbutions under section 49667 . . . ... .. .. . .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . ... ... ....... 9b
10 Section 501(c)(7) organizations. Enter ‘
a Initiation fees and capital contnibutions included on Part Vill, hne12 . . . . . .. ... .... 10a ‘.
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities . ...10b . g
11  Section 501(c)(12) organizations. Enter [ PO
a Gross income from members or shareholders . . . . . . .. ... .ot vreennn 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘
amounts due orreceived fromthem ) ., . . . ... ... ... ... ... . i e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b oo e ]
Form 990 (2009)
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Form 980 (2009) 20-0801499 Page 6
LAYl 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 . - . . . . . . . v oo ool 1a 6
b Enter the number of voting members that are independent . . . . . .. ............. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... . . . o i e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R ) X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . ... ... ... ... .. . v 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . o i i e e e e e 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? e | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
A The govemiNg BOGY?. « - o o o v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... ... .. ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, , . ......... 9a 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, oraffilates? . .. ... ... ... .. ... 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70T 1+ 11 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 wntten conflict of interest policy? If "No,"gotoline 13 . . . . . . . ... .o oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? .« o v v v e e it e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"”
describe in Schedule Ohow thisiSdone . . . v o v i i i i i i i i i it e e i e st et et 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . ... .. .. ... ... .. L. 13 | X
14  Does the organization have a wntten document retention and destructonpolicy? . . ... ... .......... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . ... ... ... .. ... . 16a | X
b Other officers or key employees of the organization . . . . . . . . .. i i i i i i it it e e e e a e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe YEar? . . . . . . . . . .ttt it e e e e 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
the organization's exempt status with respect to such arrangements? . . . . . ... ... ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed  »____ ______ _____ ____ __ __ ___ ___________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply

Own website Another's website 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 pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton »-MR. RANDALL COMBS 14528 S OUTER FORTY, SUITE 100 CHESTERFIELD, MO €3017

314-579-6100
JSA Form 990 (2009)
9E1042 5 000
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Form 980 (2009) 20-0901499 Page 7

- Il 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 I1s 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
¢ |ist all of the organization's current key employees See instructions for definition of "key employee "

® List the 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

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

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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 S g FEEI I compensation compensation amount of
week g<s % 3l % %% 3 from from related other
S g " é 52 2 the organizations compensation
SZ12 g|® § organization (W-2/1099-MISC) from the
S 3 3 5 (W-2/1099-MISC) organization
3|2 2 and related
® § organizations
_RONALD B ASHWORTH _______________|
DIRECTOR 1.00] X 0] 120,000 0.
_DAVID PRATT ]
DIRECTOR 1.00( X 0. 0 0.
_JAMES BRITTON ___________________|
DIRECTOR 60.00| X 0 1,108,950. 527,520.
_JACK SHEWMAKER __ _______________|
DIRECTOR 1.00| X 0 0 0.
_SR. MARY ROCH ROCKLAGE, RSM_ _____ |
DIRECTOR 1.00] X 0. 0 0.
_PHILIP WHEELER __ _______________|
SECRETARY 60.00| X X 0 631,332 154,464.
_SHANNON SOCK ___ ___ ______________|
PRESIDENT (EFFECTIVE 10/12/09) 60.00 X 0 538,038, 123,304.
_BRUCE BARTOO ____________________|
PRESIDENT (THROUGH 10/09/09) 50.00 X 0 223,473 15,302.
_JAMES JAACKS |
TREASURER 60.00 X 0 831,371 297,318.
JSA Form 990 (2009)
SE1041 3 000

6164BC 2256 5/7/2011 11:08:44 AM V 09-9.3 PAGE 9




Form 990 (2009) 20-0901499 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
) (A) (8) ©) D) (E) (F)
. Name and title Average | Postion (check all that apply) Reportable Reportable Estmated
hours per | 2 S EHEIBHEEIN compensation compensation amount of
week =3 z g 5 1_;_“% 3 from from related other
ag|g| |2|152|% the organizations compensation
=4 ] gl® g organization (W-2/1099-MISC) from the
S. g 3| @ (W-2/1099-MISC) organization
3|2 2 and related
@ S organizations
a
b Total . . . . .. ... e e e e e e e e > 0, 3,453,164.[ 1,117,908.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated ‘?_JL_“J:}
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . . . . . ... ... e 3 X
Tl ] i
4 For any Iindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from *';‘fﬁ‘ ©
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such e
INdividual . . . o L e e e e e e e e e e e e e e e e e e e s e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for s

services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A) 8)
Name and business address Description of services

©)

Compensation

2

Total number of independent contractors (including but not Iimited to those listed above) who received
more than $100,000 In compensation from the organization » 0

JSA

8E1050 2 000

6164BC 2256 5/7/2011 11:09:44 AM V 09-9.3
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Form 990 (2009) Page 9

Statement of Revenue 20-0901499
| ) ) ©) (D)
i . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
1 function revenue under sections
1 revenue 512,513, 0or 514
£y 1a Federated campaigns . . . . . . . . | 1a F
g § b Membershipdues . .. ...... ib
gg ¢ Fundraisingevents - . . .. ... .| 1¢
X d Related organizations . . . . . . .. 1d
g‘g e Govemnment grants (contributions) . . [ _1e
X
55 f All other contnbutions, gifts, grants,
§ % and simtiar amounts not mcluded above . |_1f 312,506
s z g Noncash contnbutions included in lines 1a-1f  $ S WE—— S A
OF] h Total. ADIINES 18-1F = « o o o o o s e e e e s ae e n > 312,506. ] ' ° >
g Business Code | - .Jg
c
2| 2a
&
" b
2| .
g
m d
§ e
2 f All other program service revenue . . . . . _ ;
o | g Total Addlines 2a-2f . . . . . e e e e o . > 0 b s v s ¥ T B e i
3 Investment income (including dividends, interest, and
othersimilaramounts) « + « « « v « ¢ 4« v o v 4 0. 0. > 531. 531
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalles - « + + = =+ + sttt e e et 4o a e » 0. ]
1) Real (n) Personal [ - o S j
o . - < R
6a GrossRents. . . ... .. < o
b Less rental expenses . . . 4 . 2 d
Yoy s R E N - . s L L ;
¢ Rental income or (loss) . . PR R - e i e e
d Netrentalincomeor (10ss) - . . « v v v o s v v v v o0 u. > 0
(1) Secunties (n) Other oD, ;é N N . i
7a  Gross amount from sales of A U A P 3
assets other than inventory & % S A~ gL
b Less costor other basis LN N A S
and sales expenses - . . - o . DS PRL IR R g R A S
¢ Ganor(loss) . « « « « .. e S S I NI
d Netgamnor(loss) « « « « « « + « .+« e e e e e e » 0
© | 8a Gross Iincome from fundraising ’ o f
3 % S, " SR A .
S events (notincludng$ . i ’ ) ) 1
o e s RN : - :
5 of contnbutions reported on line 1c) ¥ i X . , .
f SeePartIV,ine18 . . « « v v v v v .« a ; , X . , !
. P N . :
2 Less directexpenses - - « « « « « . . . b ; N i
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities s e w . I
SeePartiV,line19 . .. ........ a % : s
b Less directexpenses . » « + « s+ 4 s o . b w e s & . i L
¢ Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of inventory, less “ ’ ¢ N
retums and allowances , ., ... ... a foe F0E R
» < \/ *
b Less costofgoodssold . . . . . .. .. b :
¢ Netincome or (loss) from salesofinventory . . . . . . ... > 0
Miscellaneous Revenue Business Code | - ) ’
11a
b
c
d Allotherrevenue . ... .. .. [P
e Total. AdAINEsS 112-11d = =+ « « s v et v v a e > N I Y R
12 Total Revenue. See instructions . « . . . . . Y 313,037. 0. 0 531

Form 990 (2009)
JSA

BE1051 1 000
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Form 990 (2009)

.

20-0901499

Page 10

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)

(8)

(C)

(0)

7b, 8b, 9b, and 10b of Part VIlL. Total expenses O penses Genera expenses Ferpenses
1 Grants and other assistance to governments and
organizations in the U S SeePartIV, line 21 , , 306,402. 306,402.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 .., ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV, lines 15 and 16 , . 0.
4 Benefits paid to or formembers , , , ., ... .. 0.
5 Compensation of cument officers, directors,
trustees, and keyemployees , . .. ... ... C.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}(3)(B) 0.
7 Othersalanesandwages . . . . . . « « o « o - 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . . « o v v v ... 0.
10 Payrolltaxes. . . . . e e e e e e e e e 0.
11 Fees for services (non-employees)
a Management , ,, . .,...... e 0.
blegal ............. 0.
€ ACCOUNUNG « « v v v s v v em e e e e e e 0.
dlobbying -+« v v v i vt it 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . .. ... ... 0.
gOther . . . . ¢ @ i i i i i it it e e s e 0.
12 Advertisingand promoton . . . . . . . .. . . 0.
13 OffiCEexpenses « « « « v v v v v v u s e 3,402. 3,402.
14 Information technology . . . . . . . e e s 0.
15 Royaltes. . .. ... ............. 0.
16 OCCUPANCY - « - « v ¢ « o s o s o v o o v s 0.
L 1 - - 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .. . . . .. i e e 0.
21 Paymentsto affihates . .. ... ... . 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . v v vt 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
T
b
€
d oo e
O
f All otherexpenses _ _ _ __ ___ __ _______
25  Total functional expenses. Add lines 1 through 24f 309,804. 309,804. 0.
26 Joint Costs. Check here p I_] 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 soliatation |, , . . .. ... ....
BE10507 000 Form 990 (2009)

6164BC 2256 5/7/2011

11:09:44 AM V 09-8.3
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Form 990 (2009) 20-0901499 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ... ... 158,010.] 1 185,166.
2 Savings and temporary cash investments | , . . ... ... ......... 2
3 Pledges and grantsreceivable,net _ . . . . ... ... ... ... ... ... 78,648.| 3 73,346.
4 Accountsrecewvable,net . ... L L L. 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . ... e 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B) Complete
m Patllof Schedule L , . . ., ... ... ... ... ... . . .. ... ... 6
‘3‘ 7 Notes and loans receivable, net . . . . . . .. ... . 7
2] 8 Inventonesforsaleoruse , , . .. .. ......... ... 8
9 Prepaid expenses and deferredcharges ., . .. ... ............ 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less.accumulated depreciation , . . ... .... 10b 10c
11 Investments - publicly tradedsecunties . . . . ... ... ........... 11
12  Investments - other secunties. See Part [V, line11 . .. ... ......... 12
13 Investments - program-related See PartiV,hne11 . ... .......... 13
14 Intangbleassets . . . . . . . ... e e e e 14
16 Otherassets SeePartIV,line 11 . . . . .. . . . ittt 2,548.] 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ......... 239,206.]|16 258,512.
17 Accounts payable and accruedexpenses , . . . . . . ... ... ... .... 46,920.( 17 64,698.
18 Grantspayable . , . . . ... . ... ... .. e 18
19 Deferredrevenue ., . . ... . ... .. ...t 19
20 Tax-exemptbondlabibes _ ., ., . ... ...... ... ... ...... 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
4 persons Complete Partll of Schedule L . ., . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes , , ., ... .. 24
25 Other liabilittes Complete Part X of ScheduleD , , .. ............ 0.l 25 1,000.
26 Total liabilities. Add lines 17 through 25 | |, . . . . . . 0 v v e e e e e e o s 46,920.( 26 65,698.
Organizations that follow SFAS 117, check here » m and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . .. . ... e 21,784.| 27 21,579.
g 28 Temporarnly restricted netassets . . . . .. ... .. .. ... . ... ..., 170,502.| 28 171,235.
- |29 Pemmanently restnctednetassets , , . . . ... ... ... .. .. . ... .. 29
é Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
@ |30 Capital stock or trust pnincipal, or currentfunds |, , ., ... ... ..... 30
§ 31  Paid-in or capital surplus, or land, bullding, or equipmentfund ., ., . . .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . . .. ... . ... ... . ... .. 192,286.| 33 192,814.
34 Total iabilites and net assets/fund balances , . ., . .. ... ... ...... 239,206.| 34 258,512.

Form 990 (2009)

JSA
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1. Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... ......... 2b | X
c 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? . . . . . 2 | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to ine 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
E] Separate basis Consolidated basis D Both consolidated and separate basts
3a As aresult 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? . . . . . . . .. .. . ittt e 3a X
b 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 3b
Form 990 (2009)

| J4sA
9E1054 2 000
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

> Attach to Form 980 or Form 990-EZ P> See separate instructions.

Onen to Public
inspection

Départment of the Treasury
intemal Revenue Service

Name of the organization Employer identification number
MERCY FOUNDATION FOR HEALTH INNOVATION 20-0901499
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a pnivate foundation because it1s (For lines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

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

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

5 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 Partil)

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 Partll)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlil )

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

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

a l:] Type | b Type Il c [:I Type Hi - Functionally integrated d [:| Type Il - Other

X | By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

(1] 1 O

V-]

10
1

<] ]

o

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox L e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrnibed In (u) Yes | No

and (m) below, the governing body of the supported organizaton? . . . ... ... ... .... 11g()) X
(i) Afamily member of a person described in (1) above? L 11g(ll) X
(iii} A 35% controlled entity of a person descnibed in (1) or (1) above? ... L. 11g(lll) X

h Provide the following information about the supported organization(s)

(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT |1
Total 0.

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

Form 990 or 990-EZ

JSA
8E1210 2 000

6164BC 2256 5/7/2011
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Schedule A (Form 990 or 890-EZ) 2009 20-0901499 Page 2
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 Part1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . ..
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . . . ... ... ... ..
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . ..
The portion of total contnbutions by each 7
person {(other than a governmental unit or | P vors "
5 . .\e »
publicly supported organization) included * * ¢ . i ‘” -~ B : L. : jf
on line 1 that exceeds 2% of the amount | = < ' é‘ gl B ARy g o 4 B
shown online 11, column (). . . . . .. : R A Y ‘ & ¥
6 Public support. Subtract ine 5 from line 4 ; L . v e s | B AR
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 Amountsfromiined . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, | . . i . v v v v v s e s s
9 Net income from unrelated business
activittes, whether or not the business I1s
regulady carnedon « « < . o 0 . 0w .
10 Other income Do not incude gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . . ... ...
- BN : EE e e P ]
11 Total support. Add lines 7 through 10 . . h B L NP S5 N :
12 Gross receipts from related activities, etc (SEe INSHTUCLIONS) =« v & v 4 4 o o 4 o a v 4 o o u m e e m e a e 12
13  First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fith tax year as a secton 501(c)(3)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14  Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Partil,lme14 . . . ... ... ... ... . ... 15 %
16a 3313 % support test - 2009. If the orgamization 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 organizaton . . .. ... ... .......... |
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 3313 % or more,
check this box and stop here. The organization quallfies as a publicly supported organization . ., ., ... .......... >
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 i1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZAYION . . . . . . ittt i et e e e e e e e e e e e et e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported Organization . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS L L L . it it e v et v et e i e v e e e e e e ua e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JsA
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Schedule A (Form 980 or 990-EZ) 2008 20-090149¢% Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilties
fumished in any activity that 1s related to the
organization’'s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or bustness under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
1
5 The value of services or faclites
funished by a governmenta! unit to the
organization without charge , , .,
6 Total. Add lines 1 through 5§
7a Amounts included on hines 1, 2, and 3

received from disqualified persons . . . .

| b Amounts included on lines 2 and 3
\ received from other than disqualified
| ersons that exceed the greater of
| 5,000 or 1% of the amount on line 13

fortheyear. . . .+ « ¢ v v o v v v o

¢ Addlines7aand7b . . . . . . . .. ..

8 Public support (Subtract line 7c from

NEB) v v v v v e e e ..
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

9 Amountsfromlne6. .. ... ... ..

10 a Gross income from interest, dividends,

payments received on secunties loans,

| rents, royaltles and income from similar
SOUMCES . v « v + v » o o + » s s & = o &

b Unrelated business taxable income (less
section 511 taxes) from businesses

‘ acquired after June 30, 1975

| c Addlines10aand10b _ . . . ... ..

11 Net income from unrelated business

activites not included in line 10b,
whether or not the business 1s regularly
carmed ON  » s s s ¢ & 5 e e b s @ x oa s

12 Other income Do not include gann or
loss from the sale of capital assets

(ExplaninPartiV) , .. ........
13 Total support. (Add lnes 9, 10c, 11,
and 12) _ .. ... e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . « . & ¢ ¢t v v v b v b i v o s s e e st s s s e s e a s e P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) | . . . R I |- %
16  Public support percentage from 2008 Schedule A, Partlll, fine15 . . . . . . ... s v v v . .. S I [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . . . ... .17 %
18 Investment income percentage from 2008 Schedule A, Partiil,line17 _ , . . . . . . . . . .. ... ... .18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 s more than 33113 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
| b 33 1/3 % support tests - 2008. If the organization did not check a box on iine 14 or line 193, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on iine 14, 19a, or 19b, check this box and see instructons P
Schedule A (Form 990 or 980-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
' Partll, line 17a or 17b, or Partlli, line 12. Provide any other additional information See instructions

20-0801499
Page 4

SCHEDULF_A, PART T - TNFORMATION ARQUT SIOPPORTED ORGANTZATIONS

(I)

ST

ST

ST.

ST

ST

NAME OF SUPPORTED ORGANIZATION

EDWARD MERCY MEDICAL CENTER

JOHN'S MERCY HEALTH SYSTEM

JOHN'S REGIONAL HEALTH CENTER

JOSEPH'S MERCY HEALTH CENTER, INC

MARY-ROGERS MEMORIAL HOSPITAL, INC.

MERCY HEALTH CENTER, INC

MERCY MEMORIAL HEALTH CENTER, INC.

MERCY HEALTH SYSTEM OF KANSAS, INC

MERCY HEALTH OF JOPLIN, INC

TOTAL AMOUNT OF SUPPORT

(II) EIN
71-0240352
43-0653493
44-0;52485
71-0236913
71-02943%0
73-0579285
73-1500629
48-0956045

27-0814858

(III) TYPE OF
ORGANIZATION

03

03

03

03

03

(IV)
YES NO

ATTACHMENT 1

v) (VI) (VII) AMOUNT oF
YES NO YES NO SUPPORT
X X 0
X X 0
X X 0
X X 0
X X 0
X X 0
X X 0
X X 0
X X 0

— 0.

JSA

9E1225 2 000
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I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Dépaﬂment of the Treasury

Intemal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identlfication number
MERCY FOUNDATION FOR HEALTH INNOVATION 20-0901499

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total numberatendofyear ...........
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year) . ... ..
Aggregate value atend ofyear . ........
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 legal control? . . . ... ... .. [:l Yes |:| No
6 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 confernng impermissible private benefit? . . . . . . . .. ... . D Yes D No

Part it 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)

LN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... ..t h it t e 2a
b Total acreage restricted by conservatoneasements . . . . ... .. .. . 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . _ . ... .. ... ... ......... |:| Yes D No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4XB)(1) and 170(h)(4)(B)(1)? . . . v o s i e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 890, 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 Iaubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 980, PartVIIlLline1 . . . . . o o o i vt vt i it it i i v e e e >3
(ii) Assetsincluded N Form 980, PartX . . . . v v i i i it e e e e e e e e e e e >3

2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIII, line 1 . . . & ¢ v v v v o v e ot i e s e s e e s e e e >3
b Assetsincluded in FOrm 990, Part X . ¢ ¢« v i i ittt e e e e e e e e e e e s e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 20-0901499 Page 2

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

3 Using the organization's acquisition, acces sion, 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 B Other
c 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

§ Dunng the year, did the organization solici t or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [Jves [ ]No

[  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . i i i i i e e et e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance .. ... ... ... ... i i i e e 1c
d Additionsduringtheyear . ... ... ... it 1d
e Distnbutionsdunngtheyear . ... ... ... it e 1e
f Endingbalance . . . .. .. . .. . .. e e e e 1f

2a D the organization include an amount on Fomm 990, Part X, line 21? u No
b If "Yes," explain the arrangement in Part X1 V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Cumrent Year (b) Pnor year {c) Two years back (d) Three years back
1a Beginning of year balance

b Contnbutions
c Net investment earnings, gains,
andlosses. . . - .. v i
d Grants or scholarships
e Other expenditures for facilities
andprograms . . . . ... ...
f Administrative expenses
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment » %

(e) Four years back

b Pemmanent endowment »
¢ Term endowment »

%
%

3a Are there endowment funds not in the pos  sesston of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . i L i e e e e e e et e e e e e e e e s 3a(i)
(ii)related OrQaNIZAtIONS . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e e e, 3a(ii)

b If “Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ............ 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
GEURYN  Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation
4a Land. -« - . ¢ o0 e e e e
b Buldings - .- ..«
¢ Leasehold mprovements . . . . .. . ...
d Equpment ............ .. ...
e Other .« « o v v v v i vt i vt e
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c) ). .. . .. »
Schedule D (Form 990) 2009
Jsa
SE1269 1000 ’
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Schedule D (Form 980) 2009 20-0801498% Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialdenivatives . . . . ... ... ... .u...

Closely-heldequity interests ., . . ., . ..........

Other _ _ _ _ _ _

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
| ELAYIIR Investments - Program Related. See Form 990, Part X, line 13.
| (a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

i Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) »
| )4 Other Assets. See Form 980, Part X, line 15
i (a) Descnption (b) Book value
|

Total. (Column (b) must equal Form 990, Part X, col (B)Iin@ 15) . . . . . . @ & v i ¢« @ v v v 4« a n a s ot o o e ot o o o un »

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

1. (a) Description of hability (b) Amount e . s w L e e s ;

Federal income taxes v o4 . T

DUE TO AFFILIATES 1,000. i

k3
P & 7 ”
.. %
b4
e P 4

‘ P * e L T 4

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » 1,000.| » 8> > & - A s S

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 20-0901499 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A}, line 25) 2

Excess or (deficit) for the year Subtract line 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Describe in Part XiV) 8

Total adjustments (net) Add lines 4 through 8 9

10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . ... ...... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilittes 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtracthine 2e fromline 1 . . . . . . . .. ... e e e e e e e e 3
4  Amounts included on Form 980, Part Vili, line 12, but notonline  1-
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . .. .. 5
GEURSIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, kne 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

-

)

0 oo ~NO” AW

O oo oo

oo

O a o oo

4  Amounts included on Form 990, Part IX, ine 25, butnoton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XiV) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . .. . . .. 5
Part b ' Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, hne 8, Part Xil, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

o o

SCREDULE D, PART X1V
HEALTH SYSTEM, INC. AND SUBSIDIARIES DO _NOT INCLUDE A FOOTNOTE TO REPORT __

Schedule D (Form 990) 2009
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EUP UM Supplemental Information (continued)

Schedule D (Form 830) 2009
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SCHEDULE J Compensation Information | omBNo 1545-0047
(Fonn 9.90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Départment of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servica P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer ldentlfication number
MERCY FOUNDATION FOR HEALTH INNOVATION 20-0901499
mQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a i1s checked, did the organization follow a written policy regarding payment
g; rtlaalmbursement or provision of all of the expenses described above? If "No," complete Part lil to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 12?2 |, | , . . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? | . . . . . ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . ... ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. . ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, . . . . .. L e e e e 5a X
b Anyrelated organization? . . . . L L L. e e 5b X
If "Yes" to line 5a or 5b, describe in Part 1|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzalion? . . . . . . L e e e e e e 6a X
b Anyrelated organization? _ . L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part [l1
7  Forpersons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 6? If "Yes," deserbe m Part Il . . . ... ... . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inihal contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
L - 1 0 8 X
9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 7 . . . @ v i i i i i i e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Depértment of the Treasury Form 990 or to provide any additional information.

Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer [dentlfication number
MERCY FOUNDATION FOR HEALTH INNOVATION 20-0901499

ATTACHMENT 2

SUPPLEMENTAL INFORMATION

FORM 990, PART V, QUESTION 1A

VENDORS FOR THE FILING ORGANIZATION ARE PAID BY THE SISTERS OF MERCY

HEALTH SYSTEM (EIN 43-1423050). AS SUCH, ALL REQUIRED FORM 1099 AND FORM

1096 REPORTING IS MADE FOR THE ENTIRE HEALTH SYSTEM (WITH LIMITED

EXCEPTIONS) UNDER THE SMHS EIN.

FORM 9590, PART V, QUESTION 2A

EMPLOYEES ARE PAID BY A RELATED ORGANIZATION UNDER A COMMON PAYMASTER

ARRANGEMENT. AS SUCH, ALL REQUIRED PAYROLL FILING (INCLUDING W-2 AND

W-3'S) WAS REPORTED UNDER THE RELATED ORGANIZATION'S EIN.

DESCRIPTION OF CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 9390, PART VI, QUESTIONS 6, 7A AND 7B

THE FILING ORGANIZATION HAS A SOLE CORPORATE MEMBER, THE SISTERS OF MERCY

HEALTH SYSTEM. THE FOLLOWING CORPORATE POWERS AND RESPONSIBLITIES ARE

RESERVED SOLELY FOR THE SOLE CORPORATE MEMBER:

-TO APPROVE AND ESTABLISH THE MISSION AND PHILOSOPHY ACCORDING TO WHICH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer |dentification number
MERCY "FOUNDATION FOR HEALTH INNOVATION 20-0901489%

. ATTACHMENT 2 (CONT'D)

THE CORPORATION AND ALL ORGANIZATIONS CONTROLLED BY THE CORPORATION SHALL

OPERATE;

-TO ADOPT OR AMEND THE ARTICLES OF INCORPORATION AND BYLAWS OF THE

CORPORATION IN ACCORDANCE WITH ARTICLES IX AND X OF THESE BYLAWS AND TO

AMEND THE ORGANIZATIONAL DOCUMENTS OF ANY ORGANIZATION CONTROLLED BY THE

CORPORATION;

-TO APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, ANY MEMBER OF THE BOARD OF

DIRECTORS OF THE CORPORATION;

-TO APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, THE PRESIDENT OF THE

CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE CORPORATION;

-TO APPROVE OR AMEND THE OVERALL STRATEGIC, LONG RANGE, BUSINESS PLANS,
GOALS, AND OBJECTIVES OF THE CORPORATION OR ANY ORGANIZATION CONTROLLED

BY THE CORPORATION;

~TO APPROVE OR AMEND THE CONSOLIDATED OPERATING AND CAPITAL BUDGETS FOR
THE CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE CORPORATION AND
CHANGES IN BUDGETS IN EXCESS OF AN AMOUNT ESTABLISHED FROM TIME TO TIME

BY MERCY;

-TO AUTHORIZE AND APPROVE THE LEASE OR SALE OF ANY OF THE ASSETS OF THE

CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE CORPORATION IN EXCESS

JSA Schedule O (Form 990) 2008
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer Identification number
MERCY 'FOUNDATION FOR HEALTH INNOVATION 20-0901499

. ATTACHMENT 2 (CONT'D)

OF ANY AMOUNT ESTABLISHED FROM TIME TO TIME BY MERCY;

-TO ENCUMBER ANY OR ALL OF THE ASSETS OF THE CORPORATION OR ANY

ORGANIZATION CONTROLLED BY THE CORPORATION;

-TO AUTHORIZE AND APPROVE THE INCURRENCE OF DEBT BY THE CORPORATION OR
| ANY ORGANIZATION CONTROLLED BY THE CORPORATION (OTHER THAN DEBT INCURRED
|
i FOR THE ACQUISITION OF GOODS IN THE ORDINARY COURSE OF BUSINESS) AND TO
GRANT ANY SECURITY INTERESTS, PLACE ANY ENCUMBRANCES, ENTER INTO ANY
| COVENANTS, AND EXECUTE ANY DOCUMENTS AND TAKE ANY ACTIONS NECESSARY OR

APPROPRIATE IN CONNECTION WITH THE INCURRENCE OF SUCH DEBT; AND,

-TO MERGE, DISSOLVE, OR ABANDON THE CORPORATION OR ANY ORGANIZATION
CONTROLLED BY THE CORPORATION, SUBJECT TO APPROVAL BY THE BOARD AS

REQUIRED PURSUANT TO THE MISSOURI NONPROFIT CORPORATION ACT.

DESCRIPTION OF PRACTICES RE: DOCUMENTATION OF MTGS & ACTION OF COMMITTEE

FORM 990, PART VI, QUESTION 8B

THE BYLAWS PROVIDE THE BOARD WITH THE OPTION OF CREATING COMMITTEES,
INCLUDING AN EXECUTIVE COMMITTEE, A NOMINATING COMMITTEE, AND ADDITIONAL
COMMITTEES. HOWEVER, FOR THE TAX YEAR ENDING 6/30/10, THERE WERE NO

COMMITTEES OPERATING ON BEHALF OF THE GOVERNING BODY.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
MERCY ‘FOUNDATION FOR HEALTH INNOVATION 20-0901499

. ATTACHMENT 2 (CONT'D)

DSCR THE PRCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11A

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, USING
INFORMATION PROVIDED BY THE FILING ORGANIZATION. A DRAFT FORM 990 IS
REVIEWED BY THE FILING ORGANIZATION'S TAX COMPLIANCE TEAM; MEMBERS OF
THIS TEAM ARE FROM VARIOUS DEPARTMENTS, INCLUDING FINANCE, LEGAL, AND
HUMAN RESOURCES. THE DRAFT FORM 990 IS ALSO REVIEWED BY THE SISTERS OF
MERCY HEALTH SYSTEM'S TAX DEPARTMENT, TO ENSURE ACCURACY AND CONSISTENCY
WITH OTHER RELATED ORGANIZATIONS' FORM 990S. AFTER QUESTIONS ARISING
FROM THE VARIOUS REVIEWS ARE ADDRESSED AND INCORPORATED INTO THE FORM

990, THE FORM 990 IS THEN SIGNED AND FILED WITH THE 1IRS.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

CONSISTENT WITH THE CONFLICT OF INTEREST POLICY, OFFICERS, DIRECTORS, KEY
EMPLOYEES, AND OTHER DISQUALIFIED PERSONS WERE REQUESTED TO COMPLETE A
CONFLICT OF INTEREST QUESTIONNAIRE FOR FISCAL YEAR 2010. QUESTIONNAIRES
ARE REVIEWED BY THE LEGAL DEPARTMENT, AND POTENTIAL CONFLICTS ARE
ADDRESSED. DIRECTORS, OFFICERS, AND MEM%ERS OF COMMITTEES ARE REQUIRED TO

REMOVE THEMSELVES FROM THAT PORTION OF ANY MEETING WHERIN A DISCUSSION IS

TAKING PLACE ABOUT A TRANSACTION OR ARRANGEMENT IN WHICH THEY HAVE A

JSA Schedule O (Form 890) 2009
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Schedule O (Fonm 990) 2009 Page 2
Name of the organization Employer Identification number

MERCY ‘FOUNDATION FOR HEALTH INNOVATION 20-0901499

ATTACHMENT 2 (CONT'D)

FINANCIAL INTEREST.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTIONS 15A & 15B

FOR THOSE CLASSIFIED AS OFFICERS (AND THUS DISQUALIFIED PERSONS), THE
ORGANIZATION RELIES UPON SISTERS OF MERCY HEALTH SYSTEM, WHICH USES THE
FOLLOWING TO ESTABLISH THE COMPENSATION: EXTERNAL MARKET SALARY SURVEYS,
EXTERNAL MARKET SALARY STUDIES, ENGAGEMENT OF AN INDEPENDENT COMPENSATION
CONSULTANT, AND REVIEW/APPROVAL OF COMPENSATION BY THE EXECUTIVE
COMPENSATION COMMITTEE OF THE BOARD OF THE SISTERS OF MERCY HEALTH
SYSTEM. FOR THOSE CLASSIFIED AS KEY EMPLOYEES, THE ORGANIZATION USES THE
FOLLOWING TO ESTABLISH THE COMPENSATION: EXTERNAL MARKET SALARY SURVEYS,
EXTERNAL MARKET SALARY STUDIES, AND REVIEW/APPROVAL OF EXECUTIVE
MANAGEMENT. COMPENSATION REVIEWS ARE COMPLETED ON AN ANNUAL BASIS, AND A

REVIEW WAS COMPLETED DURING THE REPORTING YEAR.

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY & FIN STMT TO GEN PUBLIC

FORM 880, PART VI, QUESTION 18

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS HAVE BEEN MADE AVAILABLE FROM TIME TO TIME BUT ARE NOT

PUBLISHED PUBLICLY.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 950) 2009 Page 2

Name of the organization Employer Identification number

MERCY "FOUNDATION FOR HEALTH INNOVATION 20-0901499
ATTACHMENT 2 (CONT'D)

AVERAGE HOURS PER WEEK

FORM 990, PART VII, SECTION A, COLUMN B

SEVERAL INDIVIDUALS LISTED IN PART VII ARE DISCLOSED AS TRUSTEES,
DIRECTORS, OFFICERS, AND KEY EMPLOYEES ON MULTIPLE FORM 990S OF ENTITIES
INCLUDED WITHIN THE SISTERS OF MERCY HEALTH SYSTEM. THE AVERAGE HOURS
PER WEEK DISCLOSED IN PART VII IS AN ESTIMATE OF THE HOURS PER WEEK THAT
THE LISTED INDIVIDUAL SPENDS ON BOTH THE FILING ORGANIZATION AND ALL

RELATED ORGANIZATIONS.

FORM 990, PART XI, QUESTION 2B

THE FILING ORGANIZATION'S FINANCIAL STATEMENTS WERE INCLUDED IN THE
SISTERS OF MERCY HEALTH SYSTEM, INC. AND SUBSIDIARIES ANNUAL FINANCIAL
STATEMENT AUDIT. THE SISTERS OF MERCY HEALTH SYSTEM, INC. AND
SUBSIDIARIES RECEIVED AN UNQUALIFIED OPINION FROM THE EXTERNAL AUDITORS
FOR FISCAL 2010 (THE TAX YEAR CURRENTLY BEING REPORTED). HOWEVER, NO
SEPARATE AUDIT OPINION IS ISSUED ON THE FINANCIAL STATEMENTS OF THE
FILING ORGANIZATION. THE ULTIMATE RESPONSIBILITY FOR OVERSIGHT OF THE
FINANCIAL STATEMENT AUDIT AND SELECTION OF THE EXTERNAL AUDITOR LIES WITH
THE FINANCE, AUDIT, AND COMPLIANCE COMMITTEE OF THE SISTERS OF MERCY

HEALTH SYSTEM BOARD OF DIRECTORS. AUDIT RESULTS ARE COMMUNICATED TO THIS

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization Employer [dentiflcation number
MERCY ' FOUNDATION FOR HEALTH INNOVATION 20-0801499

. ATTACHMENT 2 (CONT'D)

COMMITTEE.

FORM 990, SCHEDULE R, PART V

i LAWSON ERP SOFTWARE IS THE PRIMARY ACCOUNTING SOFTWARE USED BY SISTERS OF

MERCY HEALTH SYSTEM, INC. AND SUBSIDIARIES. THE MAJORITY OF THE
INTERCOMPANY/RELATED ORGANIZATION TRANSACTIONS ARE PROCESSED THROUGH
LAWSON VIA INTERCOMPANY JOURNAL ENTRIES. WITH THE CURRENT DESIGN OF THE
ERP SYSTEM, THERE ARE VARIOUS LIMITATIONS ON THE RELATED ORGANIZATION
INFORMATION THAT CAN BE EXTRACTED FROM LAWSON. DUE TO THESE LIMITATIONS,
MOST OF THE RELATED ORGANIZATION ACTIVITY FOR THE FILING ORGANIZATION HAS

BEEN CLASSIFIED ON SCHEDULE R, PART V, IN LINE B.

Jsa
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