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scANNED Jun 3 0 201

Return of Organization Exempt From Income Tax

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

P The organization may have fo use a copy of this retumn to satisfy stats reporting requirements

:
rom 990

Department of the Treasury
Internal Revenue Servwice

Open to Public

inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
Plesse |C Name of organizabion ST . EDWARD MERCY CLINIC, INC. D Empioyer Identification number
e | _Daing Business As 26-1318597
pnmtor!  Number and street (or P O box If mall is not delivered to street address) Roonvsuite | E Telephone number
e | 7301 ROGERS AVENUE (479) 314-6000
fnP:;\'z‘f‘ City or town, state or country, and ZIP + 4

vons | FORT SMITH, AR 72917
F Name and address of pnncipal officer GRETA WILCHER

7301 ROGERS AVENUE FORT SMITH, AR 72917

G Gross recepls $ 17,496,847.

H(a) is this a group retum for Yes | X | No
atfilates?
H(b) Are ati affibates induded? Yes No

i Tax-exempt status J X I 501(c) ( 3 ) q (insertno) I I 4947(a)(1) or I ]527 If "No,” aftach a lis! (see instructions)
J  Waebsite. p WWW.STEDWARDMERCY.COM H(c) Group exemption number P>
K Formof orgamzanorL[ X rCotpomhon ] ] Trust] ] Assodiation ] | Other l L Year of formation 20(2‘ M State of legal domicile AR

Part | I

1 Bnefly descnbe the organization's mission or most significant scwities _ _ _ _ _ _ __ _ _ o o o
SEE SCHEDULE O. e
g ___________________
3
|
% 2 Checklhisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (PartVl, e ta) . . . . .. .. ... ... ... 3 11
3| 4 Number of ndependent voting members of the governing body (PatVi,me 10) .. ... 4 0
= A s 148
<| 6 Total number of volunteers (estimate fnecessan) |, . RO /SSS ... ... ... .. ... e 6 0
\ﬁ.\. .................. 7a Q
................ 7b 0.
Prior Year Current Year
o 0. 0.
E 18,663, 731. 15,018, 788.
E ~-196. 505.
1,619,418. 2,477,554.
20,282,953, 17,496, 847.
1,000. 7,100.
0. 0.
a 10,046,231, 18,107,133,
a 0. 0.
-]
<
wWilqy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) e 16,590, 689. 7,293,363.
18 Total expenses Add hines 13-17 (musi equal Part IX, column (A), hne 25) = . . . . . .. 26,637,920. 25,407, 596.
19 Revenue less expenses Subtractline 18 frombne 12 _ . . . . . . i i i e e e e e -6,354,967. -7,910, 749.
§§ Beginning of Year End of Year
o
85020 Towalassels (PartX.ne 16) . . . . . . . o .. 2,255,971. 2,855,576.
<521 Totallabiites (PartX,ine 26) R . 8,610,938, 16,987, 050.
35]22 Netassets or fund balances Subtract line 21 from hine 20 e b e e e e v e e e e -6,354,967. -14,131,474.
m Signature Block
Under penalties of pequry | gaclare avo e lned this retumn, induding accompanying schedules and statements, and to lhe best of my knowledge
and befief, it Is true, an of pmpamr (other than officer) Is based on all Information of wh preparar has any knowledge
Iiign ’ (l / t
ere Signature of officel L‘) Dale
é’(‘@‘/p jlehes
Type or pnnt name and title
, Preperers ) W Date Chock Fgﬁ;:&d;zgwmg Rumber
:ﬂld . signature 5 // // empioyed P [:] P00 366526
reparer's f
Firm's of yol -
Use Only n!lseﬂermpmi:y(e yours ’ERNST & YOUNG U.S. LLP EIN » 34-6565596
address, and 2 4 190 CARONDELET PLAZA, SUITE 1300 CLAYTON, MO 63105 Phoneno B> 314-290-1000
May the IRS discuss this return wath the preparer shown above? {sea instructions) e hn s e e e e e e e e e ] Yes IX_[ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
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Form 990 (2009) 26-1318597

Page 2

Part Il Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
* SEE SCHEDULE O.

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

the prnor Form 990 or 990-EZ?
If "Yes,"describe these new services on Schedule O.

....... [x]ves [ INo

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

services?

If "Yes," descnbe these changes on Schedule O

....... DYes No

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 $
SEE SCHEDULE O.

including grants of $

1,521,201

0. ) (Revenue $

6,395,179. )

4b (Code ) (Expenses $ 5,404,065, !ncluding grants of $
HOSPITALIST GROUP-ST EDWARD MERCY CLINIC EMPLOYS AND CONTRACTS

0. )(Revenue $

2,697,732, )

WITH PHYSICIANS WHOSE PRIMARY ROLE IS TO PROVIDE GENERAL MEDICAL

CARE TO HOSPITALIZED PATIENTS AT ST EDWARD MERCY MEDICAL CENTER.

PATIENTS HOSPITALIZED THROUGH AN EMERGENCY ROOM VISIT, THROUGH A

REFERRAL, OR BY A PRIMARY CARE PHYSICIAN, MAY REQUEST THAT OUR

HOSPITALIST PHYSICIAN MANAGE MEDICAL CARE DURING THE PATIENTS

HOSPITAL STAY. THE HOSPITALIST PHYSICIAN PROGRAM ENSURES THE

PATIENT'S OVERALL CARE PLAN IS FOLLOWED UNTIL DISCHARGE.

HOSPITALISTS ARE AN INTEGRAL PART OF ST EDWARD MERCY CLINICS

SERVICE LINES.

4c (Code: ) (Expenses $ 2,287,829. Including grants of $

PULMONOLOGY - ST EDWARD MERCY CLINIC EMPLOYS TWO

0. )(Revenue $

1,526,800 )

PULMONOLOGY/CRITICAL CARE PHYSICIANS.

4d Other program services {Describe in Schedule O)

(Expenses $ 8,824,146. Including grants of $ 7,100 ) (Revenue $§

6,876,631

)

4e Total program service expenses » 24,037,241,

JSA

9E1020 2 000
6108BC 2256

Form 990 (2009)
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Form 990 (2009) 26-1318597 Page 3
Part iV Checklist of Required Schedules

Yes | No
+ 1 s the organization descnbed In section 501(c)(3) or 4847(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . v o i i e e 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 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . v i v v i i v i i vttt v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partil . v v v« v i i e i i et e e et t e e e e e e e e e e e e et 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 nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . .« o ¢ i i i i i i i e e e e e e e e e e e e, 6 X
7 Did 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 . . . . .« « v i i i i i e e e e e e e e i e e e e s e e e 8 X
9 Did the organization report an amount in Part X, ine 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, PartIV . . . . . o i i i i i i i e e e e e 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
quasr-endowments? If* Yes,"complete Schedule D, Part V., . . . . . . @ i i i i i i i it it s et et nnee 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 v v v o i i i it i i i i e e s e e e e e e,
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, fine 16? If "Yes, "complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part ViiI
e Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 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 o i i i i i it e e e e e e e e

AR N

ek

e
7

o
S
7
kN
1

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 Xlilisoptional . « « « « « v v 4 v 0 ¢ 0 v v o v v v v v s |1 2A | X 2
13 Is the organization a school described in section 170(b)}(1)(AY(n)? If "Yes," complete Schedule E. . . . . . . . . .. X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes, “complete Schedule F,Partll. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?if "Yes,"complete Schedule F,Partill . . .. ... ..... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 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 contributions on

Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G,Partil . . . . . . . . i v i i it i i i e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G,Partlll . . . . « « ¢« « o o v i i i i e i e et e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,”" complete ScheduleH . . . ... ... ........ 20 X

Form 990 (2009)

JSA
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Form 990 (2009) 26-1318597 Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on PartIX, column (A), ine 1? If "Yes,"complete Schedulel, 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 |, Partslandill, . . . ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. e e e 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . v i v v i e e e e nu 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? .. ... .. 24b
¢ Did the organization marntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . ... ... 24d
25a 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! . . .. ... ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ7 If "Yes,"complete Schedule L, Part I . . . . . v u v i i i i it et e e e e 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 contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i i i i it e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, 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 . . . @ o v i i i i i i i e e e et e e e e 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,
= T L 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,“complete Schedule M . . . . . . . . . @ @ i i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 0 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 . . . . . @ c i i i s i i e et e e i et e e e e e e e e e et 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 entty? /f "Yes,” complete Schedule R, Parts I,
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 e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, lIne 2 . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,PartV,llne 2 . . . . . . . . . . @ i i i i ittt e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,
e 1 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... .0t rnaun 38 X
Form 990 (2009)
JSA
S8E1030 2 000
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Form 990 (2009) 26-1318597 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
*1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U S Information Returns. Enter -O-if not applicable , . . . . . ... ... ... ... ...... 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . ... ... .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable l
gaming (gambling) winnings 0 Prize WINNEIS? , . . . . . . . . . . . it ittt ettt e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this retum _ | 2a 148 i
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retumn (see ,
instructions) ’
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by SV S
IS TtUMN? L L L e e e e et e e e da X
b if "Yes," has 1t 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, securities account, or other financial
BCCOUNE)? L L L L L L i e e e e e e 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 b o 4 '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank :
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . _ . . . ... 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. . i it e e e e 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions 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? . . . . .. . ...t e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). f i f?“
a Did the organization receive a payment in excess of $75 made partly as a contnbutton and partly for goods |. " f{
and services provided 10 the PaYOr? . . . . . . . . .. e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOMM 82827 . . . . . i i i i ittt e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . .. ... .......... | 7d | R ;
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit Contract? | . . . L L et 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 contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, , ., . . . . | 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T = 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting A j%
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorng ;
organization, have excess business holdings atany time dunng theyear?, . . ... ... ... ... v.... 8
9 Sponsoring organizations maintaining donor advised funds. = H
a Did the organization make any taxable distnbutions under section 49662 , . , . . ... .. ... . . ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . , . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter: O
a Initiation fees and capital contnbutions included on Part Vill, line12 . . .. ... .... 10a X . *‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities ... .110b : X ;
11 Section 501(c)(12) organizations. Enter : ‘
a Gross income from members orshareholders . . . . .. ...... ... ... . . ... 11a Il R i
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) . . . . .. ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 1041? (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . .. 12b l e
Form 990 (2009)
JSA
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Form 990 (2009) 26-1318597 Page 6

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, descnbe 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 . . . . . . . . .. oo ool 1a 11
b Enter the number of voting members that are independent . . . . ... ... ... ....... 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . .. i i i it e s e s e e 2 X
3 Did 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 organizatton 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? . . . .. .. ... ... ... ... .. 00 .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING BOY? « « v« v o e v e i e e e e e e e et 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? Y N R
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken dunng
the year by the following"
@ The govemiNg BOY?. « « « o v v v et e e e e e e e e e e e e e e e e Ba | 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 VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin 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, or affiliates? . .. ........... ... ... . .... 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
oY 11 2 11 | X
11A Descnbe 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,"gotolne 13 . . ... ... ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? « v v v v v v e e e e e e et e et et e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSIS AONE « v v v v v i e e it e e et e et e et e e e e e e 12c | X
13 Does the organization have a written whistleblower policy? . . . . . . .. .. . o i i i it i e e e 13 [ X
14  Does the organization have a wntten document retention and destructionpolicy? . . . ... ... ... ... ... 14 [ X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .................. 15a | X
b Other officers or key employees of the organization . . . . . . . v i v i v i i v v e ot e e e et e e e, 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngthe year? . . . . . . . . . . . . ittt e 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? . . . . . . ... ... .00 00000 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public 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

479-314-6104

eswijzsg 000 Form 990 (2009)
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Form 990 (2009) 26-13185987 Page 7

1141l 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 is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List 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

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

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

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

(A) (B) ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 zlz :_c% FAIE] %: J compensation compensation amount of
week gzlzlal=|(ts]|3 from from related other
8e % %15 % 2|2 the organizations compensation
gz B :% ®8 organization (W-2/1099-MISC) from the
5 g 2 -‘g‘ (W-2/1099-MISC) organization
A H and related
@ § organizations
_SEAN BAKER, DO _________________|
CHAIR 40.00( X 108,226. 0 9,822.
MATTHEW DUPREE, MD ______________|
TRUSTEE 40.00| X 316,795. 0 9,372.
_JOSH WILKINSON, MD _____________|
TRUSTEE 40.00[ X 92,013. 0 7,882.
_WILLIAM DUDDING, MD ____________|
TRUSTEE . 40.00| X 221,873. 0 20,169,
_DELILAH EASOM, MD ________________
TRUSTEE 40.00| X 176,055. 182,921, 25,424.
JEFFREY A. JOHNSTON ]
"PRESIDENT & CEO 40.00| X X 0, 549,160, 75,791.
MATT XKEEP _ _____________|
CO0 40.00| X X 222,239. 0 14,122.
_DONNA B BEALLIS, MD ____________|
TRUSTEE 40.00| X 176,300. 0 8,851.
_RAYMOND C GOODMAN, MD ___________|
PRESIDENT 40.00| X X 48,554. 0 4,955,
_SAURIN G PATEL, MD _____________|
TRUSTEE 40.00| X 302,657. 0 10,154.
_ROBERT C PATTON, MD _____________|
TRUSTEE 40.00| X 294,504. 0 12,266.
_GRETA WILCHER __________________|
VP FINANCE 40.00 X 0 220,042, 33,965.
_JONATHAN R VITIELLO ____________|
CFO 40.00 X 0/ 316,771. 38,423.
_BRUCE L CRABTREE, MD ____________|
PHYSICIAN 40.00 X 302,143, 0 23,989.
DANILO CRUZ, MD _________________|
"PHYSICIAN 40.00 X 508,084. 492 17,742.
DAVID A DIAS, MD ________________|
"PHYSICIAN 40.00 X 321,004. 0 13,230.
JSA Form 990 (2009)
SE1041 3 000
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Form 990 (2009) 26-1318597 Page 8
CLR'AIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) ©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIBEEEN compensation compensation amount of
week (222 ? < gf::: 3 from from related other
a g HNEIFEIE the organizations compensation
i -1 g|®8 organization (W-2/1099-MISC) from the
als] |8 3 (W-2/1098-MISC) organization
[ w
3|2 § and related
° g organizations
THOMAS M HILLIS, MD________
PHYSICIAN 40.00 X 308,674. 04 22,363.
SARIKUN TJANDRA, MD
PHYSICIAN 40.00 X 712,788. 0 21,697.
WILLIAM E GENTRY __________
CONTROLLER 40.00 X 0. 148,207. 28,812.
b Total . ........cuiiu ittt ettt ettt »| 4,111,909.] 1,417,593. 399,029.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 39
Yes | No

3 Did the organization

st any former officer,

director

or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007?
T 1o - T
5§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for such person

If "Yes," complete Schedule J for such

P "; Ppes f’%»f e 3

TRl

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

® ©
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not imited to those listed above) who receved [:* 2 S ;*,3»‘3:: 1
more than $100,000 in compensation from the organization » 9 3;'*“‘1*“:’**;%’5% it

JSA

9SE1050 2 000
6108BC 2256

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 26-1318597
; ) () (©) (0)
H * Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
o function revenue under sections
] revenue 512, 513, or 514
.::33 1a Federated campaigns . . . . . . . . | 12 i
g% b Membershipdues . . ... .... 1b |
g 5 ¢ Fundrasingevents . .. ... ... ic i
E,_,;._a d Related organizations . . . . ... .| 1d j
©E| e Govemmentgrants (contnbutions) . . | 1e [
'% g f Al other contnbutions, gifts, grants, i
g % and similar amounts not included above 1f ;
§'§ g Noncash contnbutions included in lines 1a-1f  $ I . e
h Total. Addlines1a-1f . « + & v v v v v v v e vt v v P 0. B i
‘S:’ Business Code » .
s 2a PATIENT SERVICES RENDERED 621111 15,018,788, 15,018,788,
E b
E c
» d
E| e
2 f All other program service revenue . . . . .
a g Total. Addnes2a-2f . . . . v v v @ 4 ... e .. D> 15,018,788. P g nw e A
3 Investment income (including dividends, interest, and
othersimilaramounts) . « « v « ¢ ¢« v v o ¢ v 0 0o v v > 505 505.
Income from investment of tax-exempt bond proceeds > 0.
5 Royaltes « - - - - e e e e e e e e e e e > 0.
(1) Real (1) Personal |« “ C e ) .
6a GrossRents. . . . .. .. s . ’
b Less rental expenses . . . K f A . .
¢ Rental income or (loss) - —— Ll i’
d Netrentalincomeor(Ioss) « + « « « s s v v v v o o 0 oo B 0
(1) Secunties (n) Other ’ N . i
7a Gross amount from sales of c . 3 ‘ !
assets other than inventory i . 9 PR > 1
b Less cost or other basis C e NI CAN
and sales expenses . . . . e ) z “f'
¢ Ganor(loss) . - . .. .. — st — S 2
d Netgainor(loSs) « « o+ o« o+ o s « 2 o s « s o s o s o s > __o.
@ | 8a Gross income from fundraising &/ : . %
5 events (not including $ - . . !
a>) of contnbutions reported on line 1c) ; - . -4 :
% SeePartIV,lne18 . . . v v v v v o v a : N ;
2 b Less directexpenses . » « « « + .+ .« . . b 4
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activites
SeePartlV,linet9 , , ., ., . ...... a ‘ 1 - 3
b Less directexpenses « « « « . .+ ... b - - S M - u
¢ Netincome or (loss) from gaming actvittes . . . . . . . . > 0.
10a Gross sales of nventory, less
retums and allowances , , ,...... a
b Less costofgoodssold . . . ... ... b -
¢ Netincome or (loss) from salesof inventory . . . . . . ... > 0.
Miscellaneous Revenue Business Code o
14a BILLING FEES_REVENUE 621111 1,383,664. 1,383,664.
b HOSPITAL SUPPORT/COVERAGE SERVICES 621111 505, 622. 505,622
¢ MANAGEMENT FEES REVENUE 621111 227,457. 227,457
d Allotherrevenue . . . v « v v e v v v o 500089 360,811, 360,811
e Total. Addlines 11a-11d « « « « + = v v c e o o 4 s s o s » 2,477,554. | . I
12 Total Revenue. Seeinstructions « - « « « o « « v v o v 4 > 17,496,847, 17,496,342, 505.

JSA
S8E1051 1 000

6108BC 2256

Form 990 (2009)
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Form 990 (2009)

X114} Statement of Functional Expenses

26-1318597

Page 10

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)
Management and

D)

7b, 8b, 9b, and 10b of Part VIIl. Total Sxpenses iy peneral expanses Fexpenses.
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 7,100. 7,100.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,llnes15and16 , , ., . ... 0.
4 Benefitspadtoorformembers , ., . ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . 2,457,070. 2,220,378. 236,692.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Othersalanesandwages . . . . . . ... ... 13,405,713. 11,720,674. 1,685,039,
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 5982,496. 535,226. 57,270.
9 Otheremployeebenefits . . . .. ... .. .. 876,259. 519,873. 356,386.
10 PayrolltaxeS« « « « « o v o o v v a e e 775,595. 627,159. 148,436.
11 Fees for services (non-employees)

a Management , . ............... 0.

blegal ... e i ittt e 83,045. 13,748. 69,297.

€ ACCOUNING = = « « o v v s o v v o e v v n v 9,004. 3,800. 5,204.

dLlobbying + « vt v v i e s 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees .. ... . ... 0.

g Other v v v i vt i e e 1,509,762. 1,504,161. 5,601.
12 Advertisingand promotion .« « .« . . ... .. s 45,530. 31,618. 13,912.
13 OffiCEEXPENSES « v v v v v o v v v v v e e n s 1,020,034. 2,417,108. -1,397,074.
14 Informationtechnology . . . . . . v v v o v . 7,373. 7,373.

15 Royalles. . . . ... ....uuueennnn 0.
16 OCCUPANCY « « & ¢ v v v v v e o n e v e e as 573,212. 480,792. 92,420.
17 Travel . o vt e e e e e 63,964. 15,268. 48,696.
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 65,869. 58, 033. 7,836.
20 Interest . . .. i u e e e 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization 91,954. 52,647. 39,307.
23 InsUrance | . ... ... i e 365,423. 365,423.
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 )

aPROVISION OF BAD DEBT _ ______ 3,431,418. 3,431,418.

p REPAIR & MAINTENANCE = 25,501. 23,197. 2,304.

¢MISCELIANEOUS 1,274. 2,245. -971.

d

-

f All otherexpenses _ _ _ __ __ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24f 25,407,596. 24,037,241. 1,370,355, 0.
26 Joint Costs. Check here p I__I If foliowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton _ . . ... ... ...
95105'25: 000 Form 990 (2009)
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Form 990 (2009) 26-1318597 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng ., . . . . . . . . . . . i 1,000. 1 2,000.
2 Savings and temporary cash investments  , _ . ... .. ... .. ..... 5,832.] 2 28,116.
3 Pledges and grants recewvable,net _ , . . ... ... ... . . ... ..., 3
4 Accountsreceivable, net | . . . . ... L 1,632,067.| 4 2,022,899.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Sehedule L. . . .o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
- Partllof Schedule L . . . . . . .. ... ... ... ... ... . ... ..., 6
fg 7 Notesandloansreceivable, net | . . . . . .. . . . . 7
8| 8 Inventoriesforsaleoruse . . ... ... .................... 8
9 Prepaid expenses and deferredcharges , . . . . ... .. . @' .. 158,857.| 9 228,962.
10a Land, buldings, and equipment cost or [10a 783,227.
other basis Complete Part VI of Schedule D
b Less accumulated deprectation . . ., .. ... .. 10b 267,712. 458,215.(10¢c 515,515.
11 iInvestments - publicly traded secunties . . . . ... ... ... ... .. ... 11
12 Investments - other secuntes See PartiV,lne11 . ... ... ... .. ... 12
13 Investments - program-related. See Part IV, lme 11 . .. ... ........ 13
14 Intangible @SSelS . . . . v v v i e i e e e e e e, 14 57,084.
15 Otherassets See PartIV,line11 . . ... ... ... eunn.. 15
16  Total assets. Add lines 1 through 15 (mustequalhne34) .. ... .. ... 2,255,971.[16 2,855,576.
17  Accounts payable and accrued eXpenses . , . . . . . . . v et b e e e e .. 508,736.| 17 1,441,605.
18 Grantspayable. . . ... ... ... ... ... ..t 18
19 Deferredrevenue , . ... ... ... .. .. ... 19
20 Tax-exemptbondliabilites , .. ... ................. ..., 20
@|21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:E employees, highest compensated employees, and disqualified
- persons Complete Partll of Schedule L , . ., .. ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third partes _ , , . ... .. 24
25 Other habilittes Complete Part X of ScheduleD , . ... ........... 8,102,202.|25 15,545,445.
26 Total liabilities. Add hines 17 through25 ., , ., ... ... ... e e s e 8,610,938. 26 16,987,050.
Organizations that follow SFAS 117, check here P IL] and
o complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets |, . . . . L . Lt s s e e e e e e e e e e e e -6,354,967.] 27 -14,131,474.
g 28 Temporarly restncted netassets |, . . . . . . . . v i v it i e e e e 28
w{29 Permanentlyrestnctednetassets , ., . . . .. ... ... . ... .. .. ... 29
E Organizations shat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
8|30 Capial stock or trust pnncipal, or currentfunds ., . .. ........ 30
§ 31 Paid-in or capttal surplus, or land, buillding, or equipmentfund _ , ., ., ... 31
<[32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances _ . . . . ... .. .. . o -6,354,967.| 33 -14,131,474.
34 Total hlabilities and net assets/fundbalances , . . ... ............ 2,255,971.| 34 2,855,576.
Form 990 (2009)
JsA
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

4 Accounting method used to prepare the Form 990. D Cash Accrual |:] 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? . . . .. ... ........ 2 | X
¢ 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 during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both-
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Circular A-1337 1, . . L . . . ... ittt ittt et e i 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)
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f;‘j,',*,,i?;’;ﬁgﬁu, Public Charity Status and Public Support OB o 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.

s Oben to Public
D

.nfgfhﬁ“égﬁﬁﬂeszﬁi’ v P Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number

ST. EDWARD MERCY CLINIC, INC. 26-1318597

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

The organization i1s not a private foundation because it is* (For lines 1 through 11, check only one box )

10
11

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

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

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1)(A)(iii). Enter the
hospttal's name, cty, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){(A)(iv). (Complete Part!i)

A federal, state, or local govemment or governmental unit descnbed in  section 170(b){(1)(A)(v).

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

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

An organization that normally receives (1) more than 33 113 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 E] Type | b [:] Type |l c [:] Type |l - Functionally integrated d |:] Type |ll - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this boX | L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . .. ... ... ..... 11g(])
(ii) A family member of a person descnbed in (1) above? L 11g(ll)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . . ... ... ... ... .. 11g(Hl)
h Provide the following information about the supported organization(s)
(f) Name of supported (n) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi)Is the {vii) Amount of
organization (descrbed on lines 1-9 | incol (i} listed 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
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E2) 2009 26-1318597 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 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 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . « . . « . ¢ ...

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

Total. Add ines 1 through3 . . . .. ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

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

7 Amountsfromiined . .........

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business Is
reguladycamedon . . . . . .. 0 0.

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

(ExplaninPartiV) . . .. .... ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (SE€ INSITUCHONS) « « « « + ¢ @ v v v v v v v v b 0 e v v e e e . 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere . . . . . . . . @ i i i i i it it it s s et o m ettt s s st e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll, lne14 |, . . . . ... ... ........ 15 %
16a 33 13 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ............. »

b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33113 % or more,
check this box and stop here. The organization qualifies 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 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZALION . . . . .ttt s i e e e e e e e e e e e e e e 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 L 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
IMSHTUCHIONS . L L v o i it et et e e e b e e e e e e e e e e e e e e e e e e e e e e e e »>

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 26-1318597 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 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 facities
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 business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... ... ...

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

6 Total. Add lines 1 throughS | , , , . ..
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualfied
RE500 or 1% of e mount on N 13

y (]

fortheyear. .« . + v v o v v v v v oo

¢ Addlnes7aand7b . . . . . . . ..
8 Public support (Subtract line 7c from
ne6) v v v v v v v i 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

8 Amountsfromlne6. ..........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activites not included in lhne 10b,

‘ whether or not the business is regularly
} camed On - s s s ok s s et e a5 e e

12 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .........

13 Total support (Add lnes 9, 10c, 11,

and12) ., ... .. ...,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere. . . . . . . ... ... ... ... e e e e e e e e e s e e e e T, >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) . . . _ . . I I [ %
16  Public support percentage from 2008 Schedule A, Partlll, line15 . . ... ... T .| 16 %
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) . , . ... .. L 117 %
18  Investmentincome percentage from 2008 Schedule A, Partlll,ine17 . . . . . .. .. . 4 . ' ... .. |18 %

19a 33 13 % support tests - 2009. [f the organization did not check the box on Iine 14, and line 15 1s more than 3313 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton P
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
! ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizahon P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructons P
Schedule A {Form 990 or 990-EZ) 2009

6108BC 2256 PAGE 15
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SCHEDULE D | omB No 15450047

Supplemental Financial Statements

(Form 990) 2 @ u 9

» Complete if the organization answered “Yes," to Form 990,
. Part IV, line 6,7,8,9,10,11,or12. :
Department of the Treasury . . Open to PUbI'C
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
ST. EDWARD MERCY CLINIC, INC. 26-1318597

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 number atend ofyear . . .........
Aggregate contnbutions 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? . . .. ....... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L e e e e, D Yes D No
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 thatBapply)

A & W =

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 contnbution in the form of a conservation
easement on the last day of the tax year

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

S| Held at the End of the Year
a Total number of conservationeasements . . . ... ... ......... ..., 2a
b Total acreage restricted by conservationeasements . . ... ... .............. 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 during

the tax year »
4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

|
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)B)(1) and 170(h)(4)(B)(I)? .« . i it et e s e e e e et e e e e e e e e e e e e D Yes D No

9 In Part XIV, descnbe 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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc 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 includedin Form 980, PartVill,line1 . . . . . . ¢ i i i i it it i i s e et e e >3
(ii) Assets included INForm 890, Part X . . .+t o o i i i i s e it e s s e e e e e e e >3

2 If the organization received or held works of art, histoncal 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 n Form 890, Part VI, lIne 1 . . . . o ¢ i v it ittt e e et e e e et >3
b Assetsincluded in Form 980, Part X . . . v ¢t i i it it s e e e e e e e e i e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000

6108BC 2256 PAGE 17




Schedule D (Form 990) 2008 26-1318597 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 descniption 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, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... [ ]ves [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

o

- ® Ao

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 890, Part X? . . . . . . . . o .o it e e e e e D Yes [:] No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . .. ... ... . o i e e e e 1¢c
Additionsdunngtheyear ... ... ... ... it 1d
Distnbutions dunngtheyear . . ... .. ... ... ... e 1e
Endingbalance . . . . . . . . i e e e e e e e e 1f
Did the organization include an amounton Form 990, Part X, lme21? ., ., . ... ............... L lves | _JNo

If "Yes," explain the arrangement in Part X1 V

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

1a
b
c

b
4

(a) Curment Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contrbutions . ... .......
Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . « « . ¢« 1. s
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estmated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p %

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

organization by: Yes | No
(i) unrelated OrganIZAtiONS = - & . & v v 4 v v e e i e e e e e e e s e e e e e e e e 3a(i)
(iijrelated organizations . . . . .ttt i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b
Describe in Part XIV the intended uses of t he organization's endowment funds.

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
(investment) basis {other) depreciation

Bulldings + + « v+ v v vt v o 106,186. 8,618 97,568.
Leasehold improvements . . . . . . . . ..
EQUIPMENt « « v v v v i e 677,041. 259,094 417,947.
Other « - + « &t v v it e s e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . » 515,515.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

26-1318597 Page 3

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

(a) Descnption of secunty or category
. (including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financialdenvatives . ., , .. ..............
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B} ine 12) »

LAY} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

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

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

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IIN@ 15) . , . v « v & v v & 4 o & s s & o & o st s s s s o « o o s s o u >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount - - -7

Federal income taxes

DUE TO AFFILIATES

15,545,445.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25} »

15,545, 445.

-
x

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

organization's hability for uncertain tax positions under FIN

48

JSA
9E1270 1 000
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Schedule D (Form 980) 2009 26-1318597 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHll, column (A), lme 12) . . . . . . . . . . . i i .. 1
* 2 Total expenses (Form 990, Part IX, column (A), line25) . . . . . . ... .. . 0 i, 2
3  Excess or (deficit) for the year Subtractine 2 fromline1 . . . . . . ... ... . . ... ..., 3
4  Netunrealized gains (losses) oninvestments | . . . . . . . L. L L L s e e 4
5 Donatedservicesanduseoffaclites , , , ., . ... ............. ... .. .. ..... 5
6 Investmentexpenses , . . . . .. ... .. ...t e e e e 6
7 Prorpeniod adjustments L L e e e 7
8 Other(DescribeinPartXIV) _ L e 8
9  Total adjustments (net) Add lines 4 through8 . . . . . ... ... . .. 9
10 Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... .. 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 VI, line 12:
a Netunrealizedgainsoninvestments | , . . ... ... ............ 2a
b Donated services and use of facilties _ , . . . ... ... .. ... ... ... 2b
¢ Recoveriesofprioryeargrants , . . . ... .................. 2c
d Other(DescribeinPartXIV) . . .. .. ................... 2d
e Addlines 2athrough 2d . . ... e 2e
3 Subtracthne 2efromlne 1 . . .. ... ... ... ..., e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but noton line 1.
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a
b Other(DescnbemnPartXIV.) | . . . . .. ................... 4b
c Addlinesd4aanddb ... e, 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine12) . ... ... ....... 5
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, line 25:
a Donated services and use of factes 2a
b Proryearadustments . ... ... . ... ..., 2b
c Other Iosses ------------------------------------ 2c
d Other(Descrbein PartXIV.) = . . . ... ... ..., ... 2d
e Addlines 2athrough 2d === L 2e
3 Subtracthne 2e fromline 1 . . . . . . . . . .. . . e e e et e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses notincluded on Form 890, Part VIll, ine7b 4a
b Other (Deserbe in PartXIV') ... ... ... ..., 4b
c Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . ... .. .. 5
Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part X|, line 8, Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete
this part to provide any additonal informaton _______________________________________________
FIN 48 FOOTNO T L
SCHEDULE D, PART X, LINE 2 el
THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF THE SISTERS OF MERCY .
HEALTH SYSTEM, INC. AND SUBSIDIARIES DO _NOT INCLUDE A FOOTNOTE TO REPORT _____ _____ _________
THE ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX PROVISIONS UNDER FIN 48, ___ ________________
AS THEY ARE DEEMED IMMATERIAL FOR DISCLOSURE. ____ ___________ _______  __________
Schedule D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | oMBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9

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

*Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identiflcation number
ST. EDWARD MERCY CLINIC, INC. 26-1318597
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a Complete Part [l 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 initation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
g; releaimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to 1b
2 DuliJ the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ , |, .. 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person histed in Form 980, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization
a Receive a severance payment or change-of-control payment? , . . . . ... ... ... . e, 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . ... ....... 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 in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorgamzalion? | . . e e e e Sa X
b Anyrelated organization? | . L L 5b X
If "Yes" to line 5a or 5b, descnbe in Part llI
6 For persons listed iIn Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earmings of
a Theorganizallon?, . . . . . . . . ... .. .. e e e 6a X
b Anyrelated organization? . L L L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In lines 5 and 62 If "Yes," descnbe n Part Il . . . .. ... .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe
3T o T ] 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4858-6(C) 7 . . . . . . . v i i ittt et 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 980. Schedule J (Form 990) 2009
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. OMB No 1545-0047
f‘;’;ﬁ%‘;'af 0 Supplemental Information to Form 990 I
Complete to provide information for responses to specific questions on 2©0 9
" Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servica » Attach to Form 990. [nspection
Name of the organization Employer Identification number
ST. EDWARD MERCY CLINIC, INC. 26-1318597

ATTACHMENT 1

ORGANIZATION'S MISSION STATEMENT

FORM 990, PART I & PART III, LINE 1

ROOTED IN THE MISSION OF JESUS AND THE HEALING MINISTRY OF THE CHURCH,
AND FAITHFUL TO CATHERINE MCAULEYS SERVICE TRADITION MARKED BY JUSTICE,
EXCELLENCE, STEWARDSHIP, AND RESPECT FOR THE DIGNITY OF EACH PERSON, THE
SISTERS OF MERCY HEALTH SYSTEM IMPLEMENTS AND ADVOCATES FOR INNOVATIVE
HEALTH AND SOCIAL SERVICES TO IMPROVE THE HEALTH AND QUALITY OF LIFE OF
COMMUNITIES SERVED, WITH PARTICULAR CONCERN FOR PEOPLE WHO ARE
ECONOMICALLY POOR. 1IN DOING SO, WE MAKE A DIFFERENCE BY TOUCHING THE

LIVES OF THOSE WE SERVE WITH COMPASSION AND EXCEPTIONAL MERCY SERVICE.

DESCRIPTION OF NEW SERVICES

FORM 990, PART III, LINE 2

CARDIOLOGY IS A NEW SERVICE LINE FOR YEAR ENDING 6/30/10. AN EXISTING
CLINIC WAS ACQUIRED 1/1/10. REVENUES FOR YEAR ENDING 6/30/10 WERE
$1,472,464, AND EXPENSES WERE $1,949.136. THE ENCOUNTERS FOR THE SIX

MONTHS FROM JANUARY 1, 2010 THROUGH JUNE 30, 2010 WERE 4,004.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4A

EMERGENCY DEPARTMENT-ST EDWARD MERCY CLINIC EMPLOYS AND CONTRACTS WITH
PHYSICIANS ENGAGED IN PROVIDING EMERGENCY MEDICAL TREATMENT FOR MAIN ST
EDWARD MERCY MEDICAL CENTER EMERGENCY ROOM, 24 HOURS A DAY, SEVEN DAYS A

WEEK. THREE CRITICAL ACCESS HOSPITAL EMERGENCY ROCOMS ARE STAFFED WITH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 950) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

ST. EDWARD MERCY CLINIC, INC. 26-1318597
ATTACHMENT 1 (CONT'D)

ADDITIONAL PHYSICIANS AS WELL. THERE IS AN ONGOING DEMAND FOR

HIGH-QUALITY, EFFICIENT EMERGENCY MEDICAL CARE IN OUR SERVICE AREAS. THE

EMERGENT CARE PHYSICIANS, NURSES, AND SUPPORT STAFF HAVE DEVELOPED A TEAM

APPROACH IN THE PAST YEAR TO HELP ENSURE PATIENTS WILL BE SEEN PROMPTLY

UPON ARRIVAL WITH A GOAL OF BEING EXAMINED BY A PHYSICIAN WITHIN 30

MINUTES. THE ED FEATURES A MINOR MEDICAL CARE AREA FOR MINOR INJURIES,

AND AN ACUTE CARE AREA FOR LIFE-THREATENING EMERGENCIES.

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 690, PART III, LINE 4D

OTHER HEALTH CARE PROGRAMS - EXPENSES: $8,824,146 INCLUDING GRANTS OF
$7,100 AND REVENUE OF $6,876,631. THE OTHER PROGRAM SERVICES INCLUDE
SEVERAL PHYSICIAN CLINICS AS WELL AS THE OVERHEAD AND ADMINISTRATIVE

ACTIVITIES OF SEMCI.

FORM 1099/1096 FILING

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.

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 6, 7A, 7B

THE FILING ORGANIZATION HAS A SOLE CORPORATE MEMBER, ST. EDWARD MERCY

HEALTH SYSTEM, INC.

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer |dentification number
ST..EDWARD MERCY CLINIC, INC. 26-1318587

ATTACHMENT 1 (CONT'D)

THE FOLLOWING CORPORATE POWERS AND RESPONSIBILITIES ARE RESERVED SOLELY

FOR THE SOLE CORPORATE MEMBER:

- ADOPT OR AMEND THE MISSION AND PHILOSOPHY OF THE CORPORATION AND ANY

ORGANIZATION CONTROLLED BY THE CORPORATION;

- ADOPT OR AMEND THE OPERATING AND CAPITAL BUDGETS OF THE CORPORATION AND

ANY ORGANIZATION CONTROLLED BY THE CORPORATION AND ANY CHANGES IN SUCH

BUDGETS IN EXCESS OF AN AMOUNT ESTABLISHED FROM TIME TO TIME BY THE

MEMBER;

- REVIEW AND APPROVE ANY CAPITAL EXPENDITURES OR RECOMMENDATIONS NOT

PREVIOUSLY APPROVED AS PART OF THE CORPORATION'S BUDGETS;

- AUTHORIZE OR APPROVE THE ASSIGNMENT, TRANSFER, SALE OR LEASE OF ANY OF

THE ASSETS OF THE CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE

CORPORATION OR INTEREST THEREIN IN EXCESS OF AN AMOUNT ESTARLISHED FROM

TIME TO TIME BY THE MEMBER;

- AUTHORIZE OR APPROVE THE GRANT OF ANY PLEDGE, LIEN, ENCUMBRANCE,

MORTGAGE, DEED OF TRUST OR OTHER SECURITY INTEREST IN ANY OR ALL OF THE

ASSETS OF THE CORPORATION AND ANY ORGANIZATION CONTROLLED BY THE

CORPORATION;

- AUTHORIZE OR APPROVE THE INCURRENCE OF DEBT (OTHER THAN DEBT INCURRED

FOR THE ACQUISITION OF GOODS THAT ARE ACQUIRED IN THE ORDINARY COURSE OF

BUSINESS) BY THE CORPORATION OR ANY ORGANIZATION CONTROLLED BY THE

CORPORATION AND THE GRANT ANY SECURITY INTERESTS, THE PLACEMENT OF ANY

ENCUMBRANCES, THE ENTERING INTO ANY COVENANTS, AND THE EXECUTION OF ANY

DOCUMENTS AND THE TAKING OF ANY ACTIONS NECESSARY OR APPROPRIATE IN

JSA Schedule O (Form 990) 2009
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Name of the organization Employer Identiflcation number
ST. EDWARD MERCY CLINIC, INC. 26-1318597

ATTACHMENT 1 (CONT'D)

CONNECTION WITH THE INCURRENCE OF SUCH DEBT;

- MERGE, DISSOLVE OR ABANDON THE CORPORATION OR ANY ORGANIZATION
CONTROLLED BY THE CORPORATION;

- AMEND THE ARTICLES OF INCORPORATION AND BYLAWS OF THE CORPORATION AND
ANY ORGANIZATION CONTROLLED BY THE CORPORATION;

- APPOINT DIRECTORS;

- ESTABLISH ALL COMPENSATION AND BENEFIT TERMS FOR PHYSICIANS AND OTHER
MEDICAL PROFESSIONALS EMPLOYED OR OTHERWISE RETAINED BY THE CORPORATION;
- REMOVE DIRECTORS WITH OR WITHOUT CAUSE;

- APPROVE THE CREATION, OWNERSHIP OR ACQUISITION OF, OR AFFILIATION WITH
ANY OTHER ORGANIZATION CONTROLLED BY THE CORPORATION;

- APPROVE CONTRACTS IN WHICH THE CORPORATION ASSUMES FINANCIAL RISK,
INCLUDING BUT NOT LIMITED TO MANAGED CARE CONTRACTS, SUBJECT TO
CONSULTATION WITH THE MANAGED CARE CONTRACTING COMMITTEE OF THE MEMBER;
- APPROVE THE CORPORATION'S MANPOWER PLAN;

- THROUGH THE SOLE ACTION OF THE PRESIDENT OF THE MEMBER (WITH THE
APPROVAL OF THE PRESIDENT OF SMHS), APPOINT AND REMOVE THE PRESIDENT OF
THE CORPORATIbN; AND

— AUTHORIZE AND AMEND THE CHARITY CARE POLICY OF THE CORPORATION.

DESCRIBE THE PROCESS 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

JSA
BE1228 2 000

6108BC 2256
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Name oj the organization Employer identification number
ST. EDWARD MERCY CLINIC, INC. 26-1318597
. ATTACHMENT 1 (CONT'D})
REVIEWED BY THE FILING ORGANIZAITON'S FINANCE TEAM, INCLUDING THE MANAGER

OF ACCOUNTING AND THE VICE-PRESIDENT OF FINANCE. 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

980S. AFTER QUESTIONS ARISNG FROM THE VARIOUS REVIEWS ARE ADDRESSED AND

INCORPORATED INTO THE FORM 980, A REVISED DRAFT IS PROVIDED TO THE FILING

ORGANIZATION'S LEADERSHIP TEAM, INCLUDING THE CFO AND CEO, FOR REVIEW.

ONCE REVIEWED AND APPROVED BY THE FILING ORGANIZATION'S LEADERSHIP TEAM,

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW; IT IS THEN

SIGNED AND FILED WITH THE IRS.

DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

THE COMPLIANCE POLICY COVERS THE FOLLOWING: ALL CO-WORKERS, MIDDLE

MANAGEMENT, PROVIDERS, BOARD MEMBERS, AND ADMINISTRATORS THROUGH HIGHEST

LEVEL EXECUTIVES. THE DETERMINATION OF A CONFLICT OF INTEREST IS MADE

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

REVIEW ANY CONFLICTS AND PROVIDE A REASONABLE ALTERNATIVE TO RESOLVE THE

CONFLICT OF INTEREST, WHICH MAY INCLUDE SUPERVISORY PROCEDURES OR

TRANSFER A DECISION-MAKING ROLE. BOARD MEMBERS INVOLVED IN THE CONFLICT

OF INTEREST ARE EXCLUDED FROM THE DELIBERATIONS AND DECISION MAKING

PROCESS.

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

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

JSA Scheduie O (Form 990} 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer Identification number
ST. EDWARD MERCY CLINIC, INC. 26-1318597
. ATTACHMENT 1 (CONT'D)
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
MANAGAEMENT. 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 STMTS TO GEN
PUBLIC

FORM 990, PART VI, QUESTION 19

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

PUBLISHED PUBLICLY.

AVERAGE HOURS PER WEEK

FORM 890, 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

™ Schedute O (Form 990) 2009
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Name of the organization Employer Identification number
ST. EDWARD MERCY CLINIC, INC. 26-1318597

ATTACHMENT 1 (CONT'D)

THE LISTED INDIVIDUAL SPENDS ON BOTH THE FILING ORGANIZATION AND ALL

RELATED ORGANIZATIONS.

AUDIT OF FINANCIAL STATEMENTS

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
SEPERATE 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

COMMITTEE.

SUPPLEMENTAL INFORMATION

SCHEDULE R, PART V

LAWSON ERP SOFTWARE IS THE PRIMARY ACCOUNTING SOFTWARE USED BY THE
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,

JSA Schedule O (Form 990) 2009
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Page 2

Name of the organization
ST. EDWARD MERCY CLINIC, INC.

Employer Identification number

26-1318597

ATTACHMENT 1 (CONT'D)

MOST OF THE RELATED ORGANIZATION ACTIVITY FOR THE FILING ORGANIZATION HAS

BEEN CLASSIFIED ON SCHEDULE R, PART V, IN LINES O AND P.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

CLINICAL PARTNERS, AR PA
P. 0. BOX 4502
LONGVIEW, TX 75606

SPECIALTY MEDICAL ASSOCIATES
P. O. BOX 7228
VAN BUREN, AR 72956

VIKKI SUTTERFIELD, MD
P. 0. BOX 10345
FORT SMITH, AR 72917

KEVIN GRIFFITH, MD, PA
26 W 26TH CIRCLE
FAYETTEVILLE, AR 72701

WILLIAM PAUL KING
3611 PINNACLE RIDGE LANE
GREENWOOD, AR 72936

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

ANESTHESIA SERVICES 877,240.
PHYSICIAN STAFFING 309, 725.
PHYSICIAN STAFFING 273, 440.
PHYSICIAN STAFFING 219,678.
PHYSICIAN STAFFING 195,514.

1,875,597.

JSA
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