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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benafit trust or private foundation)

P The organzation may have to use a copy of this return to satisfy state reporting requrements

Opento Public
inspection

A Forthe 2009 calendar year, or tax year beginning

11/01, 2009, and ending

06/30,20 10

B trecndenpicmre

Pieane C Namu of organgaton MERCY HEALTH OF JOPLIN FOUNDRTION

O Emptoyer dentificaion numbsr

Doing Business As
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27-090€136
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E Teleph

Arresoed wons
1

JOPLIN, MO 64804

e’ wher ':: 12 727 MCCLELLAND BLVO. (417) 781-2127
temesag | SRR Cuty o town, state or country, and ZiP + 4

G Gross tecespls $ Z?O 2'6

Agpcaor

s F Name and address of pnncipal officer  TREVA D. KENNEDY

272/ MCCLELLAND BLVD. COPLIN, MO 64804
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K andamamér; I X ] Corporation I

IL Year of jormaton 2009[ M State of legat domaie’ (19}

Summary

1 Bnefly describe the organization’s mission or most significant activihes

Number of voling members of the governing body (Part Vi, ine 1a)
Nymbert of independent votng members of the governing body {Part Wi, line 1b)
Total number of employees (Part V, line 2a)
Total number of volunteers (estimate if necessary)
a Total gross unselated business revenue from Part VI
b _Net unrelated busi taxable income from Form 9

Activities & Governance

~NonDd LN

THE_PRTMARY EXEMPT PURPOSE OF ST. JOHN'S MERCY REGIONAL __~ ~ "~ "~ """ """ """ """ "7~

8 Contnbubons and grats (Pant VIl hne thy
9 Program service revenue (Part VIII. ine 2q) |
1410  Investment incame (Part Vitl, column (A), lmes ,
11 Other revenue (Part VIl column (A), hines 5, d, 8¢, |0c\w:) ] Zo 11
12 Towl revenue - add lines 8 through 11 {must equal Pa U,E:lum A) bne 12
13 Grants and ssimslar amounts pad (Pant IX, column (A), Iunesq‘—a
14 Benefits paid 10 or for members (Pad (X, columa (A}, tne 4) \\
15 Salanes, other compensation, empioyee benefits (Part IX. column (A), linBs-53
16 a Professional fundrasing fees (Part (X, cofumn (A), ine 11e)
b Total fundraising expenses, Part IX column (D) Lne 25}
17 Other expenses (Part IX column (A), fines 11a-11d 111.24)
18 Total expenses Add bnes 13-17 (must equal Part IX, column (A) ne 25)

Revenue

[

Expenses

|19 Revenue less expenses Sublrecttne t8fromine 12 . . . . . . .. ... .\ v . . . ~ 3

Cmmnt Year
270,273 6
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20 Totaf assets {Pant X, line 16}

sets
Batanc

dAs

21 Total labities (Part X, tne 26) . . - .. }_
22 Net assets or fund balances Subtracthne 21fromtne 20 . . . ., ., . .. .. .. ...\,

€nd of Year
2,211,067.
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" Form 890 (2009) 27-0906136 Page 2
*FTdH{ll Statement of Program Service Accomplishments

«1 Bnefly descnibe the organization's misston
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0 980-EZ7 . . . . . . . . .. ..\ [Jves [X]No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV ? e e e e e [Ives No
If "Yes," descnbe these changes on Schedule O

4 Descrbe 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 $ 70,765. 'ncluding grants of $ 62,375. ) (Revenue $ )
DONATIONS TO THE FOUNDATION SUPPORT MANY PROGRAMS (INCLUDING THE

OPERATING AND CAPITAL NEEDS OF THE HOSPITAL, WHICH BENEFIT ALL

PATIENTS), HEALTH SERVICES AND EQUIPMENT FOR PEOPLE OF THE

FOUR-STATE AREA. THE FOUNDATION SERVES TO SUPPORT THOSE IN NEED

FROM BIRTH TO END OF LIFE. PROJECTS EXTEND BEYOND ST. JOHN'S

REGIONAL MEDICAL CENTER TO INCLUDE OTHER HEALTHCARE PROVIDERS LIKE

HOSPITALS, EMERGENCY FIRST RESPONDERS, HEALTH CLINICS, FIRE

DEPARTMENTS AND OTHERS WHO HAVE NO OTHER MEANS TO MEET THE HEALTH

| NEEDS FOR THEIR COMMUNITIES

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 70,765.

Form 890 (2009)
JSA

98E1020 2 000
6130BC 2256
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Form 980 (2009) 27-0906136 Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complefe Schedule A . . . .« o i i i i e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . .. ... .......... 22 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . « . i i i i i i ittt i i st 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,” complete
Schedule C,Partil . . . . v v i i i it i et e e s e e e e e i e e e e e e e e 4 X
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
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part . . .« v v v vt i i it i et e e e e e e s e s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, "complete Schedule D, Part!l. . . . . ... .. 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . v o o v v i i i e i s i e e i e s e e i e e e 8 X
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, Part IV . . « v« v v v o v i s e e e s e e e s s e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? /" Yes,"complete Schedule D, Part V., . . . . . . . . . i v v i i vt it e et tie s e e e 10 X
Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . o v o v i i i e o i i e e i it et et s s et e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"complete 7
Schedule D, Part VI.

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, "complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 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 liability for uncertain tax positions under FIN 487 [f “Yes, “complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

complete Schedule D, Parts XI, Xll, and Xlll. . . . .« ¢ v v i v i i i i i i e e e s e e e
12 A Was the orgamzation included in consolidated, independent audited financial statement for the tax year? Yes | No |4 -

If "Yes, " completing Schedule D, Parts XI, Xll, and Xlllisoptional « « « « v v ¢ < v v v v v o v s a0 n |1 2A | X ) ’&
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a 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), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes, "complete Schedule F,Part!l . . . .. ... ... 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?/f "Yes, "complete Schedule F,Part!ll . ... ... ... .. ... 16 X
17 Did the organization report a tota! 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! . . . ... ... v iv v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, ines 1¢c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . ¢ i i i i it it i s e et s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part Il . . « « v v v v v i it i it i s e s et e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . . ... ... ... ... 20 X

Form 990 (2009)
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Form 990 (2009) 27-0906136 Page 4
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 Part IX, column (A), ine 1? If "Yes,"complete Schedule I, Partsland!l. . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to indviduals 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 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 J . . . . . . . i it it 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 . . . . . . . . . o v o v i v it i e n e s s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . . Lt i e e e e e et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with adisqualified person during the year?/f "Yes,"complete Schedule L,Part! . . . .. .. ... v v ... 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 prior Forms 890 or
990-EZ? If "Yes,"complete Schedule L, Partl. . . . . . . v i i i i i i i it ettt et 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?/f "Yes, "complete Schedule L, Partll . | 26 X
27 Dud 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, Partill . . . . . . . @ v i i i i i i i i it ettt 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 . . . . i i i i s i et e et e e e e e e e e e e e e 28b X
c An entty 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,
e T 0 L 28c 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 contrbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . ... .. . . i e e 30 X
31 Did the organization lhquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o 1 B 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll . . . . v v v i i s e e e it e e et o o vt o s o o o s o o ot e as e st 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 ScheduleR,Part!. . . . . . . . .. v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II,
HLIV,and Vo line 1 . o o e e i 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 PartV,line 2 . . . . v i i i i i i i it i i s s et e s 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,PartV,llne 2 . . . . . . @ i i i i i it it et ettt 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 I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
1 S 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 980 filers are required to complete Schedule O. . . . . . . ... . ... ..., 38 X
Form 990 (2009)
JSA
8E1030 2 000
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Form 990 (2009) 27-0906136 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Retumns. Enter -O-if notapplicable , . . . . ... ................ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , .. ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNBIS? _ . . . . . . . . . . . .. i it it ittt et e 1c X
2a Enter the number of employees reported on Form W-3, Transmiftal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | 0 :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? [ 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) C
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |_. ;
this retUM T L 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
1o 11Ty 4a X
b If “Yes,” enter the name of the foreign country: » 3 ol
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank - f:: ‘ j
and Financial Accounts i § i
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 i1s 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 Tax Shelter Transaction? | . ., . . . . . .. i i i it it it sttt sttt e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not taxdeductible? , , ., . .. ... ................. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax deductible? , . . . . . ... ... e e e et e e e e 6b
7 Organizations that may recelive deductible contributions under section 170(c). ’ -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Sy |d |
and services provided to the payor? | . . . . . .. ... 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 X
c Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i i i s et e e e e e e e e e s e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., ... .......... | 7d l )
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? | | . . . ... i e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? . , .. ... | 79
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 | 7 E
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring i
organization, have excess business holdings at any time during theyear?, . . .. .. ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. . ;
a Did the organization make any taxable distnbutions under section 49667 , . . . . . ... .. ...ttt et 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . .. ... ........ 9b
10 Section 501(c)(7) organizations. Enter %
a Initiation fees and capital contributions included on Part Vill, imne 12~ _ . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part ViIil, line 12, for public use of club facilities .. ..110b .
11 Section 501(c)(12) organizations. Enter: \ !
a Gross income frommembers orshareholders ., . . . . . . . v i v v vt v it e e e e e 11a < ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against ) . ..
amounts due orreceived fromthem) . . . . ... ... ... ... .. o i e 11b : -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . .. .. | 12b | o
Form 990 (2009)
JSA
BE1040 2 000
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Form 990 (2009) 27-0906136 Page 6

M 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 voing members of the govermningbody - . . - . . . v o oo o v ool 1a 11
b Enter the number of voting members that are independent . . . . . . ... ... iu .. 1b 7
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? . . .. . .. . . ... . i i i i e e e 2 X
3 Dud 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 I | 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? ... ... ] X
6 Does the organization have members or stockholders? . . . . . . . .. . . i i ittt it it 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? - .« « « ot v i i e e e 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? ce.. | b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a2 ThegovemINg bodY?. « « o« v v v v it 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 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . ... ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . .. ........ ... .. .......... 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... ... ... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
1= 1111 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,"gotolne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIS? « v v v v v e v e 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 compliance with the policy?  If "Yes,"
descnibe in Schedule O how thISISAONE « . v v v o v v v i e it e e e e e e e e e e e 12¢ | X
13  Does the organization have a wntten whistleblowerpolicy? . . ... ... ... ... .. .. .. oo 13 | X
.14 Does the organization have a written document retention and destructionpolicy? . ... .............. 14 | X
15  Dud 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 . . . ... ................. b e e 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 dunng the year? . . . . . . v v it v it e 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? . . . . . . . . . . . ... oL .. 16b

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

18  Sechion 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 public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

417-625-2217
JSA Form 990 (2009)

6130BC 2256
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Form 990 (2008) 27-0906136 Page 7

KURIN 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

e 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 1089-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 trustees; 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) (€) ©) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | g 3 g g 33 % py compensation compensation amount of
week gz|lz|a|=|ex]|3 from from related other
ga15|%(3(g8]|2 the organizations compensation
] ; H :% ° § organization (W-2/1099-MISC) from the
G| 3 3 ° (W-2/1099-MISC) organization
3| & 2 and related
° §' organizations
TREVA D KENNEDY |
"DIR OF PHILANTHROPY, BOARD DIR 50.00| X 0 14,928 ] 1,466.
D. MITCHELL STINNETT |
"MANAGER PROJECT MGT, BOARD DIR 50.00| X 0. 26,250 1,983.
THERESA WAC_H_T_ER _______________
"VP OF MISSION, BOARD DIRECTOR 50.00| X 04 21,752 2,329.
GARY PULSI P_H_E_R ____________________
"PRESIDENT/CEO, BOARD DIRECTOR 60.00| X X 0. 110,523. 6,710.
_ANTHONY J. GREENWOOD, D.D.S. ____ |
BOARD DIRECTOR 1.00( X 0 0 0.
BENNIE CROSS_L_}XN_D __________________
"BOARD DIRECTOR 1.00] X 0 0 0.
CHRISTOPHER W. DUMM |
"BOARD DIRECTOR . 1.00| x 0/ 0 0.
DANIEL R. STENGEL |
"BOARD DIRECTOR 1.00] X 0. 0 0.
FREDRIC R. WHEELER, D.O. |
"BOARD DIRECTOR 1.00( x 0. 0 0.
_RYAN STANLEY __ ________________ )
BOARD DIRECTOR 1.00f X 0 0 0.
SARAH PINJUV ]
"BOARD DIRECTOR 1.00| x 0. 0 0.
GARY W JORDAN ]
"co0 60.00 X 0. 201,101 27,729.
JSA Form 990 (2009)
8E1041 3 000

6130BC 2256



Form 990 (2009) 27-0906136 Page 8
Ul 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 | g 33 ca> x 5 (o compensation compensation amount of
week |22(2|5 % g‘% 3 from from related other
] ?, 51" g se 2 the organizations compensation
=4 I gl° g organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
@ § organizations
b Total ... ......c' ittt e e > 0 374,554. 40,217.
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . @ . i i i i i v i s

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
LT o 7 - T

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule Jforsuchperson . ... ..............

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization » 0 A SR e
Form 990 (2009

JSA

8E1050 2 000
6130BC 2256



Form 990 (2009) Page 9

[N statement of Revenue 27-0906136
P @) () © ©)
] Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
! revenue 512,513, 0or 514
133 1a Federated campaigns . . . . . . . . 1a I
gg b Membershipdues .........|1b I
gg ¢ Fundraisingevents . ... .....|[1¢c !
®5| d Relatedorganizations . . . . .. .. id !
g’g e Govemment grants (contnbutions) . . |_1e i
)
'o':-, ; f All other contnbutions, gifts, grants,
%% and similar amounts not included above . [_1f 270,236 )
EE g Noncash contnbutions included in fines 1a-1f  § e B B =
Of! h Total. ADdINES 18-1F « o v v v o o v v v o u s e e s n > 270,236. :
g Business Code P i
c
[
é 2a
p b
L] ¢
2
& d
§ e
2 f All other program service revenue . . . . .
= R ET |
a g Total.l Addlines2a-2f . . . v v v o v o i ae e, > 0. < 4 s - c a5 o4
3 Investment income (including dividends, interest, and
Other SIMIAr amoUnts) « = « « » « ¢ « o« v e e v s o v o > 0
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + » » = =+ » »+ 2t o 0 s s c o e e e » _o.
(1) Real (1) Personal L salhe . L P ; ;
. MR SN I :
6a GrossRents. « « « « « . . ; R %i’x [ R ;
s oot e e D P N
b Less rental expenses . . . ‘~‘-f1s‘“’§*"fg : Vi e n :
¢ Rental income or (loss) . . T BRI E- I N AR ot
d Netrental incomeor(loss) - . . « . . . . . e v e e xees > 0.
(1) Secunties (1) Other . , R ,;M«s.% PV b 2 ‘f*iﬁ kg )
7a  Gross amount from sales of IR BN GOV ¥ PR 9 iy ;}3 ,
assets other than inventory SR e B L B sf«\; ;o
N . R R
b Less costor other basis i DR S 4 T B S SN
and sales expenses . . . . ;T nh ’ : c O
¢ Ganor(loss) . « « « o .. . s i . . 5 ogee 4
d Netgamor(Ioss) « «+ « « + s s « o o v v o v o s a0 o P 0
g 8a Gross income from fundraising O T
S events (notincluding$ . oo - ‘ i’
- .
; of contnbutions reported on line 1c) 5 ¥ s e 4 k3
14 . R caw £ H
- See PartiV,lne18 . . . . . . ... .. a ) . , L . sy
2| b Less drectexpenses « . . ... ... b st s
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. 0.
9a Gross income from gaming activities v T L. )
SeePartiV,lne19 , . . ... ... .. a . 5 R L
b Less directexpenses - « « « s+ « + ... b e I — e s
c Netincome or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of Inventory, less - !
retums and allowances ., , . .. .... a v : o ’
N “ - v i
b Less costofgoodssold . . . . . . .o+ b : }
¢ Netincome or (loss) from salesofinventory . . . . . ... .0 0.
Miscellaneous Revenue Business Code . SR : !
11a
b
c
d Allotherrevenue . . « « « « o v o s v s
e Total. Addiines 11a-11d -« « « « = « « . . P & [T P R R
12 Total Revenue. Seeinstructions . . . « + « . . . . . Y 270,236. 0. 0. 0

Form 990 (2009)
JSA
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. Form 990 (2009)

27-0906136

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)

(D)

7b, 8b, 9b, and 10b of Part VIl Total expenses O penses Geners expenses Fexpenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 60,713. 60,713.
2 Grants and other assistance to individuals
the US SeePartlV,lne22 ......... . 1,662. 1,662,
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 , _ , ., ... 0.
Benefits paid toorformembers , . . . ... .. 0.
Compensation of cument officers, directors,
trustees, and key employees , , . ... .... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnbed in secton 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages . . . . o v o s o 4 o« 127,018. 127,018.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Otheremployeebenefits . . . ... ... ... 0.
10 Payrolltaxes « « « « « v s ¢+ o 4 b 0 0 0w w 0.
11 Fees for services (non-employees)
a Management ., ... ..,........... Q.
blegal ...........c..0o00. 0.
CAcCOUNtNG &+ v v v v v s e e e e e e e s 0.
dLlobbying » « ¢ v o vt au i e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ... ...... 0.
goOther « « v v v v vt ittt e e e s 180. 180.
12 Advertsingandpromotion . . . . . .. ... . 825. 825.
13 OffiCEEXPENSES « v v v s ¢ v v e v e v n e u 6,126. 6,126.
14 Informationtechnology . . . . . . . . . .. . . 2,462. 2,462.
15 Royaltes, . ... .. .. e e e e 0.
16 OCCUPANCY « « « = o ¢ o v v o v o n s a e n s 10,248. 10,248.
17 Travel . . . . .0 o e e e e e e 221. 221.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 7,200. 6,605. 585.
20 Interest . . v v it e e e e e 0.
21 Paymentstoafflates . ............ 0.
22 Depreciation, depletion, and amortization 0.
23 INSUTANCE . . . .. i e 0.
24 Other expenses lItemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aALL OTHER EXPENSES __________ 2,270. 1,785. 485.
b
C
-
-
f Allotherexpenses _ _ _ ______________
25 Total functional Add lines 1 through 24f 218,925. 70,765. 148,160.

P

26

Joint Costs. Check here p l__J If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |

JSA
B8E1052 1 000

6130BC 2256

Form 990 (2009)



Form 990 (2009) 27-0906136 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . ... ... ... . ..., 0. 1 1,991,248,
2 Savings and temporary cash investments |, ., . . ... ... .. ... ... 2
3 Pledges and grants receivable,net , . . . .. .. .. ... ... ... .... 3
4 Accountsreceivable,net | . ... ... .. L., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L, , | .. ... ... ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Partllof Schedule L , , ., . . . ... ... ...... . i ierenn, 6
% 7 Notesandloansreceivable, net | . . . . ... .. .. 0 . v, 7
2| 8 Inventonesforsaleoruse . ... .................0000.... 8
9 Prepaid expenses and deferredcharges . . . ... ... ... 0. ... 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
Less accumulated depreciatton , , ., .. ... .. 10b 10c
11 Investments - publicly tradedsecunties . . . .. ... ... ... ... ..., 11
12 Investments - other secunties See PartiV,line11 . . ... ... ....... 12
13  Investments - program-related See PartIV,line11 ... ........... 13
14 Intangibleassets . . . ... ... .. . i e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . v v vt it it v v n et nr e o 0.1 15 219,8189.
16  Total assets. Add lines 1 through 15 (mustequalline34) . ......... 0. 16 2,211,067.
17 Accounts payable and accruedexpenses , , . . .. ... ... ... ..... 0.] 17 205,406.
18 Grantspayable, , . . ... ... ...... ... 18
19 Deferredrevenue . . . . . . . ... ..ttt 19
20 Tax-exemptbondliabilities , . ... ... ... ... ... ¢ e'eu... 20
w|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
#|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
3 persons. Complete Partll of Schedule L , ., ., ... ............. 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . , . . . ... 24
25 Other habilities Complete Part X of ScheduleD , . . .. ........... 25
26 Total liabilities. Add lines 17 through 25 e e e e e sy e eaess 0. 26 205,406.
Organizations that follow SFAS 117, check here (X ] and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted netassets . . . . . . . .ttt e, 0. 27 51,311.
g 28 Temporanlyrestncted netassets . . . . . .. . ... ' oo 0. 28 1,734,531,
o |29 Pemanently restrictednetassets . , ., .. ... ............. ... 0.l 29 219,8109.
E Organizations that do not follow SFAS 117, check here P I:l
5 and complete lines 30 through 34, L
4|30 Capital stock or trust pnncipal, or currentfunds ., . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ., .. .. 31
<{32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . .. . ... oo, 0.] 33 2,005,661.
34 Total habilities and net assetsffund balances , , ., ... ............ 0. 34 2,211,067.
Form 990 (2009)
JSA
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Form 980 (2009)
Financial Statements and Reporting

.

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990 [:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an :ndependent accountant? ..
Were the organization's financial statements audited by an independent accountant? , ., ., ... ... ..
If "Yes" to ine 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?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[:] Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . . . . . . . . .. .. it ittt i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

JSA

SE1054 2 000

6130BC 2256
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SCHEDULE A

OMB No 1545-0047

(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. .
Pﬁfﬁ?ﬁ:ﬁ.ﬂeswgf v > Attach to Form 990 or Form 890-EZ. P> See separate instructions. ODfnns:)oecPtLilcl: rl: ¢
Name of the organization Employer identification number
MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136

F1:dl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnibed In  section 170(b)(1)(A)(i).
2 A school described In section 170(b){(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnibed 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

hosptals name, cty, andstate
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 Partll.)

A federal, state, or local govermment or governmental unit described in ~ section 170(b)(1)(A)(v).

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

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

An organization that nommally receives (1) more than 33113 % 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 |:] Type | b D Type Il c I___] Type |l - Functionally integrated d [:] Type Ill - Other
e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed in section
509(a)(1) or section 509(a)(2)

[4,]

[ D 0 0O O

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, Check thiS BOX | | | . . ., . ...
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (m) below, the governing body of the supported organizaton? . . . . 11g(i)
(i Afamily member of a person described in (1) above? ... 11g(i)
(ili) A35% controlled entity of a person described in (1) or (n) above? ... ... ... ... 11g(1l))
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (descnbed on lines 1-9 | incol (i) isted in your | the orgamization 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 890-EZ) 2009

Form 990 or 990-EZ,

JSA
8E1210 2 000
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Schedule A (Form 980 or 890-EZ) 2009 27-0906136 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 Partl.)
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™) . . . . . . 270,236 270,236.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. o oo
3 The value of services or faclites
furnished by a govermmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . .. i _ 270,236. 270,236
5 The portion of total contributions by each S e R S ) 1 .. 5 '
person (other than a govemmentat untor |1 7 0 LT, L . . SRR N
publicly supported organization) included s . -« - e fl e ’ . M T ’
on line 1 that exceeds 2% of the amount |~ £ = -} R .
shown online 11, column (), . . . ... S A e w
6 Public support. Subtract line 5 from line 4 ‘ D 270,236
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 Amountsfromlned . ......... 270,236 270,236
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES ., |, . . . 4 v v v o s o o s a o«
9 Net income from unrelated business
achvites, whether or not the business i1s
regularly camedon . « . « . .. 0 ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . . . ... ... T e
11 Total support. Add lines 7 through 10 . . . . 3y e fen 3 “ & 270,236.
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « + &+ & ¢ o ¢ s 4 s 0 st s s s s o s s 0 o s o s 12 [
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisboxand stophere . . . . . . . i i i i i i v i i i et e e m s e e s e s s s e o »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
16 Public support percentage from 2008 Schedule A, Partll, line14 |, ., . . .. ... ... ...... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on hne 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., .. ................ >
b 331/3 % support test - 2008, If the organization did not check a box on line 13 or 16a, and line 15 1s 33173 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... ........... »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo - 1 2= L >
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 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part [V how the organzation meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported OrgaNIZAtION | . . . . . . . . i it 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
INSEIUCHONS . . L . v v vt i u et e v et e e e e e e e e e e e e e et e e e e e e n e e e e e e e >
Schedule A (Form 890 or 990-£2) 2008
JSA
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Schedule A (Forrm 980 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

27-0906136

Page 3

(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

1

Ta

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) , , ., ... ...
Gross receipts from admissions, merchandise

sold or services performed, or faciities

fumished in any activity that Is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's

benefit and either paid to or expended on
tsbehalf . . . ... ... .......
The value of services or faclites

furnished by a governmental unit to the
organizatton without charge
Total. Add lines 1 through5 , , ., . ...
Amounts ncluded on lnes 1, 2, and 3

received from disqualified persons . . . .
Amounts Iincluded 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. . . « . . .o v v o v vt

Addlines7aand7b . . . .« .. ..
Public support (Subtract line 7c from
INEB) v o v v v v v e v v v v e v o us

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fromlne6 . . . .. ... ...
Gross income from Interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCES . & = v o « o s o « » s s s « a &

Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975
Addlmes 10aand10b , , , ., .. ...
Net income from unrelated business
activites not included in line 10b,

whether or not the business Is regularly
camed ON « « » s " & e e e w2 e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .........
Total support. (Add hnes 8, 10c, 11,
and 12) , , . . .

First five years. If the Form 990 1s 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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

. >

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part I, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18

b 33 1/3 % support tests - 2008.

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part I, line 17
19a 33 13 % support tests - 2009.

If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 33173 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The orgamization qualifies as a publicly supported orgamzaton WP

If the organization did not check a box on line 14 or ine 19a, and line 16 ts more than 331/3 %, and

ine 18 1s not more than 331473 %, check this box and stop here The organization qualifies as a pubhcly supported organmizaton P
19a, or 19b, check this box and see Instructons P

Private foundation. If the organization did not check a box on line 14,

=

JSA
8E1221 1000

6130BC 2256

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10;
. Partll, line 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions
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| oms No 15450047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
. » Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10,11, or ‘.|2. . Open to F_'ublic
Intemnal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organlzation Employer Identification number
MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Totalnumberatendofyear ...........

2  Aggregate contnbutions to (dunng year)

3  Aggregate grants from (dunngyear) ......

4  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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . L L L L L L. e e e e et e e e e e e e [ ] Yes [ ] No

Partll 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 arply)

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

Held at the End of the Year
a Total number of conservationeasements ., . . . . .. .. i ittt i e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .t 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 »
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

F

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

»
7  Amount of expenses incurred in monitoning, 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)(1yand 170(h)(4)BYI)? . . . o o i it i e s e e e e e e e e e e e e e E] 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
m_go_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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 990, PartVlll,line1 . . . . . . @ o v it v i i ittt it e e e e s >3
(ii) Assetsincluded N Form 990, Part X . . . . ¢ . o v v i it e 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 Revenuesincludedin Form 890, Part VI, liIne1 . . . . . ¢ . i i i i i i it i i it e et e s a s >3
b Assetsincludedin Form 880, Part X . . . . ¢ v v i i i i i it it e e e e e e e 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

6130BC 2256



Schedule D (Form 990) 2009 27-0906136 Page 2
Part lli 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 Other
c Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ... ... D Yes D 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 Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X7 . . . . . . ¢t i it e e e e e e e e e e e e e e e E] Yes D No
b If"Yes," explain the arrangement in Part X1 V and complete the following table

Amount
¢ Beginningbalance . ... ... ... ... i e e 1c
d Additonsdunngtheyear . .. ... ...t ittt e 1d
e Distrbutionsdunngtheyear . . . .. .. . o i it i it e e 1e
f Endingbalance . . . . . . . i i i s e e e e e 1f
2a Dud the organization include an amounton Form 990, Part X, line21? . ., . ... ... ............ [ JYes [ _No

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete if organization answered "Yes" to Form 890, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ..........
¢ Net investment earnings, gains,
andlosses. . . .. .. .00
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 p %
b Permanent endowment » %
¢ Term endowment » %
3a 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 @ o i i i e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . v . it i i e e e e e e e e e e e e e e e e e e s e e 3a(ii)
b If "Yes" to 3a(u), are the related organizati ons listed as required on Schedule R? . . ... ... ... ... ... 3b
4 Descnbe 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) Accumulsted (d) Book value
(investment) basis (other) depreciation
1@ land. ... . oo
b Buldings ... ... ...
¢ Leasehold improvements . . . . ... ...
d Equpment .. ... ... ...
e Other .. . ... v v v v it iv oo
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
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Schedule D (Form 990) 2009 27-0906136 Page 3
Al Investments - Other Securities. See Form 890, 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

Financial denvatives

Closely-held equity interests , . . . . ..........
Other _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Rl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment 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} line 13) »
1P Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
PERMANENTLY RESTRICTED HEALING . 24,900.
PERMANENTLY RESTRICTED ELDERLY 43,443.
PERMANENTLY RESTRICTED ENDOWME 151,476.
Total. (Column (b) must equal Form 990, Part X, col (BJINB 15) . . v v v v 4 v v 4 ot e s o e e ot o a s oo oo snn s nns » 219,819.

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

1. (a) Descniption of liability (b) Amount -7 i . i
Federal income taxes AN .
s
|
, v i
b
&
LI ~
Ca e e ;
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25.) » ot L R {

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
BE12904 000 Schedule D (Form 980} 2008
6130BC 2256




Schedule D (Form 990) 2009 27-0906136 Page 4
CUPIl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
<1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), ine 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 penod adjustments 7

Other (Descnbe 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 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 VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recovenes of pnor year grants 2c

..........................

Other (DescrbeinPartXIV) , . . . . . ... .................. 2d
Addlines 2athrough 2d | | . . .. .. ... ... ... e 2e
3 Subtractline 2e fromline 1 . . . ... ... . i ittt e e e h e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but notonline 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe In Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add fines 3 and 4c. (This mustequal Form 990, Partl,hne 12) . . . .. .. ... .. .. 5
11981 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, ine 25
Donated services and use of faclities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe 1n Part XIV) 2d

Add lines 2a through 2d 2e

W oo N &N

o Qo oe

o a0 oo

4  Amounts included on Form 990, Part IX, ine 25, but not on line  1°
Investment expenses not included on Form 990, Part VIiI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

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

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part il lines 1a and 4, Part iV, iines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information.

o -

FORM 990, SCHEDULE D, PART X

HEALTH SYSTEM, INC. AND SUBSIDIARIES DO NOT INCLUDE A FOOTNOTE TO REPORT

Schedule D (Form 990) 2009
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LS Supplemental Information (continued)

Schedule D {Form 990) 2008

JSA

BE1226 2 000
6130BC 2256




6002 (066 wio4) | 3Inpayag

9G¢ZZ 2J490€£T9
000 Z 882138

vsr

‘066 W04 10} SUOHINIISU] AY] 39S ‘9aON 10V UOONPaY Nlomiaded pue 19y KIBAlld 104

A.....

suoneziuebio Jayjo Jo Jaqunu |ejo} Jajug ¢

suoljeziuebio Juswuianob pue (g)(9)1 QS UoNaas Jo Jaquinu [Bj0} JBUT T

SIIJANIE SNOILDNQ3]| 89Z7bT {e) (21105 G9895G0-bb p08v9 OW 'NITOr 193¥I1S Q¥€ 1SV OT1GE
TIOMAYd TYNNNY| - =TT T TTTTTTTTTNIT4of 36 XM QELING
SQI3IN TYLIdYD ANV L0973 (€Y (OY 108 8585180-L2 P0Br9 OR 'NITJOr GATd GNYTTITOOH LZLT
ONILYYEdO LH0ddNS Ol r=———""" 9AINGD TYDIaAW TYNOIDIY S,NHOP 1S
99uB|SISSB JO 8oUB]SISSE YSBI-UoU . eyio gougjsisse eiqeandda J1 JuBWWIaA0B Jo
BB o esading (y) Jo uoyduosaq (8) oo s oo%) | usea-uou jo wnow (8) | jues6 yseo jo unowy (p)|  uomes oui (2) NIz () uonezjusBuo jo ssaippe pus ewan (g) L

O

Tttt papaau st aoeds [euonippe Ji (066 Wi0H) L-| 8INPayds pue Al Wed
9SMN '000'S$ uUey) aiow paAladal Jualdioas aUO ou Jl XOq SIY} 3I3YJ) ‘000'G$ UBY) 210w paaiadal jey) Juaidinal Aue 1o} ‘L2 aull ‘Al Hed '066 w104
0} ,S8A, pajamsue uoneziuebio ay) ji a)9|dwo) "sajeyg pajiun ayj ul suoneziuebiQ pue SJUILUIIA0S 0} 3IUEISISSY JAYJO pue sjuels E

OZD

'S3)e)S payun ayj ul spuny juesb jo asn ay) Buliojuow Joj sainpadoid s,uoneziuebio ay) A| Hed Ut aquassqg  Z
¢ 80UB)SISSE 10 sjuelb ay) pieme 0} pasn BLajLD U0N}D9as ay}
pue ‘sauejsisse Jo sjuelb ay) 1oy Aiqibia saajuelb ay) 'aouejsisse Jo sjuelb ayj Jo Junowe ay} ajelLRISqNS 0} SPI0Jal Ulejulew uoneziueblo ay) saoq L

SOA[R] Tttt

9JUE]JSISSY PUB SJUBIH) UO UOIJeWIoju| [eI3UaD E

9€19060-LC

Jequinu uojp

uonsadsu)

21iqnd o} uado

600¢c

Bappuep| Jekojdwg

NOILYANAOd NITAOL 40 HIIVEH ADYHANW

uoneziuebBlo sy} Jo sWEN

Lv00-S¥SL ON WO

*ZZ 10 | Z au|| ‘Al Hed ‘066 WJo4 0} ,.S3A,, Pasamsue uoneziueBio ay) j1 ayajdwon

Sa}e)S pajiuf ayj Ul SjenpiAipu] pue ‘SjuswiuIdA0L)

‘066 W04 03 yoepy <

‘suonjeziuebiQ 0} asue)SISSY JaY}O pue sjuels)

@21A185 BNnuaAey jBuIaly|
Ainsealy ay) jo uawpedaq

(066 wio4)
1 37nA3HIS



8007 (066 wu0d) | 8|npeyss

9622 Jd0ET9
000 | 682136

vsr

Z NOILSIND

‘I 1¥v¥d ‘I FTNAIHIS ‘066 WIOJ

SLNYYD 40 dSN JHL ONIYOLINOW dOJ SIAYNAID0Ud S.NOILVZINVIIO A0 NOILJIH¥DSIA

‘uoljeunojul [euoljippe Jayjo Aue pue 'z auy | Jed ul palinbal uoijewiojut ay} apiaoid o} ued siyy 8)3|dwo) "uojeuloju] (epuawajddng E

83uB|s|ssB yses-uou jo uondussaq ()

(1ayo '|esierdde ‘AWd
‘yooq) uaijenjea jo poyia (8)

Q0UB)SISSE YSBI-UOU
jo unowy {p)

e yses
10 junowy (a)

sjuaidioal
jo JaquinN (q)

aoue)sisss 10 Jue.B jo adA] (8)

‘papaau s| 92eds |euonjippe JIl (066 WJ0H) L-1 8INPaYIs pue Al Hed asn
"ZZ dul| ‘Al Hed '066 W04 Uo S8 A, pPalamsue uoneziuebio ay) Ji 819|dwo) "saje}s pajiun ay} ul sjenpiAipu] 0} a9Ue)}sIssY JaylQ PUe sjuels) E

2 9begq

9€T9060-LC

6002 (066 Wuod) | 3Npayds



SCHEDULE J Compensation Information | oMBNo 15450047

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

(Fomf 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©0 9

Department of the Treasury Part IV, fine 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organlization Employer identlfication number
MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll 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 initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wntten policy regarding payment
g; rcla;mbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
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 Wrnitten 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 listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a retated organization
a Recewve a severance payment or change-of-control payment? | . . . . .. ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ., . . .. ... ... .. 4b X
¢ Parhcipate in, or receive payment from, an equity-based compensation arrangement? | | . . . .. ... L L. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganizalion?, | . . ... . L. et e e 5a X
b Anyrelated organization? | | . L L. e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part llI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | . . . . L e e e e e e e e e e e 6a X
b Anyrelated organization? _ . L L e e e e e 6b X
If "Yes" to line 6a or 6b, descrbe in Part 1]
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe inPartll . . . ... ... ... ... ... ... 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
L0 - T2 0 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i it i i 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 980) 2009
JSA
8E1280 2 000
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SCHEDULE O Supplemental Information to Form 990
(Form 990)
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Il Revenue Secnce” P Attach to Form 990. Inspection
Name of the organization Employer Identification number

MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136
ATTACHMENT 1

SUPPLEMENTAL INFORMATION

FORM 1099 AND FORM 1096

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.

W-2 AND W-3

FORM 990, 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.

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6 AND 7

THE FILING ORGANIZATION HAS A SOLE CORPORATE MEMBER, MERCY HEALTH SYSTEM
-JOPLIN, INC. THE FOLLOWING CORPORATE POWERS AND RESPONSIBILITES SHALL BE
RESERVED TO THE CORPORATE MEMBER AND SHALL REQUIRE THE ACTION OR
APPROVAL, AS APPLICABLE, OF THE CORPORATE MEMBER: (1) ADOPTION OF OR
REVISIONS TO THE PHILOSOPHY, MISSION AND VALUES ACCORDING TO WHICH THE
CORPORATION IS OPERATED, (2) APPROVAL OR ADOPTION OF ANY AMENDMENT OF THE

ARTICLES OF INCORPORATION OF THE CORPORATION, OR ADOPTION OF ANY

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 950) 2009 Page 2
Name of the organzation Employer Identification number
. MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136
ATTACHMENT 1 (CONT'D)
AMENDMENTS OF THESE BYLAWS, (3) ADOPTION OF A PLAN OF MERGER, DISSOLUTION

OR CONSOLIDATION OF THE CORPORATION, (4) AUTHORIZATION OR APPROVAL, AS
APPLICABLE, OF THE SALE OR SERIES OF RELATED SALES WHICH AT THE OUTSET
ARE INTENDED BY THE CORPORATION TO ULTIMATELY RESULT IN THE SALE OF ALL
OR SUBSTANTIALLY ALL OF THE CORPORATION'S PROPERTY, (5) APPOINTMENT OR
REMOVAL, WITH OR WITHOUT CAUSE, OF THE PRESIDENT OF THE CORPORATION (OR
HIS OR HER SUBSTITUTE OR SUCCESSOR), (6) AUTHORIZATION OR APPROVAL, AS
APPLICABLE, OF THE SALE, CONVEYANCE, LEASE, TRANSFER, OR DISPOSITION OF
THE CORPORATION'S PROPERTY, INCURRENCE OF DEBT OR OF ENCUMBRANCE OF THE
CORPORATION'S PROPERTY, (7) AUTHORIZATION OR APPROVAL OR AMENDMENT, AS
APPLICABLE, OF THE STRATEGIC AND FINANCIAL PLANS, GOALS AND OBJECTIVES OF
THE CORPORATION INCLUDING, WITHOUT LIMITATION, THE OPERATING AND CAPITAL
BUDGET INCURRENCE OF DEBT, INVESTMENT FINANCIAL TARGETS AND CAPITAL
LEASES, (8) APPOINTMENT OR REMOVAL, WITH OR WITHOUT CAUSE, OF BOARD
MEMBERS AS SET FORTH IN ARTICLE V AND (9) AUTHORIZATION OR APPROVAL, AS
APPLICABLE, OF ANY UNBUDGETED EXPENDITURES OR UNBUDGETED INCURRENCE OF
DEBT BY THE CORPORATION IN EXCESS OF THOSE AMOUNTS PERMITTED BY THE

POLICY ESTABLISHED BY THE CORPORATE MEMBER FROM TIME TO TIME.

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 9390 IS

REVIEWED BY THE FILING ORGANIZATION'S FINANCE TEAM, INCLUDING THE

ISA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2009 Page 2
Name of'the organization Employer identification number
.MERCY HEALTH OF JOPLIN FOUNDATION 27-0806136
ATTACHMENT 1 (CONT'D}
DIRECTOR 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
ORGANIZATION'S FORM 990S. AFTER QUESTIONS ARISING 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 APPOROVED BY THE FILING
ORGAZATION'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

ALL BOARD MEMBERS ANNUALLY COMPLETE THE CONFLICT OF INTEREST (COI)
STATEMENT. THE COI IS REVIEWED BY THE CRO AND ANY DISCREPANCY IS
DISCUSSED WITH THE BOARD MEMBER AND RECTIFIED. BEFORE EACH BOARD
MEETING, THE BOARD MEMBERS ARE ASKED IF THEY HAVE ANY CONFLICTS WITH
RESPECT TO ANY TOPICS TO BE DISCUSSED. 1IF THERE IS A CONFLICT, THAT
BOARD MEMBER WILL NOT PARTICIPATE IN THAT PART OF THE MEETING. MANAGERS,
DIRECTORS AND ABOVE ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST
AND DISCLOSE ANY SITUTATIONS THAT COULD BECOME A CONFLICT OF INTEREST
ANNUALLY. THE ORGANIZATION HAS A MONTHLY COMPLIANCE MEETING WHERE

POTENTIAL CONFLICTS ARE ADDRESSED.

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2003 Page 2

Name of the organization Employer Identification number

.MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136
ATTACHMENT 1 (CONT'D)

COMPENSATION DETERMINATION PROCESS

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

FOR THOSE CLASSIFIED AS OFFICERS (AND THUS DISQUALIFIED PERSONS), THE
ORGANIZATION USES THE FOLLOWING TO ESTABLISH 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 SISTER 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 EXCUTIVE 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 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.

PART VII, SECTION A, COLUMN B

AVERAGE HOURS PER WEEK

SEVERAL INDIVIDUALS LISTED IN PART VII ARE DISCLOSED AS TRUSTEES,

ISA Schedule O (Form §60) 2009
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Schedule O (Form 9390) 2009 Page 2
Name of the organizstion Employer Identification number
. MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136
ATTACHMENT 1 (CONT'D)
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.

AUDITED FINANCIAL STATEMENTS

FORM 990, PART XI, LINE 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

COMMITTEE.

ATTACHMENT 2

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE PRIMARY EXEMPT PURPOSE OF MERCY HEALTH OF JOPLIN FOUNDATION IS TO
ASSIST ORGANIZATIONS WHICH SERVE THE HEALTH CARE NEEDS OF THE

COMMUNITY. THE MERCY HEALTH OF JOPLIN FOUNDATION IS A 501 (C) (3)

JSA Schedule O (Form 890) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identiflcation number
. MERCY HEALTH OF JOPLIN FOUNDATION 27-0906136

ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

NOT-FOR-PROFIT ORGANIZATION AND IS GOVERNED BY A BOARD OF DIRECTORS
COMPRISED OF VOLUNTEER BUSINESSES, FINANCIAL AND MEDICAL
PROFESSIONALS. DONATIONS TO THE FOUNDATION SUPPORT MANY PROGRAMS,
HEALTH SERVICES AND EQUIPMENT FOR PEOPLE OF THE FOUR-STATE AREA. THE
FOUNDATION SERVES TO SUPPORT THOSE IN NEED FROM BIRTH TO END OF LIFE.
PROJECTS EXTEND BEYOND ST. JOHN'S REGIONAL MEDICAL CENTER TO INCLUDE
OTHER HEALTHCARE PROVIDERS LIKE HOSPITALS, EMERGENCY FIRST
RESPONDERS, HEALTH CLINICS, FIRE DEPARTMENTS AND OTHERS WHO HAVE NO

OTHER MEANS TO MEET THE HEALTH NEEDS FOR THEIR COMMUNITIES.

JSA Schedule O (Form 890) 2009
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