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Form 990
Department of the Treasury
Internat Revenue Service

benefit trust or private

EXTENSION GRANTED TO FEBRUARY 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

foundation)

2011

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

2009

A For the 2009 calendar year, or tax year beginning

JUL 1,

and ending

JUN 30,

2010

B Check il please |C Name of organization D Employer identification number
apphicable use IRS

tnee. | ot MOUNT MERCY UNIVERSITY

oange | tPe Doing Business As 42-0681046

ot See Number and street (or P.0. boxf mail is not delivered to street address) | Room/suite | E Telephone number

Temn- (w1330 ELMHURST DRIVE NE 319-368-6470

Amended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 72,549,524.
[[_Jhgphea- CEDAR RAPIDS, TA 52402 H(a) Is this a group retum

PeNdmd | £ Name and address of prnncipal officer CHRISTOPHER BLAKE for affilates? [ Ives [XINo

1330 ELMHURST DR NE, CEDAR RAPIDS, IA 52402 Hb)Aeallafiliates ncluded?_Jves [_INo

| Tax-exempt status | X ] 501(c) ( 3

) (nsertno) [ J4947a)1)or [ 527

J Website: pr WWW . MTMERCY . EDU

if "No," attach a hist (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 19 28| M State of legal domicile: TA

[ Part || Summary
o | 1 Bnefly describe the organization’s mussion or most significant activites: PROVIDE UNDERGRADUATE AND
g GRADUATE HIGHER EDUCATION FOR APPROXIMATELY 1,600 STUDENTS
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govermning body (Part VI, line 1a) 3 28
2 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 28
@ | 5 Total number of employees (Part V, line 2a) 5 884
£ | 6 Total number of volunteers (estimate If necessary) 6 24
§ 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990. T ineSd="""""__ 7b 0.
REC‘-’—‘V =1 Q Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) ) 1,918,239. 6,416 ,546.
g 9 Program service revenue (Part Vill, line 2g) 0l rep 92 2 2()]1 Q 28,035,181.[ 30,201,150.
é 10 !nvestment income (Part VIll, column (A), lines 3, 4, ahd 7d)" % - g i g . ggg . 1, ggg ; égg .
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, de, 10¢..and-kte)y= - 7 o P .
12_Total revenue - add lnes 8 through 11 (must equal Part Vil &@nﬁ(ﬁ%eﬂu 29,330,378.] 38,153,873.
13 Grants and similar amounts pad (Part IX, column (8), ¥ees 3y -~ 7,393,368. 8,110,240.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,736,605.] 14,058,315,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 145,239. 93,015,
8! b Total fundraising expenses (Part X, column (D), ine 25) P> 1,115,638.
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11:24f) 9,378,595.] 10,792,556.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 31,653,807.] 33,054,126.
49 Revenue less expenses Subtract line 18 from line 12 -2,323,429. 5,099,747.
g% Beginning of Current Year End of Year
25(20 Total assets (Part X, ne 16) 54,653,469.[ 60,481,769.
;@ 21 Total liabilities (Part X, line 26) 14,082,761.] 13,029,658.
25| 22 Net assets or fund balances Subtract line 21 from line 20 40,570,708.] 47,452,111.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it ts true, comrect,
and completeyDeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s |, & Pk, Do | 2-1¥4-220/)
Here Signature of officer Date
BARBARA PARKS POOLEY, VP FINANCE
Type or print name and title
Paid Prepar;r"’s—g/ Date ggﬁck i Preparers dentifyng number
Preparer's Fflgﬂ'a\lmm, 2 Q’)\’ ] d//cyﬂ_, 7. /- 2.//| employed » [ ]
useonly |vowsn - /RSM MCGLADREY, UINC. EIN D
:’c"'r:;“:'z:")- 21 THIRD AVENUE SE, SUITE 300
P4 CEDAR RAPIDS, IA 52401-1512 Phongno. > 319-298-5333

May the IRS discuss this return with the preparer shown above? {see instructions)

lX]Yes I:I No

932001 02-04-10

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

A\

Form 990 (2009)

X



Form 990 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Page2

| Part lll | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mssion SEE SCHEDULE O FOR CONTINUATION
CATHOLIC UNIVERSITY PROVIDING STUDENT FOCUSED BACCALAUREATE AND
GRADUATE EDUCATION IN THE SPIRIT OF THE SISTERS OF MERCY. WELCOMES
WOMEN AND MEN OF ALL BELIEFS TO JOIN THE COMMUNITY IN PURSUIT OF
EDUCATION AND SERVICE TO THOSE IN NEED. PROMOTES REFLECTIVE JUDGMENT,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? , , . _ [ Jves (XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes [I_' No

If *Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 15891495. ncludinggrantsof$ 8,110,240, )(Revenue$ 26494899.)
INSTRUCTION: PROVIDE GRADUATE AND UNDERGRADUATE HIGHER EDUCATION IN
PROGRAMS INCLUDING TRADITIONAL DAYTIME FORMAT, NON TRADITIONAL EVENING
FORMAT AND ACCELERATED EVENING AND WEEKEND FORMAT. DEGREES GRANTED
INCLUDE MBA, MA IN EDUCATION (GRADUATE PROGRAMS) AND BA, BS, BAS AND
BBA (UNDERGRADUATE PROGRAMS). FOR FALL OF 2009, THERE WERE 1,132
TRADITIONAL, 366 ACCELERATED AND 168 GRADUATE STUDENTS. TOTAL
UNDERGRADUATE FTE WAS 1,243; GRADUATE FTE WAS 141.

4b (Code: )(Expenses$ 3,274,041 . including grants of $ }(Revenue$ 3,269,381.)
AUXTILIARY SERVICES: PROVIDE RESIDENCE HALLS WITH CAPACITY OF 450
STUDENTS, MEALS (BOARD PLANS) FOR RESIDENTIAIL: AND NON-RESIDENTIAL
STUDENTS AND BOOKSTORE FOR TEXTBOOK PURCHASES.

4c (Code’ )(Expenses$ 3,222,024 . including grants of $ ) (Revenue $ 436,870.)
ACADEMIC SUPPORT: PROVIDE ACADEMIC RESOURCES TO ALL STUDENTS INCLUDING
LIBRARY SERVICES, COMPUTER CENTER AND LABS, ACADEMIC ASSISTANCE AND
CAMPUS MINISTRIES.

4d Other program services (Describe in Schedule O.)
(Expenses$ 4,386 ,582. including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 26,774,142.

Form 990 (2009)
932002
02-04-10




.

Form 930 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . . . . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes? If "Yes,* complete Schedule C Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . . 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, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
| 9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
i credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V ) 10| X
11 Is the organization’s answer to any of the following questlons "Yes"'7 If so, complete Schedule D, Parts Vi, VII VI/I IX orX
as applicable 11| X
¢ Did the organization report an amount for Iand buildings, and equnpment in Part X, line 10? If Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil
‘ ¢ 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, ine 162 If “Yes, " complete Schedule D, Part Vil
‘ ® Did the organization report an amount for other assets in Part X, line 15 that 1s 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 habilities in Part X, Iine 257 If “Yes, ® complete Schedule D, Part X.
i ® 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 postions under FIN 487 If “Yes, " complete Schedule D, Part X.
‘ 12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete i R
Schedule D, Parts Xi, X, and Xill 12 | X
| 12A Was the orgamzation included in consolidated, independent audtted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts Xi, Xil, and Xill is optional [12A X ;
| 13 Is the organization a school described in section 170(b){1)(A)(1i)? /f "Yes," complete Schedule E 13| 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? If "Yes," complete Schedule F, Part I 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, Part lil 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 contrnibutions on Part Vill, ines
; 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 | X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII! hne 9a? If "Yes,*®
complete Schedule G, Part Iil 19 X
20 Did the organization operate one or more h0§p|tals'7 If "Yes, " complete Schedule H . 20 X
Form 990 (2009)
932003

02-04-10
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Form 980 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Paged
[ Part IV | 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), line 1? If "Yes, " complete Schedule |, Parts lanatt | o L21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), hne 27 If “Yes, " complete Schedule I, Parts | and /I 21X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a D the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer ines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year? . . 24d X
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 pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
| Schedule L, Part | 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 D 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? /f "Yes, " complete
Schedule L, Part Il 27 X
’ 28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part v ’
‘ instructions for applicable filng thresholds, conditions, and exceptions)’
|
|
|
|
|
|
|
|
|
|

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X

33
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 34 | X
35

35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If *Yes, " complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?

If "Yes,® complete Schedule R, Part V, ne 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)

|
|
Schedule N, Part li 32

932004
‘ 02-04-10




Form.930 (2009) MOUNT MERCY UNIVERSITY 42-0681046 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable = . . . 1a 101
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not applicable . 1b 0 .
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 884
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? i 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has tt filed a Form 930-T for this year? If °No, " provide an explanation in Schedule O L 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes,* enter the name of the foreign country > NETHERLANDS
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 tax year? i 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or gifts
were not tax deductible? . 6b
7 Organizations that may receive 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 and services
provided to the payor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded" X 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | J
e D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? X 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter- )
a Iniation fees and capital contributions included on Part Viil, ine 12 10a ’ ; o y
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b 2 A
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders 11a K )
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durng the year 12b S0 i I
Form 990 (2009)
932005

02-04-10




Form-990 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Page6

l Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

to Iine 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 governing body . LL1a 28
b Enter the number of voting members that are independent 1ib 28
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior 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? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body sublect to approval by members stockholders or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The goveming body? . 8a | X
b Each committee with authority to act on behalf of the govemning body'7 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O 9 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 affiliates? . [10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, aff liates,
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 form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent . <
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,‘ i
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . Vrh .
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate rts partrcrpatron o
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> 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.
D Own website D Another's website |X] Upon request
19 Descnbe in Schedule O whether (and ff so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

932008

BARBARA PARKS POOLEY - 319-363-8213
1330 ELMHURST DRIVE NE, CEDAR RAPIDS, IA 52402

Form 990 (2009)

02-04-10




Form-990 (2009) MOUNT MERCY UNIVERSITY 42-0681046  Page?
|Part VI | 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
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -G- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees. See instructions for defintion of "key employee.”

® | ist 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® st 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 capactty 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 © () €) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g g s g (W-2/1099-MISC) organization
=|E S (8s and related
£|2 2 :i» g:: E organizations
CHARLES A ROHDE
CHAIRMAN & TRUSTEE 1.00(X X 0. 0. 0.
BARBARA A KNAPP
VICE CHAIR & TRUSTEE 1.00|X X 0. 0. 0.
SR MARY LOU PODZIMEK
PART YR SECRETARY & TRUS 1.00|X X 0. 0. 0.
SR MARGARET WEIGEL
ASST SECY & TRUSTEE 1.00|X X 0. 0. 0.
MARTIN L ANDREAS
TRUSTEE 1.00|X 0. 0. 0.
THOMAS C BARBEE
TRUSTEE 1.00([X 0. 0. 0.
BARBARA A BARHAMAND
TRUSTEE 1.001X 0. 0. 0.
F JAMES BRADLEY
TRUSTEE 1.00|X 0. 0. 0.
MICHELE M BUSSE
TRUSTEE 1.00(X 0. 0. 0.
TERRI A CHRISTOFFERSEN
TRUSTEE 1.00|X 0. 0. 0.
LOREN L COPPOCK
TRUSTEE 1.00|X 0. 0. 0.
MAGDA M GOLOBIC
TRUSTEE 1.00 (X 0. 0. 0.
CAMELA C GREIF
TRUSTEE 1.00|X 0. 0. 0.
NANCY KASPAREK
TRUSTEE 1.00]X 0. 0. 0.
ROBERT F KAZIMOUR
TRUSTEE 1.00|X 0. 0. 0.
C JOHN LINGE
TRUSTEE 1.00]|X 0. 0. 0.
SCOTT B LYNCH
TRUSTEE 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




Form.980 (2009) MOUNT MERCY UNIVERSITY 42-0681046  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 3 from from related other
week g - the organizations compensation
S H organization (W-2/1099-MISC) from the
g E s Z.' (W-2/1099-MISC) organization
3 g _ ?Z‘ gg . and related
E % g é g’_—é ..5_ organizations
JAMES M NIKRANT
TRUSTEE 1.00]|X 0. 0. 0.
H THOMAS REED
TRUSTEE 1.00}1X 0. 0. 0.
JOHN M RINDERKNECHT
TRUSTEE 1.00/X 0. 0. 0.
EMMETT SCHERMAN
PAST CHAIR, TRUSTEE 1.00|X 0. 0. 0.
ROBERT R SCHOEBERL
TRUSTEE 1.00|X 0. 0. 0.
DYAN C SMITH
TRUSTEE 1.00(X 0. 0. 0.
MARGEE M STAMPER
TRUSTEE 1.00[X 0. 0. 0.
REV MSGR THOMAS E TOALE
TRUSTEE 1.00]X 0. 0. 0.
TIMOTHY S WHITE
TRUSTEE 1.00|X 0. 0. 0.
BRANDT A WORLEY
TRUSTEE 1.001X 0. 0. 0.
1b Total . > 687,250. 0.l 148,468.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 4
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on - '
ine 1a? If "Yes," complete Schedule J for such ndwidual 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indidual 4 | X
6 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) €)
Name and business address Descnption of services Compensation
ARAMARK CORPORATION
6000 FELDWOOD ROAD, COLLEGE PARK, PA 30349 [FOOD SERVICE 1,780,979,
OPN ARCHITECTS, 200 FIFTH AVE SE STE 201, <CONSTRUCTION
CEDAR RAPIDS, TIA 52401 DRAWINGS 290,676.
COMMON SENSE ADVERTISING
PO BOX 1815, TOWA CITY, IA 52244 ADVERTISING 213,019,
IKON MANAGEMENT SERVICES
PO BOX 53477, ATLANTA, GA 30384 PRINTING/COPY SHOP 166,970,
OPTIONS OF LINN COUNTY HOUSEKEEPING,
930 1ST ST SW, CEDAR RAPIDS, IA 52404 FACILITIES 157,379.
2 Total number of independent contractors (including but not hmited to those listed above) who received more than : S e Co
$100,000 in compensation from the organizaton p» 5 LR,
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
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Form 990 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Rela(te)d or Unr(ela)ted exflsxgg?om
exempt function business tax under
revenue revenue S§$§f’3? 5511 f
gg 1 a Federated campaigns 1a
gg b Membership dues 1b
45 ¢ Fundrasing events 1c 26,346.
%(_T, d Related organizations i 1d
tg‘:E e Govermment grants (contnbutions) 1e 696 P 397.
22§ Allother contributions, gifts, grants, and
53 similar amounts not included above 1t 5693803.
§'§ g Noncash contributions included in lines 1a-1f § 1 2 7 0 8 6 7 .
O%  h Total. Add ines 1a-1f | 2 6416546.
Business Code
2 | 2a TUITION & FEES 611600 26,229 039, 26,229,039,
2ol b AUXILARY SERVICE 611710 3269381. 3,269 381,
#2| ¢ FEES & ASSESSMENTS 611710 | 436,870. 436,870,
EB d MISCELLANEOUS 611710 245,087. 245,087.
§F e STUDENT FEES 611710 20,773. 20,773,
a f All other program service revenue
g_Total. Add lines 2a-2f | 2 30,201,150
3 Investment income (including dividends, interest, and
other similar amounts) » 928 z 972. 928 ‘ 972.
4  Income from investment of tax-exempt bond proceeds P>
5  Royattes . N
(i) Real (i) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 34,018 711,
b Less cost or other basis
and sales expenses 33,704,541,
¢ Gain or (loss) 314170.
d Net gan or (loss) » 314,170. 314,170.
o | 8 a Gross income from fundraising events (not
g including $ 26,346. of
E:, contnbutions reported on line 1c) See
5 Part IV, line 18 a| 15,000.
.o""'.- b Less direct expenses bl 11,341.
¢ Netincome or (loss) from fundraising events » 3,659. 3,659.
9 a Gross income from gaming activities See N i ) ) )
Part 1V, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 969145.
b Less: cost of goods sold b| 6797689. L . - K
¢ _Net income or (loss) from sales of inventory | 2 289,376, 289,376.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d S , ~ ‘
12 Total revenue. See instructions. > 38,153,873, 26,229,039, 0. 5,508,288,
0220410 Form 990 (2009)




Form 990 (2009)

MOUNT MERCY UNIVERSITY

42-0681046 Page10

| Part IX | 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).

- - B D
o o oot n 0029 | Touiouperses | Poganiewce | Mamgomenas | Fndmers
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 8,110,240. 8,110,240.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 487,784. 145,000. 227,784. 115,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 10,457,544. 9,404,329. 771,191. 282,024.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 562,503. 490,435. 51,572. 20,496.

9 Other employee benefits 1,801,560, 1,570,743. 165,172. 65,645,
10  Payroll taxes 748,924. 644,000, 73,7717. 31,147.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 88,124. 88,124.

d Lobbying 30,013. 30,013.

e Professtonal fundraising services. See Part IV, line 17 93,015. , ) 93,015,

f Investment management fees 91,270. 91,270.

g Other 1,441,742, 1,441,742.

12 Advertising and promotion 1,352,361. 34,224.] 1,318,137,
13 Office expenses 1,066,720, 850,907. 149,302. 66,511.
14 Information technology
15 Royalties
16 Occupancy 867,368, 517,710. 310,844. 38,814.
17  Travel 332,698, 275,953, 48,321. 8,424,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 69,070. 58,818. 5,692. 4,560.
20 Interest . 380,425. 296 ,535. 60,944. 22,946.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,511,077, 1,177,861. 242,074. 91,142.
23 Insurance
24  Other expenses. ltemrze expenses not covered

above. {(Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on iine 25 below.) ) - ) L

a OTHER EXPENSES 1,186,581, 99,466. 882,741. 204,374,

b EQUTPMENT RENTAL & MAIN 1,026,009. 676,527, 319,322, 30,160.

¢ CONTRACTED SERVICES 590,621, 318,647. 271,974.

d STUDENT/ATHLETIC/FUNCTI 300,694. 297,652, -30,049. 33,091.

e SCHOLARSHIP EXPENSE 278,145, 278,145,

f All other expenses 179,638. 85,208. 86,141. 8,289.
25  Total functional expenses. Add ines 1through24f | 33,054,126.| 26,774,142.] 5,164,346.] 1,115,638.
26 Jointcosts. Check here > | if following

SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)



Form 990 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Page 11
[Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng _ o 1 4,023.
2 Savings and temporary cash investments 1,861,203, 2 2,350,972,
3 Pledges and grants recewvable, net 162,905.] 3 3,175,471.
4 Accounts recevable, net ) B 2,518,502.] 4 1,772,797.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventonies for sale or use 109,501.] s 82,253.
< | 9 Prepad expenses and deferred charges 342,945.| 9 280,150.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 52,680,826. .
b Less.accumulated depreciation 10b 23,329,378, 28,151,753.] 10¢ 29,351,448.
11 Investments - publicly traded securities 16,176 7 668.] 11 18,036,419.
12 Investments - other secunties. See Part IV, line 11 2 . 964 L 471.] 12 3 A 017 ’ 347.
13 Investments - program-related. See Part IV, ine 11 2 . 164 / 367.] 13 2 ’ 219 . 675.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ) 201,154.{ 15 191,214.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 54,653,469.] 16 60,481,769.
17 Accounts payable and accrued expenses 2,658,420.] 17 2,819,591.
18 Grants payable 18
19 Deferred revenue 515,078.] 19 706,864.
20 Tax-exempt bond habilities ) 6,771,285.] 20 6,470,000.
8 (21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1,56 2L8 55.] 23 500,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 2,575,123.] 25 2,533,203.
____ 126 Total liabilities. Add lines 17 through 25 14,082,761.] 26 13,029,658,
Organizations that follow SFAS 117, check here P> IKI and complete
@ lines 27 through 29, and lines 33 and 34. .
g 27 Unrestncted net assets 25,401,134.| 27 27,496,101.
g 28 Temporarily restricted net assets 3 ‘ 368 ‘ 836.| 28 6 P 748 P 102.
T (29 Permanently restricted net assets 11,800,738.] 29 13,207,908.
Z Organizations that do not follow SFAS 117, check here P> (Jana . o } .
] complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 40,570,708.] 33 47,452,111.
34 Total liabilities and net assets/fund balances 54,653,469.] 34 60,481,769.
Form 990 (2009)
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Form 990 (2009) MOUNT MERCY UNIVERSITY

42-0681046 Pagel2

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. I:] Cash IKI Accrual l__—l Cther

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audrt
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, explam n Schedule (0]
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

L_i_] Separate basis |:] Consolidated basis :] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-133? . oL . X i
If "Yes," did the organization undergo the required audit or audts? !f the organization did not undergo the required audit
or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits

B

2c

3a

X

3b

X

932012 02-04-10
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SCHEDULE A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ublik:

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

Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

[Partl | Reason for Public Charity Status (All organzations must complete this part ) See instructions.

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

1 [
2 [X]
3 [}
4

00 00 O

~N o

© o

10
11

N

e[ ]

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

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

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

A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1)}{A)(iii). Enter the hospital's name,
city, and state:
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 Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

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 descnbed 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 [__—] Type Il c D Type lll - Functionally integrated d I:| Type ili - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box L [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
tarectompotes | A g [ T (00O gl | ()
organization (described on lines 1-9 govefn|'r1g docum)elnt’? (i)%f your support? 0 orgadnze';i in the support
above or IRC section -9
(see instructions)) Yes No Yes No Yes No
Total - .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or $80-EZ) 2009

Page 2

| Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

(a) 2005 (b) 2006 {c) 2007

Calendar year (or fiscal year beginning in)p»>

{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 organ-
ization's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unrt to
the organization without charge

4 Total. Add hines 1 through 3

5 The portion of total contnibutions
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 ine 5 from hine 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 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

ke

12 Gross receipts from related activities, etc. (see instructions)

12

l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectron 501(c}(3)

organization, check this box and stop here

| S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |i, ine 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

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

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

»[ 1

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 organization

»[ 1

b 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or

more, and f 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 organization

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]
p[ 1

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
[Part 11l [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)
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 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtractiime 7¢ from e 6
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here p{ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column {f) divided by line 13, column (f)) . .17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N X | 4 I:]

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » E]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes,"” to Form 990,
Partv, line6,7,8,9, 10, 11, or 12. Open to Public
\nternal ,;‘5;:::" s::wee Y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes*® to Form 990, Part IV, line 6.

N & WON -

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? L l___| Yes [___] No
Did the organization inform alt 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 confemng

impermissible pnvate benefit? . D Yes D No

{Partll |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement Is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R I:l Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? Clves [1Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

| Part lll | 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, histoncal
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 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 tems:

(i) Revenues included in Form 990, Part VIII, ine 1 i > 3
(i) Assets included in Form 990, Part X . s

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 Revenues included in Form 990, Part VI, fine 1 > $

b Assets included in Form 990, Part X > %

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

42-0681046 Page2

[Part N | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a [ Public exhibrtion
b I:l Scholarly research
c |__—| Preservatton for future generations

d |___| Loan or exchange programs

e D Other

4 Provide a descnption 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 solicit 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?

E] Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

‘:] Yes |:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:I Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.
[PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 16,034,256, 21,841,519, :
b Contnbutions . 1537585. 308,958.
¢ Net investment earnings, gains, and losses 2688560. -5.146.191,
d Grants or scholarships -
e Other expendrtures for facilities
and programs 618,816.] 970,030.
f Administrative expenses
g End of year balance 19,641,585, 16,034 256,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 28.76 %
b Permanent endowment p» 71.24 %
¢ Term endowment P
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Descrbe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,200,000. 664,793. 1,864,793,
b Buildings 37,243,762.] 14,286,221.| 22,957,541.
¢ Leasehold improvements

d Equipment 11,239,673.] 8,181,834.] 3,057,839.
e Other 2,332,598. 861,323.] 1,471,275.
Total. Add lines 1a through 1e. (Column (d) must equal Form 8980, Part X, column (B), ne 10(c)) p | 29,351,448.
Schedule D (Form 990) 2009
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42-0681046 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Description of secunty or category

{including name of secunty) (b) Book value

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

Financial denvatives

Closely-held equnty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) p»

[Part VIll] Investments - Program Related. See Form 990, Part X, iine 13,

(a) Descnption of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, _col (B) line 15) »

[Part X | Other Liabilities. See Form 990, Part X, fine 25

1. {a) Descnption of hability (b) Amount

Federal iIncome taxes ’
ANNUITIES PAYABLE 141,000. . .o )

DUE TO US GOVT PROGRAM 1,861,395. o L T
CAPITAL LEASE AGREEMENTS 530,808. . , :

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) > 2,533,203. F LT

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

932053
02-01-10
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Schedule D (Form 990) 2009 MOUNT MERCY UNIVERSITY 42-0681046 Paged
[ Part XI | 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 38 ,153,873.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 33,054,126.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 5,099,747.

4 Netunrealized gains (losses) on investments 4 1,805,680.

5 Donated services and use of facilities 5 5,000.

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descrbe in Part XIV.) L. . N -29,024.

9 Total adjustments (net). Add lines 4 through 8 . . 9 1,781,656.
10__ Excess or (defictt) for the year per audrted financial statements. Combine lines 3 and 9 10 6,881,403.

[ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o . 1] 32,439,153.

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:

a Net unrealized gains on investments 2a 1,805,680.

b Donated services and use of facilities ) 2b 5,000.

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIV.) ) . 2d 588,499,

e Add Iines 2a through 2d . . 2e 2,399,179.
3 Subtract line 2e from line 1 i 3 30 0 39 1 974.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part XIV) 4b 8,113,899.

¢ Add lines 4a and 4b 4c 8,113,899.
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part I, iine 12) 5 | 38,153,873.

[ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1] 25,528,726.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25.

a Donated services and use of facilities . 2a

b Prior year adjustments L. 2b

¢ Other losses i 2¢

d Other (Descnbe in Part XIV.) . 2d 679,769.

e Add lines 2a through 2d 2e 679,769.
3 Subtract line 2e from line 1 3 | 24,848,957.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1 )

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

b Other (Descnbe in Part XIV.) ab 8,205,169.

¢ Add lines 4a and 4b 4c 8,205,169,
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 | 33,054,126.

[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 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 XlIl, ines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: PROVIDE SCHOLARSHIPS TO STUDENTS AND SUPPORT ACADEMIC

PROGRAMS AND DEPARTMENTS.

PART X: INCOME TAXES: THE COLLEGE HAS A TAX DETERMINATION

LETTER FROM THE INTERNAL, REVENUE SERVICE STATING THEY QUALIFY UNDER THE

PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE")

AND ARE EXEMPT FROM FEDERAL INCOME TAXES. AS SUCH, THE COLLEGE IS SUBJECT

TO FEDERAL INCOME TAXES ONLY ON ANY NET UNRELATED BUSINESS INCOME UNDER
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MOUNT MERCY UNIVERSITY 42-0681046 Pages
{ Part XIV| Supplemental Information (continued)

THE PROVISIONS OF SECTION 511 OF THE CODE.

THE COLLEGE FILES A FORM 930 (RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX) ANNUALLY. WHEN THESE RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT

SOME POSITIONS TAKEN WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING

AUTHORITIES, WHILE OTHER ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF

THE TAX POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD ULTIMATELY

BE SUSTAINED. EXAMPLES OF TAX POSITIONS COMMON TO COLLEGES AND

UNIVERSITY'S INCLUDE SUCH MATTERS AS THE FOLLOWING: THE TAX EXEMPT STATUS

AND VARIOUS POSITIONS RELATIVE TO POTENTIAIL SOURCES OF UNRELATED BUSINESS

TAXABLE INCOME (UBIT). UBIT IS REPORTED ON FORM 990-T AS APPROPRIATE.

THE BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN

THE PERIOD DURING WHICH, BASED ON ALL AVATILABLE EVIDENCE, MANAGEMENT

BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR

LITIGATION PROCESSES, IF ANY.

TAX POSITIONS ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX

POSITIONS THAT MEET THE "MORE LIKELY AND NOT" RECOGNITION THRESHOLD ARE

MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE THAN 50% LIKELY

TO BE REALIZED ON SETTLEMENT WITH THE APPLICABLE TAX AUTHORITY. THE

PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT EXCEEDS

THE AMOUNT MEASURED AS DESCRIBED ABOVE IS REFLECTED AS A LIABILITY FOR

UNCERTAIN TAX BENEFITS IN THE ACCOMPANYING STATEMENT OF FINANCIAL POSITION

ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO

THE TAXTING AUTHORITY UPON EXAMINATION. AS OF JUNE 30, 2010 AND 2009, THERE

WERE NO UNCERTAIN TAX BENEFITS IDENTIFIED AND RECORDED AS A LIABLITY.

FORMS 990 AND 990-T FILED BY THE COLLEGE ARE SUBJECT TO EXAMINATION BY THE

Schedule D (Form 990) 2009
932055
02-01-10




42-0681046 Pages

Schedule D (Form 930) 2009 MOUNT MERCY UNIVERSITY

Part XIV| Supplemental Information (continued)

INTERNAL REVENUE SERVICE (IRS) UP TO THREE YEARS FROM THE EXTENDED DUE

DATE OF EACH RETURN. FORMS 990 AND S590-T FILED BY THE COLLEGE ARE NO

LONGER SUBJECT TO EXAMINATION FOR THE FISCAL YEARS ENDED JUNE 30,2006 AND

PRIOR.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS:

-29024.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 679769.

INVESTMENT MANAGEMENT FEES SHOWN AS EXPENSE: -91270.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS & GRANTS PAID: 8110240.

FUNDRAISING REVENUE: 3659.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD SHOWN UNDER REVENUE:

679769.

PART XJIII, LINE 4B - OTHER ADJUSTMENTS:

SCHOLARSHIPS & GRANTS PAID: 8110240.

INVESTMENT MANAGEMENT FEES SHOWN AS EXPENSE : 91270.

FUNDRAISING REVENUE: 3659.

0932055
02-01-10
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SCHEDULEE Schools OMB No 1545-0047
(Form 990 or 990-EZ) 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 890-EZ, Part V], line 48. Open to Public—
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. _ Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ns brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of soficitation for students, or durning the registration penod i it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe If “No,” please explain.
If you need more space, use Schedule O {(Form 990) 3 X
EQUAL OPPORTUNITY POLICY PUBLISHED IN THE MOUNT MERCY COLLEGE
CATALOG
|
} 4 Does the organization mantain the following? L
| a Records indicating the racial composition of the student body, faculty, and admiristrative staff? 4a | X
‘ b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons? ad | X
If you answered “No" to any of the above, please explan. if you need more space, use Schedule O (Form 980)
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? . . 5b X
¢ Employment of faculty or administrative staff? o . LS5¢ X
d Scholarships or other financial assistance? . 5d X
| e Educational policies? . 5e X
| f Use of facilities? . 5f X
g Athletic programs? . | 59 X
h Other extracumcular activities? 5h X
If you answered "Yes" to any of the above, please explain {f you need more space, use Schedule O (Form 990).
A}
6a Does the organization recetve any financial aid or assistance from a govemmental agency? 6a | X
| b Has the organization's nght to such aid ever been revoked or suspended? 6b X
1 If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990) '
| 7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
} Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscimination? If "No," explain on Schedule O (Form 990). . 7 X
‘ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR LINE 6 STATEMENT

932081
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Schedule F Statement of Activities Outside the United States

OMB No_1545-0047
(Form 990) P> Complete if the organization answered "Yes® to Form 990, 2009
Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

| Part | I General Information on Activities Outside the United States. Comptete if the organization answered *Yes®

to Formn 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Actwities per Region. (Use Schedule F-1 (Form 990) if additional space I1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity hsted in (d) (f) Total
offices employees or (by type) (1 e , fundraising, is a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) In region

EUROPE (INCLUDING

ICELAND & GREENLAND) 0 0 [INVESTMENTS 0.

Totals . . » 0 0 . T 0

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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SCGHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, o
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
tntemal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

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

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

a IK] Mail solictations e Solicttation of non-government grants
b II] Intemet and email solicitations f m Solictation of government grants
¢ [X] Phone solicrtations g x] Special fundraising events

d IK] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [Z] Yes |:] No
b If “Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

IA

3 (i) Name of individual . h(J'r:' aer (iv) Gross receipts tgvzom?:megatg) (vi) Amount paid
or entity (fundraiser) (i) Activity “;VS;,‘:?;."S,V from activity fundraiser to (or retaned by)
| contributions? listed in col. (i) organization
ANNUAL FUND Yes | No
RUFFALO CODY CONSULTANT X 156,511. 46,358.] 110,153.
CAPITAL CAMPAIGN
JGA ASSOCIATES CONSULTANT X 0. 45,533.] -45,533.
Total . > 156 ,511. 91,891. 64,620.
3 Ust all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

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

932081 02-03-10



Schedule G (Form 990 or 990-E7) 2008 MOUNT MERCY UNIVERSITY

42-0681046 Page2

I Part il I Fundraising Events. Complete rf the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING col. ()
° (event type) (event type) (total number) )
3
c
1]
é 1 Gross receipts _ 41,346. 41,346.
2 Less' Chantable contributions 26,346. 26,346.
3 Gross income {line 1 minus line 2) 15,000. 15,000.
4 Cash prizes 205. 205.
2|5 Noncash przes 800. 800.
(7]
[ =
§ 6 Rent/acility costs 5,871. 5,871.
|
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,465. 4, 465.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 11,341,
11_Net income summary. Combine line 3, column (d), and line 10 » 3,659.

l Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash pnizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

] Yes__ = %

I:]No

] Yes_ = %
[:] No

] Yes_ = %
L INo

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming mcome summary Combine line 1, column (d), and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,” explan;

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

11

12

932082 02-03-10
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Schedute G (Form 990 or 990-£2) 2009 MOUNT MERCY UNIVERSITY 42-0681046 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility X . 13a %
b An outside facilty 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

Name P

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p» $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the ‘
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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Schedule | (Form 990) 2009 MOUNT MERCY UNIVERSITY 42-0681046 Page2
| Part IV | Supplemental Information

MINIMUM CREDITS

MINIMUM REQUIRED

SUCCESSFULLY COMPLETED

CUMULATIVE GPA

YEAR 1 24
1.70

YEAR 2 48
2.00

YEAR 3 72
2.00

YEAR 4 96
2.00

YEAR 5 123
2.00

THESE CREDIT HOURS MUST BE EARNED DURING THE ACADEMIC YEAR (FALL, WINTER

AND SPRING). HOWEVER, IF A STUDENT DOES NOT MEET THESE REQUIRED HOURS, THEY

MAY BE EARNED DURING THE FOLLOWING SUMMER SESSION(S). FAILURE TO ACHIEVE

THIS STANDARD BY THE END OF THE SUMMER WILL RESULT IN THE LOSS OF FINANCIAL

AID ELIGIBILITY UNTIL THE COMPLETED CUMULATIVE HOURS MEET THE MINIMUM

STANDARDS. LOSS OF AID IS NOT THE SAME AS ACADEMIC SUSPENSION, WHICH IS

HANDLED BY THE VICE PRESIDENT OF ACADEMIC AFFAIRS.

PART-TIME STUDENTS MUST SUCCESSFULLY COMPLETE ONE-HALF OF THE CREDIT HOURS

THEY ATTEMPT. COMBINED STUDENTS (STUDENTS BLENDING TERMS OF FULL- AND

PART-TIME ENROLLMENT) MUST ACHIEVE A CUMULATIVE TOTAL THAT SATISFIES THE

COMBINED FULL- AND PART-TIME STANDARDS.

Schedule | (Form 990) 2009
932201 04-24-09



Schedule | (Form 990) 2003 MOUNT MERCY UNIVERSITY 42-0681046 Page2
| Part IV | Supplemental Information

STUDENTS WHO DO NOT ACHIEVE THE MINIMUM CUMULATIVE GPA ARE GRANTED ONE

PROBATIONARY SEMESTER IN WHICH TO RAISE THEIR CUMULATIVE GPA TO THE

MINIMUM. FAILURE TO ACHIEVE THIS STANDARD AT ANY POINT FOLLOWING THE

PROBATIONARY SEMESTER RESULTS IN THE LOSS OF FINANCIAL AID ELIGIBILITY

UNTIL THE CUMULATIVE GPA MEETS THE MINIMUM STANDARDS.

Schedule | (Form 990) 2009
932291 04-24-09




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
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. P> See separate instructions. Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046
Part| | Questions Regarding Compensation
Yes | No

1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems.

|:| Firstclass or charter travel [X] Housing allowance or residence for personal use
m Travel for companions [:] Payments for business use of personal residence
[:I Tax indemnification and gross-up payments II] Health or social club dues or inttiation fees

|:] Discretionary spending account IX] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain i | X
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X

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 [XI Written employment contract
[:] Independent compensation consultant IX] Compensation survey or study
m Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization _

a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 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 Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in Part Il ’
6 For persons iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? ) ) 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe n Part || ' '
7 Forpersons Iisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, pard or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53 4958-4(a)(3) If "Yes," descnbe in Part Il i 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)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

232111
02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public™ ™~
Inspection ¢

Name of the Organization

MOUNT MERCY UNIVERSITY

Employer Identification number

42-0681046

[Part1 [ Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) ® © (D) € )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
F g . g and related
% E é g organizations
SR KATHY R THORNTON
PART YR SECRETARY & TRUS 1.00(X X 0. 0. 0.
CHRISTOPHER BLAKE
PRESIDENT & TRUSTEE 40.00 X 243,652, 0. 57,939,
BARBARA PARKS POOLEY
VP_FINANCE 40.00 X 119,168. 0. 30,296.
JOHN MARSDEN
PROVOST 40.00 X 131,629. 0.l 25,223.
SUE OATEY
VP ENROLLMENT 40.00 X 125,698. 0. 14,568.
LONNA DREWELOW
VP_INST ADV 40.00 X 67,103. 0.] 20,442.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

932201 02-02-10

Schedule J-2 (Form 990) 2009
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes® on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. " Open to Public
Intemal Revenue Service D> Attach to Form 990. Inspection
Name of the organization Employer identification number

MOUNT MERCY UNIVERSITY 42-0681046
|Partl | Types of Property

(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, ine 1g revenues

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods X 503.

ACTUAL COST

Cars and other vehicles

Boats and planes

Intellectual property

© O~NOOO L ON =

Secunties - Publicly traded ' X 4 70,364.

MEANS PRICE

-
o

Securties - Closely held stock

-h
-

Securtties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

-
N

Qualified conservation contnbution -
Histonc structures

puy
(7]

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other X 1 1,200,000. FMV

18 Collectibles

19 Food inventory

20 Drugs and medical supples

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )

26 Other » | )

27 Other P ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for ‘ ‘
at least three years from the date of the intial contnibution, and which is not required to be used for exempt purposes for i .
the entire holding period? 30a X

b If "Yes," describe the arrangement in Part Il R .

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? i 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X

b If"Yes," describe in Part |l ¢ )

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, S i{:‘ Sl .

descnbe in Part |l. L

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932141
03-12-10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009  MOUNT MERCY UNIVERSITY 42-0681046 Page 2

| Partil| Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS

SCHEDULE M, LINE 32B: THE UNIVERSITY USES AN OUTSIDE BROKER TO SELL

STOCK DONATIONS

932142 02-08-10 Schedule M (Form 990) 2009



SGHEDULE C Supplemental Information to Form 990 Y Y YT

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

Department of the Treasury Form 990 or to provide any additional information. * Open to Public

Intemal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRATEGIC COMMUNICATION, THE COMMON GOOD AND PURPOSEFUL LIVING THROUGH

A CORE CURRICULUM, LIBERAL ARTS AND PROFESSIONAL MAJORS AND STUDENT

DEVELOPMENT PROGRAMS. STRIVE FOR EXCELLENCE IN ACCOMPLISHING OUR

MISSION THROUGH FOUR INTERDEPENDENT GOALS: USING REFLECTIVE JUDGMENT,

ENGAGING IN STRATEGIC COMMUNICATION, SERVING THE COMMON GOOD AND

PROMOTING PURPOSEFUL LIVING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STUDENT SERVICES: ATHLETICS, HEALTH SERVICES, ADMISSIONS AND FINANCTIAL

AID.

EXPENSES § 4386582. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 2: BARBARA KNAPP, VICE-CHAIR OF BOARD

OF TRUSTEES AND JIM NIKRANT, BOARD MEMBER HAVE A FAMILY RELATIQONSHIP.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS CONSIST OF BOARD OF

TRUSTEES AND HONORARY MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS ARE THE BOARD TRUSTEES WHO

ELECT MEMBERS OF THE GOVERNING BODY.

ACCORDING TO THE BY-LAWS OF THE UNIVERSITY, PRIOR TO SUBMISSION TO THE

BOARD OF TRUSTEES FOR APPROVAL, NAMES FOR INTITIAL TRUSTEE SERVICE WILL BE

SUBMITTED TO CONFERENCE OF MERCY HIGHER EDUCATION (CMHE). CMHE WILL HAVE

THIRTY CALENDAR DAYS TO CONFIRM OR REJECT THE SUBMISSION. CONFIRMATION

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 YT YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " Open to Public -
tooma ovene Servce. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

WILL NOT BE UNREASONABLY REFUSED. IF CMHE DOES NOT OBJECT WITHIN THIRTY

DAYS OF RECEIPT OF THE SUBMISSION, THE SUBMISSION WILL BE DEEMED TO BE

CONFIRMED. IN PRACTICE, CMHE HAS NOT EXERCISED THE RIGHT TO CONFIRM OR

REJECT THE SUBMISSION FOR INITIAL TRUSTEE SERVICE.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS ARE THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE REVIEWS THE

990 PRIOR TO IT BEING FILED AND VOTES TO ACCEPT IT. EACH BOARD MEMBER

RECEIVES A COPY OF THE COMPLETED 990 PRIOR TO THE RETURN BEING FILED WITH

THE INTERNAL; REVENUE SERVICE.

FORM 950, PART VI, SECTION B, LINE 12C: EACH YEAR ALL BOARD MEMBERS AND

EXECUTIVE STAFF SUBMIT THE COMPLETED COI QUESTIONNAIRE. THESE ARE REVIEWED

BY THE EXECUTIVE ASSISTANT TO THE PRESIDENT. BOARD MEMBERS AND EXECUTIVE

STAFF DO NOT PARTICIPATE IN DECISIONS (EITHER DISCUSSION OR VOTING)

REGARDING ITMES WITH WHICH THEY HAVE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE OF THE

BOARD OF TRUSTEES EACH YEAR REVIEWS THE SALARY AND BENEFITS OF THE

PRESIDENT, PROVOST, VICE PRESIDENT FOR FINANCE, VICE PRESIDENT FOR

INSTITUTIONAL ADVANCEMENT AND VICE PRESIDENT FOR ENROLLMENT AND STUDENT

AFFAIRS. AS A PART OF THE REVIEW, THE SALARIES FOR SIMILAR POSITIONS IN

HIGHER EDUCATION ARE RESEARCHED AND COMPARED WITH THE SALARIES AT MOUNT

MERCY IN ORDER TO DETERMINE REASONABLENESS AND COMPETITIVENESS. THE

EXECUTIVE COMMITTEE EITHER APPROVES THE SALARIES OR MAKES RECOMMENDATIONS

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y 7%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. " Open to Public
D o Y 7 »> Attach to Form 990. Inspection
Name of the organization Employer identification number
MOUNT MERCY UNIVERSITY 42-0681046

FOR ADJUSTMENTS BASED UPON THE COMPARATIVE DATA SUPPLIED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS , CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

MOUNT MERCY COLLEGE RECEIVES FEDERAL AND STATE FINANCIAL AID AND GRANTS.

FORM 990, PART I, LINE 6

TOTAL NUMBER OF VOLUNTEERS IS 24

VOLUNTEERS CONSIST OF VOLUNTEERS FOR PHONATHON AND VOLUNTEER COACHES

SCHEDULE B - ANONYMOUS DONATION

PER SCHEDULE B, THE DONOR AS A REQUIREMENT FOR THE GIFT, HAS REQUESTED

TO REMATIN ANONYMOUS, WE HAVE RESPECTED THIS REQUEST EVEN THOUGH THE

DONOR IDENTIFICATION INFORMATION IS KNOWN TO THE ORGANIZATION. THE

ORGANIZATION RESPECTS THE DONOR'S REQUEST, AND THE ORGANIZATION TAKES

INTO ACCOUNT SUCH DONATION IN CALCULATING ITS PUBLIC SUPPORT TEST AS

PRESENTED IN SCHEDULE A. THE DONOR IS NOT A DISQUALIFIED PERSON TO THE

ORGANIZATION NOR DOES THE DONATION ADVERSELY IMPACT THE PUBLIC SUPPORT

TEST OF THE ORGANIZATION. IN ADDITION, NO SPECIAL OTHER TAX COMPLIANCE

ISSUES ARE PRESENT WITH THE CASH DONATION WHICH WOULD REQUIRE

COMPLIANCE WITH INFORMATION RETURN REPORTING FOR THE ORGANIZATION.

THIS INFORMATION IS AVAILABLE UPON REQUEST, ALTHOUGH NOT SUBJECT TO

PUBLIC INSPECTION.

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

932211
02-03-10




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.

Department of the Treasury P Attach to Form 990.

internal Revenue Service

OMB No 1545-0047

2009

* 7 Open to Public
Inspection

Name of the organization

MOUNT MERCY UNIVERSITY

Employer identification number

42-0681046

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932211
02-03-10

Schedule O (Form 990) 2009
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. 4962 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2009

mﬁﬂgﬁ‘”m p See separate instructions. P> Attach to your tax return. As:ﬂ\“e? :Jo 67
Name(s) shown on retum Bustness or activity to which this form relates Identifying number
MOUNT MERCY UNIVERSITY FORM 990 PAGE 10 42-0681046
|—Part 1! Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in imrtation 3 800,000.

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0 4

5 Dollar kmutation for tax year Subtract line 4 from iine 1 U zero or less, enter -0-_If mamed fiing separately, see instructions 5

6 (a) Description of property (b) Cost (business use onty) (c) Elected cost

7 Listed property. Enter the amount from line 29 L 7

8 Total elected cost of section 179 property. Add amounts in column {(c), lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11

12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than ine 11 12

13 _Camryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > [ 13 l '
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Partll l Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng

the tax year 14

15 Property subject to section 168(f)(1) election 15

16_Other depreciation (including ACRS) . .. 16
I Part llﬂ MACRS Depreciation (Do not include listed property } (See instructions }

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 1,511,077.

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:] ) . - I

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
in service only - see instructions) pertod
19a 3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 275 yrs. MM SIL
/ 27.5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a __ Class Ife s/L
b 12-year 12 yrs S/L
¢ 40-vyear / 40 yrs. MM S/L
[Part IV [ Summary (See instructions.)
21 Lsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {g), and Ine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 1,511,077.
23 For assets shown above and ptaced in service dunng the current year, enter the i S , .
portion of the basis attrnibutable to section 263A costs 23 < - .
‘1’}?&’.;“1,9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)



Form 4562 (2009) MOUNT MERCY UNIVERSITY 42-0681046 Page2

| PartV I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes,® i1s the evidence wrtten? l | Yes l:' No

@ ® e (d) (e) 4] @ (h) e
Type of property ate usines Cost or Basis for depreciation | Recovery | Method/ Depreciation ecte
placed in investment (businessfinvestment section 179
{Iist vehicles first ) service | use percentage| Otherbasis oes onty) period Convention deduction pou

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25

26 Property used more than 50% in a qualified business use-

%

%

%

27 Property used 50% or less in a qualified business use.

% S -
% S/L -
% S/ -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28

29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) )] (e} ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven o
33 Total miles dnven during the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35
36

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtam information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? .
Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) {c) (d) {e) (f
Description of costs Date amortization Amortizable Code Amorbzztion Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-08 Form 4562 (2009)

RS




’ MOUNT MERCY UNIVERSITY 42-0681046

Form,8886 (Rev 12-2007) Page 2

7 Facts
a Identfy the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).

|:] Deductions D Exclustons from gross income D Tax credits D Other
|—__] Cap#al loss D Nonrecognition of gain D Deferral
IE] Ordinary loss D Adjustments to basis D Absence of adjustments to basis

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. tnclude facts of
each step of the transaction that relate to the expected tax benefits including the amount and nature of your invesiment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

SEE STATEMENT 1

8 Identify all tax-exempt, foreign, and related entities and indwviduals involved in the transaction. Check the appropriate box(es) (see instructions). Include their names(s),
identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For each
related entity, explain how it 1s related. (Attach additional sheets, if necessary.)

a Type of entity: D Tax-exempt I:] Foreign D Related

Name MELLON TRUST COMPANY 25-0659306
Address PO BOX 185

PITTSBURGH, PA 15203

Description

CUSTODIAN & TRUSTEE

]
|
{ Identifying number
|

b Type of entity: [—_—I Tax-exempt |:] Foreign D Related

Identifying number
Name BRANDYWINE GLOBAL INVESTMENT MANAGEMENT LLC 51-0294065
Address 2929 ARCH ST SUITE 800
PHILADELPHIA, PA 19104
Description
INVESTMENT ADVISOR

Form 8886 Rev 12-2007)

910812
04-24-09
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ARTICLES OF AMENDMENT g

TO o

ARTICLES OF INCORPORATION S

OF =

MOUNT MERCY COLLEGE, CEDAR RAPIDS, IOWA »

z

. 1)

© TO THE SECRETARY OF STATE OF THE STATE OF IOWA: 3

Pursuant to the provisions of Section 504.1002 and 504.1005 of the Revised Jowa @

<

Nonprofit Corporation Act, the undersigned Corporation adopts the following Articles of g
Amendment to its Amended and Restated Articles of [ncorporation:

L. The name of the-Corporation is Mount Mercy College, Cedar Rapids, Jowa. The

effective date of its incorporation was March 19, 1962.

IL The following amendment to the Amended and Restated Articles of Incorporation

was duly approved by the Board of Directors on Auﬁmg £ /7 2010 in the manner
required by this chapter, the Articles of Incorporation and the Bylaws. Member approval was

not required.
Article I is deleted in its entirety and replaced with the following:
The name of the Corporation is MOUNT MERCY UNIVERSITY.

L The Amendment shall become effective on the date of filing with the Secretary of

State. .
Dated: é‘;ggit /7 2010

MOUNT MERCY COLLEGE, CEDAR RAPIDS, IOWA

MO RNV SR A

Christopher R. L. Blake, President SECRETARY (1F STATE
(5 2 L( \O
=128 AM

wW705001

MERURERIL

{00817196.00C)
RECEIVED TIME_ AUG. 24. _ 9:38AM




