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rom 990

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

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
< A  For the 2009 calendar year, or tax year beglnrm 07 / 01 / 09 \ gnd ending 0 6/ 30 / 10
B  Check if apphicable Please | C Name of organization D Employer identification number
[] adsresschange |52 RS MERCY FOUNDATION BAKERSFIELD
l:l Name change print or Doing B As 77-0201321
D ntial relum tél:: Number and street {or P O box if mail 1 not delivered to street address) Room/suite E Telephone number
0] Speciic PO BOX 119 661-663-6700
Temination Instrue- | City or town, state or country, and ZIP + 4 G Gross receipts § 3,576,038
[] Amendedreun | tions | BAKERSFIELD CA_ 93302
| D Application pending F Name and address of principal officer H(a) Is this a group retum for
affiliates? Yes No
‘ H(b) ﬁ\‘rdeuadllegfj"lhates Yes @ No
If “No," attach a list (see instructions)
| | Taxexemptstaws  |X| 501c) ( 3 ) <(nsertno) | | 4sa7(a))or [ 1527
J__website: » supportfriendsofmercy.org H(c) Group exempton number > 0928
K Type of organization m Corporation l—l Trust Association _| Other P> L Year of formation | M State of legal domicile CA
Part { Summary
1 Bnefly descnbe the organization's mission or most significant activities
‘ ° TO PROVIDE SUPPORT TO CATHOLIC HEALTHCARE WEST-CENTRAL CA.
Q
- F
} o
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
%1 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 19
g 5 Total number of employees (Part V, ine 2a) 5 0
2 6 Total number of volunteers (estimate If necessa 6 40
! 7a Total gross unrelated business revenue from Parg Vill, cél 7a
| b Net unrelated business taxable income from For 7b 0
| Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,430,423 2,133,949
1 2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part VI, column (A), ines 3, 4jand 7@6 -525,894 615,142
® | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c9&T0c, and 11e) 199,039 213,022
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,103,568 2,962,113
} 13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 679,382 449,329
i 14 Benefits paid to or for members (Part IX, column (A), line 4)
‘ g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 708,265 760,279
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
:-’. b Total fundraising expenses (Part IX, column (D), line 25) »
W | 47 Other expenses (Part IX, column (A), ines 11a—11d, 11{-24f) 1,236,002 1,058,988
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,623,649 2,268,596
19 Revenue less expenses Subtract line 18 from line 12 -520,081 693,517
: 53 Beginning of Current Year End of Year
85 20 Total assets (Part X, lne 16) 9,550,035 9,916,499
<3| 21 Total habilities (Part X, line 26) 417,787 90,734
.. 23 22 Netassets or fund balances Subtract ine 21 from line 20 9,132,248 9,825,765
E%) Part Ii Signature Block
; = Under penaj#®s of perjury, | declare that | hayg _examined this return, including accompanying schedules and statements, and to the best of my knowledge
! % it 1s true, correct, and wmplete@ratlon of preparer (other than officer) 1s based on all informatton of which preparer has‘any knowledge
=) Here - Date iy
E STEPHANIE WEBER EXECUTIVE DIRECTOR
= Type or print name and title
1=a Paid Preparer's } Dat S:IECK " ::g lanrs;:é:xg;ymg numeer
=2 Pa' | swgnature . oY \\/u employed ||| P00163854
B o S| reme name orykers  } James H Cordle CPA, APC 7 en b 77-0475241
= se Lnly if self-employed), 1920 20th St Phone
address, and ZIP + 4 Bakersfield, CA 93301 o P 661-324-2447

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

[X] ves [ | no

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

Form 990 (2g09)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD

77-0201321

Page 2

Part i Statement of Program Service Accomplishments

1 Briefly' describe the organization's mission

TO PROVIDE SUPPORT TO MERCY HOSPITALS OF BAKERSFIELD

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

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

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

services?
if "Yes," describe these changes on Schedule O

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

D Yes r_i] No

D Yes lg] No

4a (Code ) (Expenses $ 348,244 including grants of $
SUPPORT OF HOSPITAL CAPITAL PROJECTS

348,244 ) (Revenue $

4b (Code ) (Expenses $ 93,437 including grants of $
SUPPORT OF HOSPITAL OPERATIONAL EXPENSES

93,154 ) (Revenue $

4c (Code ) (Expenses $ 1,215,784 including grants of $
SUPPORT OF COMMUNITY OUTREACH AND HEALTHCARE

7,931 ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses » 1,657,465

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321

Page 3

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
2 s the organization required to complete Schedule B, Schedule of Contributors?
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il
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? If “Yes,” complete Schedule C, Part ||
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part ||
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il
9  Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
‘ complete Schedule D, Part IV
‘ 10 Did the organization, directly or through a related orgarnization, hold assets in term, permanent, or
} quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VII
o Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for other assets related in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X
12 Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, XIl, and XIil 1s optional
13 Is the organization a school described in section 170(b)}(1)(A)(n)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
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? If “Yes,” complete Schedule F, Part |
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part [l
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Part [l
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 |
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part l|
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, kne 9a?
If "Yes," complete Schedule G, Part ll1
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

b

10

11

12

»

Yes

No

[12a

13

14a

14b

15

16

17

EC R B R

18

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 4
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), ine 1? If "Yes," complete Schedule |, Parts | and |l 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and ill 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during 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 personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes," complete Schedule L, Part Ili 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing 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 contrnibutions of art, historical 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 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
1, IV, and V, line 1 ¥ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, ine 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did 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

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOQUNDATION BAKERSFIELD 77-0201321 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
o * Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
| instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
: b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
: 4a At any time during the calendar year, did the organizatton have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
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 during the tax year? 5a X
! b Did any taxable party notify the organization that it was or I1s a party to a prohubited tax shelter transaction? 5b X
| ¢ If"Yes,” to line 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 contributions that were not tax deductible? 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | X
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
if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d L
Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7o X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
i h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
‘ required? 7h X
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 durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
‘ 10  Section 501(c)(7) organizations. Enter
| a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
; Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
i 11 Section 501(c)(12) organizations. Enter
‘ a Gross income from members or shareholders 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources against
‘ amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
+ for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body 1a | 23
b Enter the number of voting members that are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
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 governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? 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 Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a 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? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe 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 taxable entity during the year? 16a X
b If“Yes,” has the orgamization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P CA

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 @ Another's website D Upon request

19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Stephanie Weber PO Box 119

Bakersfield CA 93302

661-663-6700

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 7
Part Vii 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 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for defimtion of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (© (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[Ss|ol=lex = compensation compensation amount of
week ~2|la|l=zla 35| 8 from from related other
] g E § o 55 g the organizations compensation
88 ] é i organization (W-2/1099-MISC) from the
S - gl°® § (W-2/1099-MISC) organization
i I 2l 5 and related
2l e 1 organizations
1] w
o 2
3
RUSSELL JUDD
DIRECTOR X 0 586,776 65,218
RODNEY WINEGARNER
DIRECTOR X 0 296,595 34,533
SEE BOARD LISTING
DIRECTORS X 0 0 0
STEPHANIE WEBER 40.00 (X XXX 128,204 25,641

EXECUTIVE DIRECTQR

DAA Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
- hours per o] s]ol =]z = compensation compensation amount of
week aa ?»‘ | & |3&f 8 from from related other
3sl 8o %8’ g the organizations compensation
asi g 3152 = organization (W-2/1099-MISC) from the
82 B g |°8 (W-2/1099-MISC) organization
H g e é and related
ol & 8 organizations
[+ I 73
o 3
o
a

1b_ Total > 883,371 99,751
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> 3
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s 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
individual 4 | X
5§ D any person listed on line 1a receive or accrue compensation from any unrelated orgamzation 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) (8) )
I Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 9
Part VIl Statement of Revenue
’ ¢ (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.'é’jg 1a Federated campaigns 1a
‘g’g b Membership dues 1b
g% ¢ Fundraising events ic
‘58 d Related organizations 1d
(g‘ E © Govemnment grants {contnbutions) 1e 241 ’ 343
-.9_,:'-: f Allother contnbutions, gifts, grants,
ég and similar amounts not included above 1 1, 892,606
EE g Noncash contnbutions included m lines 1a-1f $ 32,000
O® h Total. Add lines 1a—1f > 2,133,949
§ Busn. Code
© | 2a
€| b
8l ¢
5| q
17
g @
>4 f All other program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) » 139,960 139,960
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents 163,521
b Less rental exps 26,609
€ Rentalinc or (loss) 136,912
d Net rental Income or (loss) »> 136,912 136,912
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory 1 ’ 042 z 508
b tess cost orother
basis & sales exps 567,326
¢ Gain or (loss) 475,182
d Net gain or (loss) » 475,182 475,182
o | 8@ Grossincome from fundraising events
g (notincluding $
A of contributions reported on line 1c)
® See Part 1V, line 18 a 96,100
.%’ b Less direct expenses b 19,990
O | ¢ Netincome or (loss) from fundraising events > 76,110 76,110
9a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d Al other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. See instructions > 2,962,113 0 828,164

DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 10
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).
Do not include amounts reported on lines 6b, Total t(aﬁ;))enses Progra(n?)serwce Managt(e(r.;)ent and Funglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U S See Part IV, line 21 449,329 449,329
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153,845 153,845
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 537,313 386,514 150,799
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 31,104 31,104
9 Other employee benefits 17,972 17,972
10  Payroll taxes 20,045 20,045
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 33,580 33,580
d Lobbying
e Professiona! fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 44,507 41,396 3,111
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 14,817 14,817
23 Insurance
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PURCHASED SERVICES 913,215 746,802 166,313
b CONSULTING & OTHER SERVIC 41,875 28,824 13,051
¢ MISCELLANEOUS 10,994 4,500 6,494
d
e
f All other expenses
25 Total functional expenses.Add lines 1 through 24 2,268,596 1,657,465 611,131
26  Joint costs. Check here p D if following
SOP 98-2 Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 11
Part X Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 8,517 1 136,472
2 Savings and temporary cash investments 516,046| 2 123,430
3 Pledges and grants receivable, net 353,197] 3 257,130
4 Accounts receivable, net 19,647 4 150
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
. Part Il of Schedule L 6
| @ | 7 Notes and loans recewable, net 7
; 3 8 Inventories for sale or use 8
i < 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,025,990
b Less accumulated depreciation 10b 188,223 3,852,583 10¢c 3,837,767
‘ 11 investments—publicly traded securities 4,668,279 11 5,439,330
‘ 12 Investments—other securities See Part iV, ine 11 12
| 13 Investments—program-related See Part IV, line 11 13
| 14 Intangible assets 14
| 15 Other assets See Part IV, line 11 131,766| 15 122,220
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 9,550,035] 16 9,916,499
1 17 Accounts payable and accrued expenses 357,713] 17 10,322
18 Grants payable 18
19 Deferred revenue 60,074] 19 80,412
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
'(.Eu employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 417,787| 26 90,734
g Organizations that follow SFAS 117, check here P> Izl and
g complete lines 27 through 29, and lines 33 and 34.
‘ 8 |27 Unrestricted net assets 5,597,134| 27 6,310,335
| @ |28 Temporarily restnicted net assets 2,535,313| 28 2,519,425
T |29 Permanently restricted net assets 999,801( 29 996,005
E Organizations that do not follow SFAS 117, check here P> [j
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
! 2 32 Retained earnings, endowment, accumulated income, or other funds 32
‘ % | 33 Total net assets or fund balances 9,132,248| 33 9,825,765
< | 34 Total habiities and net assets/fund balances 9,550,035 14 9,916,499

Form 990 (2009)
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Form 990 (2009) MERCY FOUNDATION BAKERSFIELD 77-0201321

Part Xl Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash lz] Accrual l:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

Hix

2b

2¢

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Open to Pubtic

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

Name of the organization Employer identification number
MERCY FOUNDATION BAKERSFIELD 77-0201321
Part i Reason for Public Charity Status (All organizations 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnibed 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 hospital described 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 1l )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1){(A)(vt). (Complete Part | )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part || )
An organization that normally recewves (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 Ill )
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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a @ Type | b D Type I c D Type lll-Functionally integrated d D Type 1lI-Other
e @ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

W N

10
11

(] 1 O3 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box |:|
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 described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(1) X
(ii) A family member of a person descnbed in (1) above? 11g{ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 incol (i) bisted n your | the organizationn |orgamization in col support
above or IRC section goveming document? col () ofyour  |(i) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
CATHOLIC HEALTHCARE WEST
94-1196203 X X X 1,657,465
Total 1,657,465
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 2
Part Il 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
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Taxrevenues levied for the organization's
‘ benefit and either patd to or expended on
| its behalf
| 3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
| 6 Public support. Subtract line 5 from line 4
| Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
‘ 9  Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12
13  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

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

%

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

%

33 1/3 % support test—2009. If the organization did not check the box on hne 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgarization
10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

> []
> (]

> []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 3

Part i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

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

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

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

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 lines 7a and 7b

Public support (Subtract line 7¢ from
ine 6)

Section B. Total Support

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

9
10a

1

12

13

14

Amounts from hne 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,

whether or not the business i1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

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 [ |_—_|

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part 1], ine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
33 1/3 % support tests—2009. if the orgarmization did not check the box on line 14, and line 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 » D
33 1/3 % support tests—2008. If the organization did not check a box on hne 14 or hne 19a, and line 16 is more than 33 1/3 %, and

line 181s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamzation 4 H
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12 Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 2009
, PartlV, line 6, 7, 8, 9, 10, 11, or 12, =
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. fnspoction
Name of the organization Employer identification number
MERCY FOUNDATION BAKERSFIELD 77-0201321
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

N H W N

purpose confernng impermissible private benefit? D Yes D No
Part It Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P

4  Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the peniodic momtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? []vYes []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Part HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the orgamization 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 describes these items
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(1} Revenues included in Form 990, Part VI, ine 1 > sS_ _ __ __ _ _ _
(ii) Assets included in Form 990, Part X » S_ _ _ _ _ _ _
2 If the organization received or held works of art, huistorical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 » $_ . _ _ _ _
b Assets included in Form 990, Part X > s_ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009

MERCY FOUNDATION BAKERSFIELD

77-0201321

Page 2

Part 1l

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

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

d
-] Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV

5 Dunng 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?

D Yes D No

Parttv

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

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

1a |s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not

included on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

2a Did the organization include an amount on Form 890, Part X, ine 21?

D Yes D No

Amount

1c

id

1e

1f

D Yes D No

if “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if 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 999,801 1,013,602
b Contributions 100 50
| ¢ Net investment earnings, gains,
| and losses -3,896 -13,851
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 996,005 999,801

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment» _ 50.00 %
b Permanentendowment» _ 50.00 %
‘ ¢ TermendowmentP _ _%

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

organization by Yes | No
(1) unrelated organizations 3a(i) X
‘ (ii} related organizations 3a(ii) X
b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b
‘ 4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildingsl and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 3,729,641 3,729,641
b Buildings
¢ Leasehold improvements 296,349 188,223 108,126
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 3,837,767

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990y2009 MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12
(@) Description of security or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Oter _ _ _ _ _ _ _ _ _ _ _ _ _____
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX  Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of ability (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part X1V, 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

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2003  MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 4
Part X! 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
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
f 1 Total revenue, gains, and other support per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
‘ ¢ Other losses 2c
‘ d Other (Descrnibe in Part XIV ) 2d
‘ e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV') 4b
‘ ¢ Add lines 4a and 4b 4c
1 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) ]

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, Iines 3, 5, and 9, Part lif, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
MERCY FOUNDATION BAKERSFIELD 77-0201321
Part 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 activites Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the orgamization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

D Yes D No

(1) Name of individual (1) Activity (i) D'dhf”"d' (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundratser) ?ﬁgd; ;? from activity (or retained by) (or retained by)
control of fundraiser histed in organization
contnbutions? col (i)
Yos| No
Total >

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule G (Form 990 or 990-EZ) 2009 MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 2
Part # Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, 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
GOLF TOURNAMENT None (add col (a) through
(event type) (event type) (total number) col (c))
[«}]
2
[
2| 1 Grossrecenpts 96,100 96,100
& 2 Less Chartable
contributions
3 Gross revenue (line 1
minus line 2) 96,100 96,100
4 Cash prizes
i 5 Noncash prizes
} $ | 6 Rent/facility costs
g
u% 7 Food and beverages
‘8’
| & | 8 Entertanment
9 Other direct expenses 19,990 19,990
10 Direct expense summary Add lines 4 through 9 in column (d) > 19 ’ 990)
; 11 Net ncome summary Combine hne 3, column (d), and line 10 > 76,110

| 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.

(b) Pull tabs/instant (d) Total gaming (Add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
)]
14
1 Gross revenue
| o | 2 Cashpnzes
! 3
3
‘ g2 [ 3 Noncash prizes
L
k]
g 4 Rent/facility costs
i 5 Other direct expenses
3 || Yes % || Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > ( )
8 Net gaming income summary Combine ine 1, column d, and line 7 4

|

i Yes | No

‘ 9  Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain

‘ 10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If“Yes,” Explain

‘ 11 Does the organization operate gaming activities with nonmembers? 1"
i 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? 12

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 3
. Yes | No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address >

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 retamed by the third party P $
¢ 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 D Employee |:| Independent contractor

17  Mandatory distributions

a s the organmization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming hicense? 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

DAA



600Z (066 Wi04) | 3NPaYds

vva

‘066 WJO0 JOJ SUORINIISU| 9y} 89S ‘@D(JON 1oV UOHINPIY Hlomuaded pue 3oy AdeAld 104

suoneziuebio Jayjo O Jaquinu [ejo} IS €

4

< suoneziuebio Juswuiaach pue (g)(2)10G UOIDaS JO JaqWINu (B0} JaUT T
00S’L € |[E0C96TTI-Ve6 Z0EE6 WO aTIaIdsIaIIvd
S3dIHSYYIOHOS 6TT X0d 04
ZJVITIXAVY JOINNCL
VST €6 € |E02C96TT-V6 c0EE6 YO qIITIISITAIVL
I30ddNS dSOH TWJENWD 6TT X0"H Od
(MHD) TYLI4dSOH ZXDOYEW
vvZ’'8ve € |E02C96TTI-V6 20EE€6 YO QTATISIIAVL
SIO3Erodd TULIAYD 6TT X0"H Od
(MHD) TYIIASOH ZDY¥HW

3OUBJSISSE JO souglsISse ysea-uoy | (1o 30UEJSISSE a[qeaydde j JawuIan06 Jo
1ueib Jo asoding (y) Jo uonduasag (6) ,ﬁw%ﬁm _o>§m_=m_z8m ySea-uou Jo Junowy () fjuelb yses jo junowy (p) %__“omw N3 (q) uoneziuebio jo ssaippe pue sweN (e) l

[] «

papoau si aoeds jeuolippe ji (066 WIo4) L-| 3jNPayds pue Al Hed

3s( "'000'S$ Uey} a1ow paAledal Jusidioal 8UO Ou J1 X0g SIY} ¥03UD 000'G$ UBY) 810w paAIsdal Jey) jusidioal Aue 10} 'LZ aull ‘Al Hed ‘066 wiod

0} ,S9A, Palamsue uoljeziuebio ay) Ji 8)e|dwo)) "saje)s pajiun ayj ul suoijeziuebiQ pue SJUIWUIAIA0G 0} 3JUE)SISSY J3YJ0 pue sjuelD) i1 yed

OoN M_ saA _H_

S9)E}S pajiun oY) ul spuny juelb jo asn ayj bulojuow Joj saInpadold s,uoneziueblo ay} Al Hed ul 8quaseg g
¢ OOUBJSISSE 10 sjuelb ay) pieme 0} pasn BLJIID UOID3|8s 8y}
pue ‘souejsisse Jo sjuesb ay} Joy ANjiqibia seajuesb sy) ‘aoueisisSe Jo sjuelb ay) Jo Junowe dyj SeUBISANS 0} SPI0J3) UIBJUIELY uoneziuebio ayj sa0q |

99UB)SISSY pUE SjUBID UO UONEBWIOU| [eJUID) jped

T2ZET0C0-LL

Jaqunu uoneaynuapl sahojdwy

dTIIASTIIIVE NOILVANNOA ADYHW

uoneziuebio ay} o sweN

uopdedsy
Sjghd 03 uadQ

600

Lv00-G¥SL ON GO

-zZ 10 LZ Saul| ‘Al Hed ‘066 ULIOS UO ,SBA,, PaJemsue uoneziuebio ayy yi aj91dwod

‘066 Wio4 03 yoeny ¢

S9)E)S PajIuUN dY} Ul S|eNPIAIpU| PUE ‘SJUBWUIBA0D
‘suonjeziuebiQ 0} 9oue}SISSY J9Y)0 pue sjueld

80IAIBS BNUBABY |EWIA|
Ainseas] ay) jo Juawyedag

(066 wi04)
1 37NA3HIOS

Wv 20 0L L10Z/62/¥0 92200000



6002 (066 wu04d) ) dINPayss wva

“UOIJEULIIO Ul [EUONIPPE 18I0 AUEB pUE ‘g aulj '| Jed Ul palinbal uonewioju ayy apiroid o} ped siy) aje|dwo) ‘uoneunioju| jeyudwalddng  Aj Hed

(Jayjo ‘|esiesdde ‘AN 90UB}SISSE YSBD-uou yuesb yseo sjualdioal
ouejsIsse ysed-uou jo uonduasaq (§) | ‘ooq) uoneniea jo poyisy () 10 unowy (p) 10 Junowy (2) Jo Jaquinp (q) aoue)sisse Jo Juelb jo adA] (e)
- ‘pepaau SI 9deds jeuoljippe Ji (066 Wi04) 1-| dINPaydS pue A| Hed asn
22 dul ‘Al Hed ‘066 Wio4 0} SOA, Ppalamsue CO_HNNEN@O sy} Jl wum_QEoO *S9je)S pajiun 9y} ul sjenpiAtpu] 03 aduelsISsSy Jayjp pue sjuels) Il ed
¢ dbed TZETO0CO-LL QIAIASYIMIVE NOILVANNOI XDUFAW 600z (066 Wiod) | Anp3yds

WV 20 04 L102/6Z/¥0 92200000



00000226 04/29/2011 10 02 AM

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
¢ Compensated Employees

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

Department of the Treasury Part IV, line 23. . ]
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspoction

Name of the organization

MERCY FOUNDATION BAKERSFIELD

Employer identification number

77-0201321

Part i Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or imtiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check ali that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [I]

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5~9.
5 For persons listed in Form 990, Part VI!, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part Ill
7 For persons listed 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,” describe in Part Il
8 Were any amounts reported in Form 990, Part V1, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part |1l
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)?

Yes No

b | X

4a

4b

b b

4c

5a

b

5b

6a

b

6b

9

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

DAA

Schedule J (Form 980) 2009



6002 (066 W104) F 2INPayds

(n)
0

()
)]

(1)
0

(1)

0 82T 'TE€ voz'zt 62£'ee rze'st Z65'6S 6L9'T2C
0 0 0 0 0 0 0 (0] JANIYOIANIM XHANAOA
0 ¥66 'TS9 L6S'LE T29'LE vES’'6 91T'0€2 9Z1'LYE ()
0 0 0 0 0 0 0 ()] aanr TIISSNA
Z3-066 wio4 uonesuadwos
10 066 W04 uonesuadwod s|qepodas uonesuadwod uonesuadwod
1oud i papods. (a+-(a) siyeuaq paLIa)ap JaYI0 Yo (m) annuaoul g snuog (1) aseg (1) aweN (v)

uonesuadwo)d (4)

suwnjoo jo 0L (3)

ajgexeyuoN (Q)

pue uawamay (J)

uonesuadwod DSIN-6601 JO/PUB Z-M JO umopyeaig (g)

2] aul '|IA Hed ‘066 Wio4 uo sjunowe (3) uwnjod Jo (Q) uwnjod ajqeddde ay) enba 1snw (n)—(1)(g) suwnjod jo wns ay] "3joN

IIA Med ‘066 Wio4 uo pajsi| Jou aie Jey; sienpiaipul Aue 3sij jou oQ (1) MOJ UO ‘SuoIPnISUI
ay) ul paquosap ‘suoneziuebio paje|al woy pue (1) mol uo uoleziuebio ay) woy uoijesuadwod Hodal ‘f 8jNpayds ui papodas aq Jsnw uoljesuadwod asoym |ENPIAIPUI Yoed o4

"Papeau si ooeds [euonippe Ji |- ajnpayos asn "sadkojdw3 pajesuadwo) 1saybBin pue ‘saafojdwg Aoy ‘saajsni] ‘s1032a41q ‘439140

Il Hed

¢ 9bed

T2ET0C0-LL

IEIgSHYIIVE NOILVANNOA AXOJHEW

6002 (066 wiod)  8INpayos

WV 20 Ol 1L102/62/¥0 92200000




600Z (066 Wu04) [ 3NpPayss

-quowebeuew TeztdsoH Aq 39s AxeTes I0309ITQ OATINOSXH

uoTjPWIOFUI TRUOTITPPY I9Y30 - III 3IIed

uoHEBLWIOJUI [BUOIlIpPE AUE JO}
ped siyy a19/dwiod Os|y g PUB 'z ‘a9 'eg ‘GG ‘'BS ‘O ‘gl 'BL S8UI| ‘| Wed Joj paiinbal suondiuosap 10 ‘uoneue|dxs ‘UonEWIOJUI 3L} apinoid 0y ued siyj ay91dwo)

uonewdsoju) |eJudwalddng il 1ed

¢ abed

TZET020-LL dIAIISAIMIVE NOILVANNOA ADIHNW 6002 (066 Wi0g) [ AINPauSS

WY 20 Ol 1102/62/¥0 92200000



00000226 04/29/2011 10 02 AM

SCHEDULE M Noncash Contributions ons T e
(Form 990) 2009
. P Complete if the organizations answered “Yes” on Form
Pepartment of the Treasury 99& Z:: ‘I::'t:n:: :: :;:0. Op'e“ To Pubhc
nternal Revenue Service nspection
Name of the organization Employer identification number
MERCY FOUNDATION BAKERSFIELD 77-0201321
Part i Types of Property
(a) (b) (c) (d)
Check If Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods
6  Cars and other vehicles
7 Boats and planes
8 Intellectua! property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contnbutton—Historic
structures
14  Qualfied conservation
contribution—Other
15 Real estate—Residental
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other P ( )
26 Other»( SPACE/SUPPORT )| X 1 32,000
27 Other »( )
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 Acknowledgement 29

Yes | No

30a Dunng the year, did the organization receive by contnibution any property reported in Part [, lines 1-28 that
it must hold for at least three years from the date of the initial contnibution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X

b If “Yes,” describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? 32a| X

b If“Yes,” descnbe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 930) 2009

DAA
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Schedute M (Form 990) 2009~ MERCY FOUNDATION BAKERSFIELD 77-0201321 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Part I, Line 32b - Third Party Used to Process Noncash Contributions
Green Oak Consulting for Planned Giving gifts and various brokerage houses

for gifts of publically traded securities.

Schedule M (Form 990) 2009
DAA
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SCHEDULEO | Supplemental Information to Form 990 CMB Ho Toas 2047

(Form 930) - Complete to provide information for responses to specific questions on 2009

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

Internal Revenue Service » Attach to Form 990. {nspection

Name of the organization Employer Identification number
MERCY FOUNDATION BAKERSFIELD 77-0201321

Form 990, Part I, Line 6

Board Members, Fundraising Events, Some Program Services

Form 990, Part VI, Line lla - Organization's Process to Review Form 990
The Board of Directors delegated review of the 990 to a committee
composed of the Chairperson, Finance Committee Chair, and selected other

Board Members.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Board Committees meet on a quarterly basis to monitor and enforce

compliance with policies.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

HOSPITAL MANAGEMENT AND EXECUTIVE COMMITTEE OF BOARD

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

MERCY FOUNDATION BAKERSFIELD

Identifying number

77-0201321

Business or activity to which this form relates
Indirect Depreciation

Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount See the instructions for a higher imit for certain businesses

250,000

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

Threshold cost of section 179 property before reduction in mitation (see instructions)

800,000

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

o |& |-

Doltar imitation for tax year Subtract line 4 from line 1 1f zero or less, enter -0- If marmed filing separately, see instructions

DI bW N =

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

7  Listed property Enter the amount from line 29 7

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

9  Tentative deduction Enter the smaller of line 5 or ine 8 9

10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

11 Business income Imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

Part i

Special Depreciation Allowance and Other Depreciation (Do not Include listed property.) (See instr.)

14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see instructions) 14

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

16  Other depreciation (including ACRS) 16

14,817

Part 1l 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 |

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > [_I

Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classtfication of property placed in (business/investment use

d (e) Convention
service only-see Instructions) perio

(f) Method

{g) Depreciation deduction

19a  3-year property

5-year property

7-year property

10-year property

15-year property

20-year property

25-year property 25 yrs S/L

T || |alo |or

Residential rental 27 5 yrs MM S/L

property 27 5yrs MM SIL

i Nonresidential real 39 yrs MM SIL

property MM SIL

Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class iife SiL

b 12-year 12 yrs S/L

¢ 40-year 40 yrs MM S/L

Part IV Summary (See instructions.)

21 Listed property Enter amount from line 28 21

22  Total. Add amounts from ine 12, ines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22

14,817

23  For assets shown above and placed in service during the current year, enter the
_portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)

DAA There are no amounts for Page 2
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77-0201321 Federal Statements
FYE: 6/30/2010

Form 990 - Federal General Footnote

Description

ORGANIZATION'S 5 EMPLOYEES ARE TECHNICALLY PAID BY THE HOSPITAL AND ALL
EMPLOYMENT TAX REPORTING IS DONE THROUGH THE HOSPITAL. THE ORGANIZATION
THEN REIMBURSES THE HOSPITAL FOR DIRECT SALARIES AND BENEFITS.




Friends of Mercy Foundation
BOARD OF DIRECTORS
2009/2010

Buckey, Jeff (Alissa) HOME:
CELL:

L N
Bakersfield, CA 93311
E-MAIL: '

Bush, Bill (Sharon) HOME:

FAX:
Bakersfield, CA 93306—1305 CELL:
E-MAIL N

Cappello, George (Debra) HOME:

ﬂ CELL:
Bakersfield, CA 93309 FAX:
EMAL: Y

Farr, Chrissy ( Bill) HOME:
AN CELL:

Bakersfield, CA 93309

E-MAIL: ¢ ..-.

Fontaine, Art M.D. HOME:
* WORK:

Bakersfield, CA 93312 CELL:

=141

Goldner, Barry (Terry) WORK:

Bakersfield, CA 93309
1AL Y

Hair, Michael (Melissa)

L N WORK:
Bakersfield, CA 93312 FAX:
£-mAlL: G
Haupt, Bruce (Jane) HOME:
Independent Pipe & Steel WORK:

cnStaiEnininsiin, CELL:
Bakersfield, CA 93308 FAX:
E-valL:

Judd, Russell (Shawna) WORK:
President, Mercy Hospitals FAX:
P.O. Box 119

Bakersfield, CA 93302-0119

£-vAL T



Friends of Mercy Foundation
BOARD OF DIRECTORS
2009/2010

Karpei Ra“Lisa!

Bakersfield, CA 93314
E-MAIL:

Ming, Elizabeth “Bitsy” (Garrett)

Bakersfield, CA 93309
E-MAIL:

Morasci, Sister Judy
Mission Services

P.O. Box 119

Bakersfield, CA 93302-0119
E-MAIL:

O’Doherty, Michael (Brenda)

Bakersfield, CA 93311
E-MAIL:

Pankey, Mona (Peter)

Arvin, CA 93203
E-MAIL:

l

Pisano, Michelle (Dominick)

Bakersfield, CA 53585
a1 S

Richardson, Randy (Mary)

|

Bakersfield, CA 93306
E-MAIL:

Riley, Rick (Dianne)

l

Bakersfield, CA 93314
E-MAIL:

!

Severs, Robert J. “Bob” (Donna)

Bakersfield, CA 93309
E-MAIL: I

WORK:
FAX:

HOME:
FAX:
CELL:

WORK:
HOME:
FAX:

WORK:
CELL:

HOME:
CELL:

HOME:
CELL:

WORK:
CELL:

WORK:
FAX:

WORK:
FAX:




Friends of Mercy Foundation
BOARD OF DIRECTORS
2009/2010

Weber, Stephanie (Doug) WORK:
Executive Director FAX:
P.O. Box 119

Bakersfield, CA 93302-0119

e-mAlL: S

Whitezell, Bob (Kathy) WORK:
HOME:

Bakersfield, CA 933 FAX:

E-MAIL: *

Winegarner, Rod (Kathy) WORK:

CFO, Mercy Hospitals FAX:

P.O.Box 119

Bakersfield, CA 93302

E-MAIL: it

Ziemann, Joe (Florence) WORK:

Trust Services of Kemn ., HOME:
L W FAX:
Bakersfield, CA 93306 CELL:

1L .
Ziemann, Florence (Joe) WORK:
Mercy Hospital Auxiliary President HOME:
citehfnenniisanisc
Bakersfield, CA 93306
HONORARY BOARD MEMBERS
Andrew, Kevin (Maureen) WORK:
Sun World HOME:
FAX:
Bakersfield, CA 93380-0298 CELL:
EvalL:
Bush, Sharon (Bill) HOME:
FAX:
Bakersfield, CA 93306-1305
] E-MAIL:
Wheeler-Smith, Nancy (Blaise) WORK:
<A, HOME:
Bakersfield, CA 93308-9654 FAX:

£ g



Friends of Mercy Foundation
BOARD OF DIRECTORS
2009/2010

COMMUNITY COMMITTEE MEMBERS

Finance

Andrew, Jeff (Lisa)

CB Richard Eliis
.

Bakersfield, CA 93309-1699
E-MAIL:

Priority Projects Committee
Campbell, Pat (Mike)

..
Bakersfield, CA 93309
E-MAIL EEE- A T

Hay, Michele (Dan)
T

Bakersfield, CA_93309
E-MAIL.

|
} Planned Giving

1 Weddle, Jim (Evelyn)
| RN,

Bakersfield, C
E-MAIL:

Planned Giving
Beccari, Antonio (Maureen)

l

| Bakersfield, CA 93311

HOME:
CELL:

WORK:
FAX:
CELL

HOME

vove: I

| E-MAIL:Q
FRIENDS OF MERCY STAFF
McMorran, Bill (Carla) WORK:
Planned Giving Consultant FAX:
| LN CELL:

Los Angeles, CA 90068
E-MAIL:

De La Torre, Misty (Francisco)
| Database & Research Coordinator
P.O.Box 119
Bakersfield, CA 93302-0119
E-MAIL:

|




Friends of Mercy Foundation
BOARD OF DIRECTORS
2009/2010

Easton, Erica

Annual Giving Coordinator
P.O. Box 119

Bakersfield, CA 93302-0119
E-MAIL:

Nightengale, Jennifer (Marcus)
Executive Coordinator

P.O.Box 119

Bakersfield, CA 93302-0119

£ v g ——

FOUNDATION ACCOUNTANT

Cordle, James H. (CPA)
1920 20" Street
Bakersfield, CA 93301

=L S,

WORK:
FAX:

WORK:
FAX:

work: I
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Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return
af;’;r;nsz,t,::,ﬂeszm’w P File a separate application for each return.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can efectronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

>

Part Automatic 3-Month Extension of Time. Only submit ariginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only o S .. . o
Al other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax retumns.

» [

Type or Name of exempt organization Employer identification number

print

File by the MERCY FOUNDATION BAKERSFIELD 77-0201321

:’I”e date for Number, street, and room or suite no ifa P O box, see instructions

thing your

et PO BOX 119

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BAKERSFIELD CA 93302

Enter the Retum code for the retum that this application is for (file a separate application for each retun) D
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooks areinthecareof » ) ) )
Telephone No. P o . . FAXNo. P .
¢ If the organization does not have an office or place of business in the United States, check this box . . .
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, checktisbox P D - If it is for part of the group, check this box > and attach
a hst with the names and EiINs of all members the extension is for.

> []

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ ., tofile the exempt organization return for the organization named above The extension is
for the organization's retum for.
> calendaryear or
> tax year beginning . , and ending

2 |Ifthis tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return
El Change in accounting period

3a [If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | $

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

Eg/r\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)
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Form 8868 (Rev. 1-2011)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box o

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Fonn 8868
® If you are filing for an Automatic 3-Month Extension, complets only Part  (on page 1).

Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print
File by the MERCY FOUNDATION BAKERSFIELD 77-0201321
extended Number, street, and room or suite no If a P.O box, see instructions.
giedasfr | PO BOX 119
iling your
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions BAKERSFIELD CA 93302

Enter the Retum code for the return that this application is for (file a separate application for each retum)

01

Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* Thebooksareinthecareof » Stephanie Weber =
Telephone No. » 661 — 663 -6700 FAX No.
® |f the organization does not have an oﬁioe or place of business in the United States, check this box
® If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
for the whole group, check this box . » @ . If it is for part of the group, check this box
list with the names and EINs of all members the extension is for.

0928 .ifthsis
and attach a

|
|
‘ 4  Irequest an additional 3-month extension of tme untd ~ 05/15/11 .

5  For calendar year _ ,orothertaxyearbeginnng 07/01/09  and endlnho

6 Ifthe tax year entered in Iine 5 is for less than 12 months, check reason D Initial return
Change in accounting period
7  State in detail why you need the extension

Information is unavailable to _properly prepare return.

6/30/10

8a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

8a | §

b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868.

8b | $

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

8c | §

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, and that | am authorized to prepare this form.

Signature P> [«’PW \-l @id-«—

Tte » James H. Cordle,

CPA Date P M\/]l

DAA

Form 8868 '(ReJ 1-2011)



