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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 O 1 1

OMB No 1545-0047

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the

B Check If applicable
I_ Address change

|_ Name change

2011 calendar year, or tax year beginning 07-01-2011 and ending 06-30-2012

C Name of organization
CASA DE MISERICORDIA

D Employer identification number

74-2912461

Doing Business As

E Telephone number

(314)579-6100

G Gross receipts $ 1,087,559

I_ Iniwal return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
PO Box 430175

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

|_ Application pending

Laredo, TX 78043

F Name and address of principal officer
Sister Rosemary Welsh RSM

PO Box 430175

Laredo, TX 78043

I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( )M(nsertno) [ 4947(a)(1)or [ 527

J Website: = www mercy net

H(a) Is this a group return for
affiliates? [T Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number = 0928

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1999 | M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
AS THE SISTERS OF MERCY BEFORE US, WE BRING TO LIFE THE HEALING MINISTRY OF JESUS THROUGH OUR
E COMPASSIONATE CARE AND EXCEPTIONAL SERVICE
g
2
:3 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 27
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 233
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 1,044,761 990,096
% 9 Program service revenue (Part VIII, line 2g) 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1,946 1,180
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 20,581 62,470
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 1,067,288 1,053,746
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 48,384 47,511
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
o 10) 572,131 639,002
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m11,862
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24e) 361,462 325,398
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 981,977 1,011,911
19 Revenue less expenses Subtract line 18 from line 12 85,311 41,835
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 3,727,040 3,930,556
.;'E 21 Total lhlabilities (Part X, line 26) 343,624 436,829
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 3,383,416 3,493,727

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.
2013-05-13
Sign Signature of officer Date
Here Elizabeth Casso CFO
Type or print name and title
Preparer's } Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)

Paid 9 employed ¥ [~
Preparer's[ Firm’s name (or yours |k ERNST & YOUNG US LLP
Use Only if self-employed), EIN

address, and ZIP + 4 190 CARONDELET PLAZA SUITE 1300

Phone no k (314) 290-1000
CLAYTON, MO 63105

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

I_Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

AS THE SISTERS OF MERCY BEFORE US, WE BRING TO LIFE THE HEALING MINISTRY OF JESUS THROUGH OUR COMPASSIONATE
CARE AND EXCEPTIONAL SERVICE

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No

If “Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section501(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, iIf any, for each program service reported

da

(Code ) (Expenses $ 514,698 Including grants of $ 47,511 ) (Revenue $ )

Shelter Program The purpose of Casa de Miserncordia (Casa) domestic violence program Is to provide a safe and secure environment in which victims of domestic
violence can access the best of services in order to make informed decisions about their future Casa de Misencordia offers 24-hour-a-day full service shelter and
24-hour-a-day cnsis telephone hotlines Casa provides advocacy and intervention services, safety planning, counseling and support groups, information and referral
services, legal and immigration advocacy, and transportation Casa also provides child centered activities These activities include counseling, music classes, tutonng,
summer camps, primary prevention and anti-bullying presentations for children, and projects for teenagers in which they can learn about teen dating violence, the
appropriate uses of technology and how to use technology to communicate ones message In fiscal year 2012, Casa provided residential services to 277 adults and
515 children for a total of 8369 shelter days The shelter program also provided 2995 counseling hours to an average of 97 adult victims per month Casa hosted 79
support and therapy group sessions in which attendees totaled 1368 adults and 2615 children During this same penod, Casa provided 30 court Accompaniments,
distnbuted 1070 adult bus tickets and 412 childrens bus tickets, and provided music classes to 224 attendees and tutoring to 120 attendees All of these services are
important in that they not only provide safety and security for victims of domestic violence but also because they break down barners for victims and help them
develop coping skills, self-esteem, knowledge of community resources and support networks

4b

(Code ) (Expenses $ 284,678 ncluding grants of $ 0) (Revenue $ )

Education Center The purpose of the Education Center program 1s two-fold The first 1s to empower women and children to develop the knowledge, skills and
resources needed to live a life free from violence The second I1s to provide opportunities for community education in which the community can learn about domestic
violence, Its effects and how the community plays a role in ending domestic violence The Education Center provides a number of classes, some of which are
offered at different levels of proficiency, amed at helping victims of domestic violence become self-sufficient Casa works with Laredo Community College, the
Mexican Consulate, and individuals from the community to provide instructors and matenals for each class In fiscal year 2012, Casa provided beauty, computer,
English as a Second Language, sewing, Pnmarna/Secundara, aerobics, and pre-GED classes Through the educational and Iife skills classes survivors of domestic
violence are able to gain the skills needed to establish or supplement an income needed to attain financial independence A total of 227 attendees participated In
the beauty classes, 409 in the computer classes, 1522 in ESL classes, 744 in sewing classes, 74 in Primaria/Secundaria classes, 403 in aerobics classes, 37 in finance
classes, 96 In parenting classes, and 286 in pre-GED classes Through the Education Center, Casa provides many opportunities for community education The
Education Center both hosts different events in which the community comes to the center to learn more about domestic violence and goes out into the community
to provide presentations Casa has provided presentations to different businesses, schools, social service and government agencies, and social and community
organizations about domestic violence, its effects, and how the community can support and respond to the needs of victims of domestic violence In fiscal year
2012, Casa provided 217 community presentations to 8,266 attendees, 40 television interviews and/or public service announcements, 11 radio interviews, and 19
newspaper Interviews/articles Casa Is committed to working with community collaborators Casa i1s one of the founding members of the Webb County Domestic
Violence Coalition, a grassroots organization composed of approximately 35 community organizations that meets monthly to discuss how best the community can
address domestic violence in the community The coalition also facilitates an annual conference that brnings together law enforcement, advocacy and health
professionals, and those who work In the field of education to learn and discuss the i1ssues surrounding domestic violence

4c

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

4d

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

de

Total program service expensesk$ 799,376

Form 990 (2011)
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III

Page 3
m Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A'E 1
Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? ] 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part 5 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 11T & . 8 No
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, inel0? If "Yes,” complete
Schedule D, Part V. %5 11a | 7°S
Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 1ic No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.'E 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No

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 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If
“Yes,” and If the organization answered '‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional 12b | ves
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 .
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part T 14b No
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 U S ? If "Yes,” complete Schedule F, Part II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If "Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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v
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Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 °
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a °
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” "
complete Schedule L, Part IV 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was "
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 °
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, v

34 es
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage in any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
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, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V v
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 18
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable
ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . 4 4 4w e e e e e e e e e .| 2a 0
b If at least one 1s reported on line 2a, did the organization 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the
year? 3a No
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
d4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? 4a No
b If "Yes," enter the name of the foreign country
See Instructions for 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 No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 C e e e e e e e e . .. 7c No
d If“Yes,” indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 1la
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due orreceived fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list in Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization
allocated to each state 13a
b Enter the aggregate amount of reserves the organization i1s required to maintain by
the states 1n which the organization is licensed to 1Issue qualified health plans 13b
¢ Enter the aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check if Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
year . . v 4 4w e e a 1a 27
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 27
2 Did 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 No
3 Did the organization 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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 11a | Yes
b Describe in Schedule O the process, If any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If“Yes,” describe
In Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the organization 15b No
If"Yes," toline 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 No
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

ELIZABETH CASSO CFO
2500 Zacatecas St
Laredo, TX 78046
(956) 721-7411

Form 990 (2011)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

F

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[T Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person s both from the from related compensation
week an officer and a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hcf)urs E e MISC) related
or — = Q organizations
o =] =
related =3 | = P
organizations ¢ = = = A
I = m y
in & E o g 5 LT =]
Schedule 52 |2 |5 |2 =1
= = - T =3 =Ny
" = I 7
T |z T B
I E P
[ul
(1) Leticia Aye
Board member 10 X 0
(2) Julie Bazan
Board member 10 X 0
(3) Carmela Castillo
Board member 10 X 0
(4) Hilda Chapa
Board member 10 X 0
(5) Thelma Cuellar
Board member 10 X 0
(6) Paty Figueroa
Board member 10 X 0
(7) Kelly Fitzgerald
Board member 10 X 0
(8) Armando Fonseca
Board member 10 X 0
(9) Fr Paul Frey
Board member 10 X 0
(10) Socrates Garza
Board member 10 X 0
(11) Martha Gonzalez
Board member 10 X 0
(12) Oscar Liendo
Board member 10 X 0
(13) Madeline Lopez Escoto
Board member 10 X 0
(14) Claudia Martinez
Board member 10 X 0
(15) Juanita Martinez
Board member 10 X 0
(16) Roger Perales
Board member 10 X 0
(17) Alberto Perez
Board member 10 X 0

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person s both from the from related compensation
week an officer and a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hcf)urs E . MISC) related
or — = o organizations
Q = =N
related o 2 4 = %E
organizations | = = | £ D P
" BE |5 |35 g |2
Schedule § = |= |22 = E
= = |T =
0) c | e o7
W = 15} =
T T &
o | T E
T [u®
(18) 1] Rendon
Board member 10 X 0 0 0
(19) Ana Soto Rivera
Board member 10 X 0 0 0
(20) Yeimi Romano
Board member 10 X 0 0 0
(21) Larry Sanchez
Board member 10 X 0 0 0
(22) Aleida Torres
Board member 10 X 0 0 0
(23) Jesus Torres
Board member 10 X 0 0 0
(24) John Ulbricht
Board member 10 X 0 0 0
(25) Priya Vaswani
Board member 10 X 0 0 0
(26) Sr Maria Luisa Vera RSM 60 0 X 0 0 0
Board member
(27) Judy Wawroski
Board member 10 X 0 0 0
(28) Sr Rosemary Welsh RSM 60 0 X 0 0 0
Executive director
(29) Elzabeth Casso
Chief financial officer 600 X 0 89,081 9,270
ib Sub-Total >
[ Total from continuation sheets to Part VII, Section A *
d Total (add lines 1b and 1c) * 0 89,081 9,270
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 ofreportable compensation from the organization®0
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 ] for such individual . .+ .+ .« . . e x a aa o a 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a 4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « 5 No
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 Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) ©)

Name and business address

Description of services

Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®0

Form 990 (2011)



Form 990 (2011)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
_E.E la Federated campaigns . . 1a 75,750
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 29,270
e L
= E d Related organizations . . . id
The
w e e Government grants (contnbutions) 1e 493,716
=|.
E E f All other contributions, gifts, grants, and 1f 391,360
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 990,096
@ Business Code
£ 2a
z |
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 0
3 Investment income (including dividends, interest
and other similar amounts) * 1,180 1,180
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties . 0
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Netgainor (loss) N 0
8a Gross Income from fundraising
e events (not including
g $ 29,270
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
E 86,283
=] b Less directexpenses . . . b 33,813
=1
O ¢ Netincome or (loss) from fundraising events . . ™ 52,470 52,470
9a Gross income from gaming activities
See Part IV, line 19
a 10,000
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . .» 10,000 10,000
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . * 0
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue
e Total.Add lines 11a-11d
[ 0
12  Total revenue. See Instructions >
1,053,746 63,650

Form 990 (2011)



Form 990 (2011)
m 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)

Page 10

Check If Schedule O contains a response to any question in this Part I X

(B)

©)

Do not include amounts reported on lines 6b, (A) p M d E éD)
Total expenses rogram service anagement an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See PartIV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 47,511 47,511
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 498,243 364,718 124,658 8,867
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 25,489 18,041 6,727 721
9 Other employee benefits 82,043 60,826 20,090 1,127
10 Payroll taxes 33,227 24,920 7,975 332
11 Fees for services (non-employees)
a Management 0
b Legal 0
c Accounting 10,000 10,000
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 65,455 65,095 360
12 Advertising and promotion 0
13 Office expenses 76,660 64,301 12,009 350
14 Information technology 2,766 2,018 727 21
15 Royalties 0
16 Occupancy 74,126 63,060 10,999 67
17 Travel 2,788 2,394 352 42
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 61,297 57,086 4,070 141
23 Insurance 6,929 4,667 2,097 165
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a All other expenses 25,377 24,739 609 29
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,011,911 799,376 200,673 11,862
26 Joint costs. Check here & [ if following
SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)



Form 990 (2011)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,200 1 1,200
2 Savings and temporary cash investments 509,495 2 465,230
3 Pledges and grants receivable, net 327,114 3 321,404
4 Accounts receivable, net 3,289 4 18,033
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 0l 5 0
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L of 6 0
% 7 Notes and loans receivable, net o] 7 0
ﬁ Inventories for sale or use 0] 8 0
< Prepaid expenses and deferred charges 0] 9 15,000
10a Land, buildings, and equipment cost or other basis Complete 2,202,726
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 588,310 1,659,367 10c 1,614,416
11 Investments—publicly traded securities 1,226,425 11 1,495,123
12 Investments—other securities See PartIV,line 11 0] 12 0
13 Investments—program-related See PartIV, line 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV, line 11 150| 15 150
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,727,040| 16 3,930,556
17 Accounts payable and accrued expenses 101,790( 17 171,752
18 Grants payable 0] 18 0
19 Deferred revenue 241,834 19 265,077
20 Tax-exempt bond habilities 0] 20 0
|21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21 0
:E 22 Payables to current and former officers, directors, trustees, key
_— employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0] 22 0
= 23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D 0] 25 0
26 Total liabilities. Add lines 17 through 25 343,624 26 436,829
W Organizations that follow SFAS 117, check here & [ and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 3,315,987 27 3,454,583
E 28 Temporarily restricted net assets 67,4291 28 39,144
E 29 Permanently restricted net assets 0] 29 0
uj_ Organizations that do not follow SFAS 117, check here & [~ and complete
::_— lines 30 through 34.
« | 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 3,383,416| 33 3,493,727
= 34 Total lhabilities and net assets/fund balances 3,727,040| 34 3,930,556

Form 990 (2011)



Form 990 (2011)
m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 1,053,746
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,011,911
3 Revenue less expenses Subtract line 2 from line 1
3 41,835
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 3,383,416
5 Other changes in net assets or fund balances (explain in Schedule O)
5 68,476
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 3,493,727
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [T consolidated basis [v Both consolidated and separated 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? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or

990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Public Charity Status and Public Support

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

I Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization

Employer identification number

CASA DE MISERICORDIA

74-2912461

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 I~ a church, convention of churches, or association of churches section 170(b)(1)(A)(i).

2 [T A school described in section 170(b)(1)(A )(ii). (Attach Schedule E )

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A )(iii). Enter the
hospital's name, city, and state

5 [T An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )

6 I~ a federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

8 I~ a community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

10 [T Anorganization organized and operated exclusively to test for public safety Seesection 509(a)(4).

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

a |_TypeI b I_TypeII [ |_TypeIII - Functionally integrated d I_TypeIII - Other
e [T By checking this box, I 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)
f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III 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 (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
instructions)) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or990-EZ) 2011

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on ine 5, 7, or 8 of Part I or If the organization failed to qualify
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
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 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,045,631

1,034,197

917,069

1,022,790

990,096

5,009,783

1,045,631

1,034,197

917,069

1,022,790

990,096

5,009,783

626,478

4,383,305

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

1,045,631

1,034,197

917,069

1,022,790

990,096

5,009,783

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

23,101

16,367

6,311

1,946

1,180

48,905

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Total support (Add lines 7
through 10)

5,058,688

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

301,107

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 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 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part II, ine 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2010. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

L

organization

14

86 649 %

15

87 523 %

10%-facts-and-circumstances test—2010. If the organization did not check a box online 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 online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or990-EZ) 2011 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

c
8

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s 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 Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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 line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning (a) 2007 (b) 2008 (€) 2009 (d) 2010 (e) 2011 (F) Total

9
10a

11

12

13

14

n)

Amounts from line 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 line 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
IvV)

Total support (Add lines 9, 10¢c,
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 501 (c)(3) organization,
check this box and stop here P|_

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, line 17 18

33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or990-EZ) 2011 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

Supplemental Financial Statements 20 1

k- Complete if the organization answered "Yes," to Form 990,

1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number

CASA DE MISERICORDIA

74-2912461

m 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ™ Yes ™ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m 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) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a-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 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) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
"
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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

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

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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther

[ I_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

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

1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment
b Permanent endowment &

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

organization by Yes | No
(i) unrelated organizations . . . . . . . & & 4 4 aaaw e e e e e e e | 3a(i)
(ii) related organizations . . . . . . & 4. 4 4 a4 e a e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property poei (vestment) |  bas (other) || < deprecation | () Book value
1a Land . + v v e e e e e e e e e e 312,465 312,465
b Bulldings . « .+ +« & v« e e e e e e 1,670,450 451,039 1,219,411
c Leasehold improvements . . . . . . . . . . . . 46,878 25,949 20,929
d Equipment . . .+ 4 h e e e e e e 172,933 111,322 61,611
e Other . . . .+ .+ « « 4 00w e e 0 0 0
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 1,614,416

Schedule D (Form 990) 2011
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,053,746
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,011,911
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 41,835
4 Net unrealized gains (losses) on iInvestments 4 68,698
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7 -222
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 68,476
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 110,311
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,169,954
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 68,698
b Donated services and use of facilities 2b 47,732
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 116,430
3 Subtract line 2e from line 1 3 1,053,524
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 222
c Add lines 4a and 4b 4c 222
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 1,053,746
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 1,059,643
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a 47,732
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 47,732
3 Subtract line 2e from line 1 3 1,011,911
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 1,011,911

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

FORM 990, SCHEDULE D, PART X,
LINE 2

ASC 740 FOOTNOTE

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS
OF MERCY HEALTH AND AFFILIATES DO NOT INCLUDE A
FOOTNOTE TO REPORT THE ORGANIZATION'S LIABILITY
FOR UNCERTAIN TAX PROVISIONS UNDER ASC 740, AS
THEY ARE DEEMED IMMATERIAL FOR DISCLOSURE FORM
990, SCHEDULE D, PART XII,LINE 4B RECONCILIATION
ITEMS PRIOR PERIOD ADJUSTMENTS $222

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMBNo 1545:0047

(Form 990 or 990-EZ)

Fundraising or Gaming Activities 201 1

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
CASA DE MISERICORDIA

Employer identification number

74-2912461

IEEYTEH Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ Ssolicitation of non-government grants
b [ Internet and e-mail solicitations f [ Solcitation of government grants
c¢ [ Phone solicitations g - Special fundraising events
d [ In-person solicitations
2a Did the organization have a written 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? I_ Yes I_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name and address of (ii) Activity (iii) Did (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed In organization
control of col (i)
contributions?
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

DINNER/SPEAKER SPORTS EVENT 2 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross receipts 74,633 33,845 7,075 115,553
i
E 2 Less Charitable 29,270 29,270
o contributions
3 Grossincome (line 1 45,363 33,845 7,075 86,283
minus line 2)
. | Cash prizes
“ 5 Non-cash prizes 3,875 3,875
k]
E 6 Rent/facility costs 6,845 3,650 10,495
k]
0
Iﬁ 7 Food and beverages
D 18  Entertanment 19,443 19,443
_
&
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 In column (d) . [ (33,813)
11 Net income summary Combine lines 3 and 10 in column (d). | 52,470
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.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
i
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor [ Yes [ Yes [ Yes
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? I_ Yes I_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year> . . . . . I_ Yes I_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11
12

13

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?> . . . . . . . . . . . . . . . . . I_Yes I_ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . & + & & 4 4 0 4w e e e e e e e e e e e . I_Yes I_No

Indicate the percentage of gaming activity operated in
The organization's facithty . . . . .+ . .+ + + +« « « &« &« &« 4« « « 4« 4 « .|13a

Anoutside faciity . . . . .+« . & & &« &« + 4 w4« a4 4 4 4« . .]13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue'?......................................I_Yesl_N0

If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I $

If "Yes," enter name and address

Name I

Address

Gaming manager information

Name I

Gaming manager compensation I $
Description of services provided I

I_ Director/officer I_ Employee I_ Independent contractor
Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . + .+ & & 4 4 4 4 4 s e e e e e e e e e e e I_Yes I_No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Complete this part to provide additional information for responses to quuestion on Schedule G (see

instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 1
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
CASA DE MISERICORDIA

74-2912461
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M

(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe inel table. . . . . . .+ . .+ .+ .+ « .+ « .« . . »
3 Enter total number of other organizations listed intheline 1 table. . . . . . . .+ .+ « .+ o & & 44w a e e e e e . »>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
reciplents cash grant non-cash assistance FMV, appraisal, other)
(1) Assistance to Shelter Residents 1267 47,511

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
Form 990, Schedule I, Description of O rganization's CASA DE MISERICORDIA GIVES ASSISTANCE TO VICTIMS OF DOMESTIC VIOLENCE FOR RENT, UTILITY
PartI, line 2 Procedures for Monitoring the PAYMENTS, COURT FILING FEES AND ANY OTHER ASSISTANCE DEEMED NECESSARY TO PROVIDE FORTHE

Use of Grants

SAFETY AND SECURITY OF THE VICTIM AND HER CHILDREN POLICY CASA DE MISERICORDIA MAY ASSIST A
RESIDENT/NON-RESIDENT CLIENT ONCE A YEARIFTHE FUNDS ARE AVAILABLE THE DETERMINATION TO ASSIST
THE INDIVIDUAL IS MADE ON A CASE-BY-CASE BASIS AND ONLY AFTERIT IS RECOMMENDED BY EITHER THE
COUNSELOR, SHELTER ADMINISTRATOR OR SHELTER MANAGER AND APPROVED BY THE EXECUTIVE DIRECTOR,
SHELTER ADMINISTRATOR, COUNSELOR AND SHELTER MANAGER UNDER CERTAIN CIRCUMSTANCES THE
SHELTER MAY FINANACIALLY ASSIST A RESIDENT/NON-RESIDENT CLIENT MORE THAN ONCE A YEAR IF THE
ASSISTANCE IS NECESSARY FORTHE CLIENT TO LIVE IN AND/OR MAINTAIN A VIOLENCE FREE HOME THIS
POLICY WILL BE REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS PROCEDURE RESIDENT/NON-RESIDENT
CLIENT REQUESTS ASSISTANCE AND COUNSELOR, SHELTER ADMINISTRATOR AND SHELTER MANAGER
IDENTIFIES THAT THE NEED TRULY EXISTS AND THAT ALLOTHER RESOURCES HAVE BEEN EXHAUSTED SHELTER
STAFF COMPLETES ASSISTANCE REQUEST FORM AND RETURNS TO EXECUTIVE DIRECTOR OR SHELTER
ADMINSTRATOR FOR APPROVAL IF ASSISTANCE IS APPROVED, A COMPANY CHECK WILL BE ISSUED TO THE
VENDOR ORLANDLORD ONLY UNDER RARE AND EXTENUATING CIRCUMSTANCE WILL CASH BE ISSUED IN THE
CASE OF RENT ASSISTANCE, A RENT VOUCHER FORM MUST BE COMPLETED PRIORTO DISPERSAL OF FUNDS
PAID RECEIPT MUST BE RETURNED TO THE SHELTER ADMINISTRATOR WITHIN 24 HOURS ALL PAPERWORK WILL
BE FILED APPROPRIATELY THE USE OF GRANT FUNDS IS NOT MONITORED AFTER GRANTS ARE GIVEN

Schedule I (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 20 1 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
CASA DE MISERICORDIA

Employer identification number

74-2912461

Identifier Return
Reference

Explanation

FORM 990, | W3-FILING
PART V,
QUESTION
2A

EMPLOY EES ARE PAID BY A RELATED ORGANIZATION UNDER A COMMON PAY MASTER ARRANGEMENT AS
SUCH, ALL REQUIRED PAY ROLL FILING (INCLUDING W-2, W-3'S) WAS REPORTED UNDER THE RELATED
ORGANIZATION'S EN FORM 990, PART V|, LINESB, 7A, 7B DESCRIPTIONS OF CLASSES OF MEMBERS OR
STOCKHOLDERS MERCY MINISTRIES OF LAREDO IS THE SOLE CORPORATE MEMBER OF CASA DE MISERICORDIA
THE POWER TO APPOINT AND REMOV E MEMBERS OF THE BOARD OF DIRECTORS IS RESERVED SOLELY TO THE
CORPORATE MEMBER, MERCY MINISTRIES OF LAREDO THE FOLLOWING CORPORATE POWERS AND
RESPONSIBILITIES SHALL BE RESERVED UNTO THE CORPORATE MEMBER - APPROVAL OF THE ADOPTION OF
AND ANY REVISIONS TO THE MISSION, VISION, AND OPERATING VALUES PURSUANT TO WHICH THE
CORPORATION WILL OPERATE, - APPROVAL OF ANY AMENDMENTS TO THE ARTICLES OF INCORPORATION AND
THESE BY LAWS, - APPOINTMENT AND REMOVAL OF MEMBERS OF THE BOARD OF DIRECTORS AS PROVIDED IN
ARTICLE I, SECTIONS IV & V OF THESE BYLAWS, - APPOINTMENT AND REMOV AL OF THE EXECUTIVE DIRECTOR
OF THE CORPORATION AS PROVIDED IN ARTICLE VI, SECTION VIl OF THESE BY LAWS, - ADOPTION OF BUDGETS
FOR THE CORPORATION, - TO LEASE OR SELL ANY OF THE ASSETS OF THE CORPORATION IN EXCESS OF ONE
MILLION DOLLARS ($1,000,000), - TO MERGE, DISSOLVE, OR ABANDON THE CORPORATION FORM 990, PART V|,
QUESTION 11B DSCRB THE PROCESS USED BY MANAGEMENT &/OR GOV ERNING BODY TO REVIEW 990 THE
FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, USING INFORMATION PROVIDED BY THE FILING
ORGANIZATION A DRAFT FORM 990 IS REVIEWED BY THE FILING ORGANIZATION'S FINANCE TEAM THE DRAFT
FORM 990 IS ALSO REVIEWED BY MERCY HEALTH'S TAX DEPARTMENT, TO ENSURE ACCURACY AND
CONSISTENCY WITH OTHER RELATED ORGANIZATIONS' FORM 9908 AFTER QUESTIONS ARISING FROM THE
VARIOUS REVIEWS ARE ADDRESSED AND INCORPORATED INTO THE FORM 990, A REV ISED DRAFT IS PROV IDED
TO THE FILING ORGANIZATION'S LEADERSHIP TEAM, INCLUDING THE CFO AND CEO, FOR REVIEW ONCE
REVIEWED AND APPROVED BY THE FILING ORGANIZATION'S LEADERSHIP TEAM, THE FORM 990 IS PROVIDED TO
THE BOARD OF DIRECTORS FOR REVIEW, IT IS THEN SIGNED AND FILED WITH THE IRS FORM 990, PART V|,
QUESTION 12C DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICT OF INTEREST OFFICERS,
DIRECTORS, KEY EMPLOY EES AND OTHER DISQUALIFIED PERSONS ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST QUESTIONNAIRE ANNUALLY AND DID SO IN THE NORMAL COURSE FOR THE Y EAR ENDED JUNE 30,
2012 THIS PROCESS IS ADMINISTERED AT THE MERCY HEALTH LEVEL BY MERCY'S BUSINESS RISK (INTERNAL
AUDIT) DEPARTMENT THE QUESTIONNAIRES ARE REV IEWED WITH LEADERSHIP AT THE LOCAL LEVEL AND
POTENTIAL CONFLICTS DISCUSSED AND RESOLVED THE CONFLICTS AND THEIR RESPECTIVE RESOLUTIONS ARE
SHARED AT THE MERCY LEVEL WITH A TEAM INCLUDING MERCY'S CHIEF FINANCIAL OFFICER, CHIEF
COMPLIANCE OFFICER AND OTHER MEMBERS OF FINANCE, LEGAL AND HR SUMMARY RESULTS ARE REVIEWED
WITH MERCY'S FINANCE, AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD OF DIRECTORS FORM 990, PART
VI, QUESTION 15A & 15B OFFICES & POSITIONS FOR WHICH PROCESS WAS USED FOR THOSE CLASSIFIED AS
OFFICERS (AND THUS DISQUALIFIED PERSONS), THE ORGANIZATION RELIES UPON MERCY HEALTH, WHICH USES
THE FOLLOWING TO ESTABLISH COMPENSATION EXTERNAL MARKET SALARY SURVEY S, EXTERNAL MARKET
SALARY STUDIES, ENGAGEMENT OF AN INDEPENDENT COMPENSATION CONSULTANT, AND REV IEW/APPROV AL
OF COMPENSATION BY THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF MERCY HEALTH FORM
990, PART VI, QUESTION 19 AVAIL OF GOV DOCS, CNFLCT OF INTEREST POLICY, & FIN STMTS TO GEN PUBLIC
Governing documents, conflict of interest policy, and financial statements are made avallable upon request but are
not published publicly FORM 990, PART VI, SECTION A, COLUMN B AVERAGE HOURS PER WEEK SEVERAL

INDIV IDUALS LISTED IN PART VIl ARE DISCLOSED AS TRUSTEES, DIRECTORS, OFFICERS, AND KEY EMPLOY EES
ON MULTIPLE FORM 990S OF ENTITIES INCLUDED WITHIN MERCY HEALTH THE AVERAGE HOURS PER WEEK
DISCLOSED IN PART VI IS AN ESTIMATE OF THE HOURS PER WEEK THAT THE LISTED INDIV IDUAL SPENDS ON
BOTH THE FILING ORGANIZATION AND ALL RELATED ORGANIZATIONS FORM 990, PART XI, LINE5 OTHER
CHANGES IN NET ASSETS OR FUND BALANCES UNREALIZED GAINS ON INVESTMENTS $68,698 PRIOR PERIOD
ADJUSTMENT ($222) -------- TOTAL $68,476 FORM 990, PART Xl, QUESTION 2C IN ADDITION TO THE SEPARATE
ANNUAL FINANCIAL STATEMENT AUDIT, THE FILING ORGANIZATION'S FINANCIAL STATEMENTS WERE INCLUDED
IN MERCY HEALTH AND SUBSIDIARIES ANNUAL FINANCIAL STATEMENT AUDIT MERCY HEALTH AND
SUBSIDIARIES RECEIVED AN UNQUALIFIED OPINION FROM THE EXTERNAL AUDITORS FOR FISCAL 2012 (THE TAX
YEAR CURRENTLY BEING REPORTED) THE ULTIMATE RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL
STATEMENT AUDIT AND SELECTION OF THE EXTERNAL AUDITOR LIES WITH THE FINANCE, AUDIT, AND
COMPLIANCE COMMITTEE OF MERCY HEALTH BOARD OF DIRECTORS AUDIT RESULTS ARE COMMUNICATED TO
THIS COMMITTEE
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CASA DE MISERICORDIA

74-2912461

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(9)
(a) (b) () (d) (e) Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling controlled
or foreign country) (If section 501(c)(3)) entity organization
Yes No
See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (h) (O] a
(a) (b) (e) ) (9)
Legal (d) o Disproprtionate Code V—UBI General or
Name, address, and EIN Primary activity domicile Direct controlling Predominant income Share of total Share of end-of allocations? amount in box 20 of | managing (k)
of (related, unrelated, Income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
country) under sections 512-
514)
Yes No Yes No

(1) Merc Ambu Surg CTR
7301 Rogers Av AMBUL SURG CENTER AR NA
Fort Smith, AR 72903
71-0827721
(2) RES OPT & INNOV
ggg Maryville Centre Dr CENTRAL DIST MO NA
St Louis, MO 63141
46-0468368
(3) SO OK DIAG CTR
1011 14TH Ave NW MRI Services OK NA
Ardmore, OK 73401
43-1971232
(4) Fort Smith EMS
1701 S Greenwood Emergency Med AR NA
Fort Smith, AR 72901
71-0416615
(5) St Ed Mer Med MOB
7301 Rogers Ave Office Building AR NA
Fort Smith, AR 72903
71-0554050

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) Share of total (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage
(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

See Addritional Data Table

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to related organization(s) ib No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease offacilities, equipment, or other assets to related organization(s) 1i No
j Lease of facilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in | Yes
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses ip No
q Othertransferof cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (©) (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1)
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] (6))
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page B
m Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)
Identifier Return Explanation
Reference

FORM 990, LAWSON ERP SOFTWARE IS THE PRIMARY ACCOUNTING SOFTWARE USED BY MERCY HEALTH AND SUBSIDIARIES THE MAJORITY OF THE
SCHEDULE R, INTERCOMPANY/RELATED ORGANIZATION TRANSACTIONS ARE PROCESSED THROUGH LAWSON VIA INTERCOMPANY JOURNAL ENTRIES WITH
PART V THE CURRENT DESIGN OF THE ERP SYSTEM, THERE ARE VARIOUS LIMITATIONS ON THE RELATED ORGANIZATION INFORMATION THAT CAN BE

EXTRACTED FROM LAWSON DUE TO THESE LIMITATIONS, MOST OF THE RELATED ORGANIZATION ACTIVITY FORTHE FILING ORGANIZATION HAS

BEEN CLASSIFIED ON SCHEDULE R, PART V,IN LINE N

Schedule R (Form 990) 2011



Additional Data

Software ID:

Software Version:

EIN:
Name:

74-2912461
CASA DE MISERICORDIA

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

(a)
Name, address, and EIN of related
organization

(b)

Primary Activity

(c)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public
charity
status

(f501(c)

(30

(f)
Direct
Controlling
Entity

g
Section 512

(b)(13)
controlled
organization

Advance Care Hospital

300 Werner Street
Hot Springs, AR 71913
71-0816634

Hospital

AR

501(C)
(3)

Mercy Health

Yes

Laredo Medical Group

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
74-2764726

Inactive

TX

501(C)
(3)

MHS-TX

Yes

McAuley Portfolio Management Company

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
26-1708048

Port Mgmt

MO

501(C)
(3)

11b

Mercy Health

Yes

Mercy Clinic East Communites

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-1771217

Phys Group

MO

501(C)
(3)

MHEC

Yes

Mercy Clinic Fort Smith Communitites

7301 Rogers Avenue
Fort Smith, AR 72917
26-1318597

Phys Clinic

AR

501(C)
(3)

MHFSC

Yes

Mercy Clinic Hot Springs Communitites

1 Mercy Lane
Hot Springs, AR 71913
26-1125131

Phys Clinic

AR

501(C)
(3)

MHHSC

Yes

Mercy Clinic Oklahoma Communities

4300 W Memorial Road
Oklahoma City, OK 73120
27-0473057

Phys Group

oK

501(C)
(3)

MHOC

Yes

Mercy Chinic Springfield Communities

1965 Fremont Street Ste 2950
Springfield, MO 65804
43-1560263

Phys Group

MO

501(C)
(3)

MHSC

Yes

Mercy Family Center

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
72-1069468

counseling

MO

501(C)
(3)

Mercy Health

Yes

Mercy Foundation for Health Innovation

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
20-0901499

Foundation

MO

501(C)
(3)

Mercy Health

Yes

Mercy Health

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-1423050

Sup HIth Sys

MO

501(C)
(3)

N A

Mercy Health East Communities

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-1718408

HIth System

MO

501(C)
(3)

Mercy Health

Yes

Mercy Health Fort Smith Communities

7301 Rogers Avenue
Fort Smith, AR 72917
26-1318515

Holding Co

AR

501(C)
(3)

Mercy Health

Yes

Mercy Health Foundation Ardmore

1011 14th Avenue NW
Ardmore, OK 73401
71-0962525

Foundation

oK

501(C)
(3)

11a

MH Ardmore

Yes

Mercy Health Foundation Berryville

214 Carter Street
Berryville, AR 72616
71-0759301

Foundation

AR

501(C)
(3)

11a

MH Berryvill

Yes

Mercy Health Foundation Fort Scott

401 Woodland Hills Blvd
Fort Scott, KS 66701
48-1077073

Foundation

KS

501(C)
(3)

11c

Mercy KS Com

Yes

Mercy Health Foundation Hot Springs

300 Werner Street
Hot Springs, AR 71913
71-0804718

Foundation

AR

501(C)
(3)

MHHS

Yes

Mercy Health Foundation Independence

800 W Myrtle
Independence, KS 67301
48-1079981

Foundation

KS

501(C)
(3)

11a

Mercy KS Com

Yes

Mercy Health Foundation Joplin

2817 StJohns Blvd
Joplin, MO 64804
27-0906136

Foundation

MO

501(C)
(3)

11a

MHSMKC

Yes

Mercy Health Foundation NW Arkansas

2710 Rife Medical Lane
Rogers, AR 72758
71-0601687

Foundation

AR

501(C)
(3)

11c

MH Rogers

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related
organization

(b)

Primary Activity

(c)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public
charity
status

(f501(c)

(30

(f)
Direct
Controlling
Entity

g
Section 512

(b)(13)
controlled
organization

Mercy Health Foundation OF Oklahoma

4300 W Memorial Road
Oklahoma City, OK 73120
45-4732301

Foundation

oK

501(C)
(3)

11a

MHOC

[Yes

Mercy Health Foundation OK City

4300 W Memorial Road
Oklahoma City, OK 73120
73-1593024

Foundation

oK

501(C)
(3)

11a

MHOC

[Yes

Mercy Health Foundation Springfield

1235 E Cherokee Street
Springfield, MO 65804
32-0195818

Foundation

MO

501(C)
(3)

MHSC

[Yes

Mercy Health Foundation St Louis

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
56-2410020

Foundation

MO

501(C)
(3)

MHEC

[Yes

Mercy Health Foundation Washington

901 E Fifth Street
Washington, MO 63090
56-2410022

Foundation

MO

501(C)
(3)

MHEC

[Yes

Mercy Health Hot Springs Communities

300 Werner Street
Hot Springs, AR 71913
26-1125064

Holding Co

AR

501(C)
(3)

Mercy Health

[Yes

Mercy Health NW Arkansas Communities

2710 Rife Medical Drive
Rogers, AR 72758
62-1684203

Phys Group

AR

501(C)
(3)

Mercy Health

[Yes

Mercy Health Oklahoma Communities

4300 W Memorial Road
Oklahoma City, OK 73120
73-1453048

Holding co

oK

501(C)
(3)

Mercy Health

[Yes

Mercy Health Springfield Communitites

1235 E Cherokee Street
Springfield, MO 65804
43-1856028

Holding Co

MO

501(C)
(3)

Mercy Health

[Yes

Mercy Health SW MOKS Communitites

2817 StJohns Blvd
Joplin, MO 64804
30-0584463

HIth System

MO

501(C)
(3)

Mercy Health

[Yes

Mercy Health System of Texas Inc

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
74-2764727

Inactive

TX

501(C)
(3)

Mercy Health

[Yes

Mercy Home Health Berryville

804 W Freeman Suite 4
Berryville, AR 72616
87-0781247

Home Health

AR

501(C)
(3)

11c

MH Sprngfld

[Yes

Mercy Hospital Ardmore

1011 14th Avenue NW
Ardmore, OK 73401
73-1500629

Hospital

oK

501(C)
(3)

MHOC

[Yes

Mercy Hospital Aurora

500 Porter Avenue
Aurora, MO 65605
43-1936696

Hospital

MO

501(C)
(3)

MHSC

[Yes

Mercy Hospital Berryville

214 Carter Street
Berryville, AR 72616
71-0759299

Hospital

AR

501(C)
(3)

MHSC

[Yes

Mercy Hospital Carthage

3125 Dr Russell Smith Way
Carthage, MO 64836
45-3808607

Hospital

MO

501(C)
(3)

MHSMKC

[Yes

Mercy Hospital Cassville

94 Main Street
Cassville, MO 65625
43-1936699

Hospital

MO

501(C)
(3)

MHSC

[Yes

Mercy Hospital Columbus

220 Pennsylvania Avenue
Columbus, KS 66725
27-0842031

Hospital

MO

501(C)
(3)

MHSMKC

[Yes

Mercy Hospital EI Reno

2115 Parkview Drive
El Reno, OK 73036
27-2716065

Hospital

oK

501(C)
(3)

MHOC

[Yes

Mercy Hospital Fort Smith

7301 Rogers Avenue
Fort Smith, AR 72917
71-0240352

Hospital

AR

501(C)
(3)

MHFSC

[Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN of related
organization

(b)
Primary
Activity

(c)
Legal
Domicile
(State
or Foreign
Country)

(d)
Exempt Code
section

(e)
Public
charity
status
(f501(c)
(30

(f)
Direct
Controlling
Entity

g
Section 512

(b)(13)
controlled
organization

Mercy Hospital Healdton

918 South 8th Street
Healdton, OK 73438
26-3173902

Hospital

oK

501(C)
(3)

MH Ardmore

Yes

Mercy Hospital Hot Springs

300 Werner Street
Hot Springs, AR 71913
71-0236913

Hospital

AR

501(C)
(3)

MHHSC

Yes

Mercy Hospital Jophn

2817 StJohns Blvd
Joplin, MO 64804
27-0814858

Hospital

MO

501(C)
(3)

MHSMKC

Yes

Mercy Hospital Lebanon

100 Hospital Drive
Lebanon, MO 65536
43-1767432

Hospital

MO

501(C)
(3)

MHSC

Yes

Mercy Hospital Logan County Inc

200 South Academy
Guthrie, OK 73044
45-2998842

Hospital

oK

501(C)
(3)

MHOC

Yes

Mercy Hospital of Laredo

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
74-1189682

Inactive

TX

501(C)
(3)

MHS-TX

Yes

Mercy Hospital O klahoma City

4300 W Memorial Road
Oklahoma City, OK 73120
73-0579285

Hospital

oK

501(C)
(3)

MHOC

Yes

Mercy Hospital O zark

801 W River Street
Ozark, AR 72949
71-0689680

Hospital

AR

501(C)
(3)

MHFS

Yes

Mercy Hospital Paris

500 E Academy
Paris, AR 72855
71-0655753

Hospital

AR

501(C)
(3)

MHFS

Yes

Mercy Hospital Rogers

2710 Rife Medical Lane
Rogers, AR 72758
71-0294390

Hospital

AR

501(C)
(3)

MHNWAC

Yes

Mercy Hospital Springfield

1235 E Cherokee Street
Springfield, MO 65804
44-0552485

Hospital

MO

501(C)
(3)

MHSC

Yes

Mercy Hospital Tishomingo

1000 South Byrd
Tishomingo, OK 73460
27-4433830

Hospital

oK

501(C)
(3)

MH Ardmore

Yes

Mercy Hospital Waldron

1341 W 6th Street
Waldron, AR 72958
71-0557895

Hospital

AR

501(C)
(3)

MHFS

Yes

Mercy Hospital Watonga Inc

500 Clarence Nash Blvd
Watonga, OK 73772
45-5199762

Hospital

oK

501(C)
(3)

MHOC

Yes

Mercy Hospitals East Communities

14528 S Outer Forty Ste 100
Chesterfield, MO 63017
43-0653493

Hospital

MO

501(C)
(3)

MHEC

Yes

Mercy Kansas Communities Inc

401 Woodland Hills Blvd
Ft Scott, KS 66701
48-0956045

Hospital

KS

501(C)
(3)

MHSMKC

Yes

Mercy Medical Research Institute

1235 E Cherokee Street
Springfield, MO 65804
87-0796305

Research

MO

501(C)
(3)

MHSC

Yes

Mercy Ministries of Laredo

2500 Zacatecas
Laredo, TX 78046
20-0198462

outreach

TX

501(C)
(3)

Mercy Health

Mercy St Francis Hospital

100 W Highway 60
Mountain View, MO 65548
44-0607149

Hospital

MO

501(C)
(3)

MHSC

Yes

Mercy Support Services

14528 SOUTER FORTY STE 100
CHESTERFIELD, MO 63017
43-1677952

Inactive

MO

501(C)
(3)

11c

MHEC

Yes




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(c) (e) g
(a) (b) Legal (d) Public (f) Section 512
Name, address, and EIN of related P Domicile Exempt Code charity Direct (b)(13)
rimary Activity
organization (State section status Controlling controlled
or Foreign (1f501(c) Entity organization
Country) (3)
MHM SUPPORT SERVICES
501(C) MERCY
14528 SOUTER FORTY STE 100 Hlth System MO (3) 11B HEALTH Y es
CHESTERFIELD, MO 63017
20-2553101
Mission Clinical Services
300 Werner Street nursing home AR 501((3(:)) 9 MHHSC [Yes
Hot Springs, AR 71913
13-4239691
St Edward Mercy Foundation
PO Box 17000 Foundation AR 501((3(:)) 7 MHFS Yes
Fort Smith, AR 72917
23-7330425
St John's Children's Hospital Inc
1235 E Cherokee Street Inactive MO 501((3(:)) 3 MHSC Y es
Springfield, MO 65804
St Mary's Hospital of Enid O klahoma
14528 S Outer Forty Ste 100 Inactive OK 501((3(:)) 3 MHOC [Yes
Chesterfield, MO 63017
73-0614655
The Sister M Cornelia Blasko Foundation
100 W Highway 60 Foundation MO 501((3(:)) 11a MSFH Yes
Mountain View, MO 65548
43-1873914
Unity Ambulatory Care
14528 SOUTER FORTY STE 100 Inactive MO 501((3(:)) 11c MHEC Y es
CHESTERFIELD, MO 63017
43-1861745




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
Domicile
(State or
Foreign
Country)

(d)

Direct

Controlling

Entity

(e)
Type of
entity
(C corp, S
corp,
or trust)

(f)
Share of total
Income

(%)

(g9)
Share of

end-of-year
assets

(%)

(h)
Percentage
ownership

Frontenac Properties Inc
14528 S Outer Forty Suite
100

Chesterfield, MO 63017
52-1914421

HOLDING
COMP

DE

N A

C-Corp

Inveno Health Inc

1235 E Cherokee Street
Springfield, MO 65804
26-4509571

IT SERVICES

MO

N A

C-Corp

Mercy Community Services
Inc

401 Woodland Hills Blvd
Fort Scott, KS 66701
48-1078101

RETAIL
PHARMACY

KS

N A

C-Corp

Mercy Health Center
Condominium Inc

4300 W Memorial Rd
Oklahoma City, OK 73120
68-0640970

REAL ESTATE

oK

N A

C-Corp

Mercy Health Network of the
Southern Reg

1011 14th Avenue NW
Ardmore, OK 73401
73-1580607

HEALTH CARE

oK

N A

C-Corp

Mercy Health Network Inc
4300 W Memorial Road
Oklahoma City, OK 73120
73-1381689

HEALTH CARE

oK

N A

C-Corp

Mercy Managed Care
Corporation

4300 W Memorial Road
Oklahoma City, OK 73120
73-1441665

HOLDING
COMP

oK

N A

C-Corp

UH L Corp Inc

645 Maryville Centre Drive
Suite 1

St Louis, MO 63141
74-2499535

HOLDING
COMP

MO

N A

C-Corp

Unity Support Services Inc
645 Maryville Centre Drive
Suite 1

St Louis, MO 63141
43-1797042

PRACTICE
MGT

MO

N A

C-Corp




Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Software ID:

Software Version:

EIN:
Name:

Compensated Employees, and Independent Contractors

74-2912461
CASA DE MISERICORDIA

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
aa_ & = %ﬁ 2/1099-MISC) (W-2/10969- organization and
== |2 il - MISC) related
e |2 5[ vg]e
=] 3 al= organizations
52 |(E (3l | 2|2
g (S lElE ] 2|E
s | A = |
o = [1e] =
T | a T £
o T E
T =l
Leticia Aye 1
Board member
Julie Bazan 1 X
Board member
Carmela Castillo 1 X
Board member
Hilda Chapa 1 X
Board member
Thelma Cuellar 1 X
Board member
Paty Figueroa 1 X
Board member
Kelly Fitzgerald 1 X
Board member
Armando Fonseca 1 X
Board member
Fr Paul Frey 1 X
Board member
Socrates Garza 1 X
Board member
Martha Gonzalez 1 X
Board member
Oscar Liendo 1 X
Board member
Madeline Lopez Escoto
1 X
Board member
Claudia Martinez 1 X
Board member
Juanita Martinez 1 X
Board member
Roger Perales 1 X
Board member
Alberto Perez 1 X
Board member
JJ Rendon 1 X
Board member
Ana Soto Rivera 1 X
Board member
Yeimi Romano 1 X
Board member
Larry Sanchez 1 X
Board member
Aleida Torres 1 X
Board member
Jesus Torres 1 X
Board member
John Ulbricht 1 X
Board member
Priya Vaswani 1 X
Board member




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= EL w % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= 3 = n |D =~ 5 MISC) related
= = 2 5 |"R|2 organizations
g2 |z |5 (|5 3|2
T o =)l | o|Z
e = - o
g |a| |®| &
id i
v 3
Sr Maria Luisa Vera RSM 60 0 X 0 0
Board member
Judy Wawroski
0 0
Board member 10 X
Sr Rosemary Welsh RSM 60 0 X 0 0
Executive director
Elizabeth Casso
89,081 9,270
Chief financial officer 600 X




