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$102 90 NOr GINNVOS

LY

. . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax >y

Form K Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2

Depginent of the Treasury benefit trust or private foundation) W

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Checkif
applicable

C Name of organization

Adares* | MERCY FOUNDATION

D Employer identification number

Shange Doing Business As 23-7072762

e Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
[_Temn- 3400 DATA DR. 3RD FLOOR 916-851-2700

Amended]  City, town, or post office, state, and ZIP code G Gross receipts § 9,690,285.
Dﬁgﬁuw RANCHO CORDOVA, CA 95670 H(a) Is this a group return

Pend® | £ Name and address of principal office: KEVIN DUGGAN for affiliates? [ ves No

SAME AS C ABOVE

H(b) Are all affilates included? [ Yes D No

I Tax-exempt status: 501(c)(3) [ 501(c)( ) (nsertno) [ 4947(a)(1)or L] 527

If "No," attach a list. (see Instructions)

J Website: » WWW . MERCYFOUNDATIONSACRAMENTO .ORG

H(c) Group exemption number P> 0928

K_Form of organization Corporation | | Trust [ ] Association [ ] Other &

[L Year of formation 195 4| M Stats of legal domicile CA

{ Part [{ Summary

[Part it | Signature Block

o | 1 Brefly describe the organization’s mission or most signfficant activities: RATISING PHILANTHROP IC SUPPORT
% AND COMMUNITY AWARENESS FOR THE MINISTRIES OF THE SISTERS OF MERCY.
qE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 24
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 22
® | 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 75
g 7 a Total unrelated business revenue from Part VllI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
%p E IVE D l Prior Year Current Year
g 8 Contributions and grants (Pa © o 6,309,263. 8,441,995.
S| @ Program service revenue (Pa i1, ine 2g) 5] 0. 0.
é 10 Investment income (Part Vili, n M),Ah,neé Hald79)|Q 1,430,175. 990,735.
11 Other revenue (Part VIil, colu 11e) 2,351. 0.
12 Umn (A), line 12) 7,741,789. 9,432,730,
13 3 4,669,001. 3,274,880.
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 5-10) 415,822, 275,946.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0. 75,000.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,484, 159.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,710,806. 2,204,665,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,795,629. 5,830,491.
19 Revenue less expenses. Subtract line 18 from line 12 <53,840.p> 3,602,239.
Eg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 32,681,149. 37,774,022,
;%:é 21 Total liabilities (Part X, line 26) 6,426,251. 6,657,916.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 26,254,898.] 31,116,106.

Under penalties of perjury, | decla: that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet

1on ofpreparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signdtyre of offic—"" . Date
Here ’J&Vc‘n 6. D“j‘?M . F"‘J'"AM ? C€‘o H oy r.,‘ 20/9/
Type or print name and titte & 7 J J P ! ’
Print/Type preparer's name Preedrergsignature at / ceck [ || PTIN

Paid ILINDA D. GEERY A "@" ) 0%4 30 /éﬂ' soes P00364484
Preparer | Firm's name _p GILBERT ASSOCIATES, INC. P [hmseny  68-0037990
UseOnly |Firm's addressy. 2880 GATEWAY OAKS DR, STE 100

SACRAMENTO, CA 95833 Phoneno 916—-646-6464
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 23
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Form 990 (2012) MERCY FOUNDATION 23-7072762 Ppage2

| Part {it | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll . .

T

1

Bnefly descnbe the organization’s mission:

INSPIRED BY THE MISSION OF THE SISTERS OF MERCY TO CONNECT THOSE WITH
RESOURCES TO THOSE IN NEED, MERCY FOUNDATION RAISES PHILANTHROPIC
SUPPORT AND COMMUNITY AWARENESS TO ENHANCE THE LIVES OF PEOPLE IN THE
COMMUNITIES WE SERVE. MERCY FOUNDATION FOCUSES ON HEALTHCARE,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ ves No
If "Yes," descnbe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes In how it conducts, any program services? DYes No
If *Yes,* descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Codce )(Expensas 3I460l653- including grants of $ 3I274I 880' ) (Revenue $ )
ONE HUNDRED PERCENT OF A DONORS CONTRIBUTION GOES DIRECTLY TO THE
PROGRAM/MINISTRY OF THEIR CHOICE. MERCY FOUNDATION RECEIVES AN
OPERATING GRANT FROM DIGNITY HEALTH. THIS OPERATING GRANT PAYS FOR ALL
OF THE FOUNDATION'’S OPERATING COST.
WAYS TO GIVE
GIVING STOCK CAN HELP COMBINE YOUR CHARITABLE GIVING GOALS WITH
EFFECTIVE ESTATE AND FINANCIAL PLANNING. BY GIVING APPRECIATED STOCK TO
MERCY FOUNDATION, YOU AVOID CAPITAL GAIN TAXES THAT WILL BE DUE AS A
RESULT OF ITS SALE. THIS WAY, YOU TURN STOCK MARKET GAINS INTO
COMMUNITY INVESTMENT TO CARE FOR THOSE IN GREATEST NEED.

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

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

|
‘ 4d Other program services (Describe in Schedule O.)
_ (Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses B> 3,460,653.

Form 990 (2012)

22042 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2012) MERCY FOUNDATION 23-7072762  Page3
[ Part ¥ | Checklist of Required Schedules

Yes | No

1 ' Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?

If "Yes," complete Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues. assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iil . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX .. . 11d| X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl . 12a | X
b Was the organization included in consolidated, lndependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 8a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 990 (2012) MERCY FOUNDATION 23-7072762 page 4
['Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 ' Did the organization report more than $5,000 of grants and other assistance to any govermment or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule i, Parts | and lll . . 22 | X

23 Did the organization answer "Yes" to Part Vl|, Section A, line 3, 4, or § about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J L 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandrng at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified 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 "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector. trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V, line 1 4 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . a8 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) MERCY FOUNDATION 23-7072762 _ page5
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V . . [
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . 1a 23
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a Is 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? i 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn

any contributions that were not tax deductible as charntable contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes,® did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . 7c X
d If "Yes,® indicate the number of Forms 8282 f led during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring arganizations 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 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions Included on Part VI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu 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 Issue qualified health plans in more than one state? . 13a

Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans . .. L. 13b
¢ Enter the amount of reserves on hand . . 1113¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b_If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) MERCY FOUNDATION 23-7072762 Pageb

| Part Vi { Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI ..

Section A. Governing Body and Management

1a

b

4
5
6
7a

b

a The governing body? i i 8a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year 1a 24
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executrve committee or similar committee, explain in Scheduls 0.
Enter the number of voting members included in line 1a, above, who are independent o 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? . N

Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
Did the organization contemporaneously document the meetlngs held or written actlons undertaken during the year by the following

.

n
>

E bl

o (O |[& W

E T - T - |-

Each committee with authonty to act on behalf of the governing body? R 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule (0] 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe In Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give nse to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a wntten document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official . 15a
Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate rts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

b E T Lt

|

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 Is required to be filed >CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these avallable. Check all that apply.

D Own website D Another's website IX] Upon request D Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

TRISHA PENA - 916-851-2708
3400 DATA DRIVE, RANCHO CORDOVA, CA 95670

12-10-12 Form 990 (2012)




Form 990 (2012) MERCY FOUNDATION 23-7072762
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VIl . |:]
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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key smployee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organtzations.

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Page 7

|:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) (€ (D) (E) (2]
Name and Title Average | ... cfe‘c’f'rtrf: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ﬁ the organizations compensation
hours for ('8 B organization (W-2/1099-MISC) from the
related § § (W-2/1099-MISC) organization
organizations 3 E g Pg and relatted
below g & organizations
me) 2|88 g g? E °
(1) JOSE ABAD 1.00
MEMBER X 0. 0. 0.
(2) GENE BASSETT 1.00
MEMBER X 0. 0. 0.
(3) BRENDA DAVIS 1.00
MEMBER X 0. 0. 0.
(4) DR. COSTANZO DIPERNA 1.00
MEMBER X 0. 0. 0.
(5) SISTER KATHERINE DOYLE 1.00
MEMBER X 0. 0. 0.
(6) ROXANNE ELLIOTT 1.00
MEMBER X 0. 0. 0.
(7) SISTER EILBEN ENRIGHT 1.00
MEMBER X 0. 0. 0.
(8) JOAN GANN 1.00
MEMBER X 0. 0. 0.
(9) BRIAN IVIE 1.00
MEMBER X 0. 0. 0.
(10) JACK KIMMEL 1.00
MEMBER X 0. 0. 0.
(11) GARRY MAISEL 1.00
MEMBER X 0. 0. 0.
(12) SHARON MARGETTS 1.00
MEMBER X 0. 0. 0.
(13) CAREYANN MORRIS 1.00
MEMBER X 0. 0. 0.
(14) TIM ROGERS 1.00
MEMBER X 0. 0. 0.
(15) DR. INDER SINGH 1.00
MEMBER X 0. 0. 0.
(16) DR. JOHN STEVENSON 1.00
MEMBER X 0. 0. 0.
(17) TERRY STREET 1.00
MEMBER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) MERCY FOUNDATION 23-7072762 Page8
Wart Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) 8 ©) (D) © (A
Name and title Average (do not cfegf'r‘rf: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any E the organizations compensation
hours for 3 B organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations g 3 g g and related
below § £ B Eg B organizations
ine) HHER
(18) MICHAEL TAYLOR 1.00
MEMBER X 0. 0. 0.
(19) MERRILY WONG 1.00
MEMBER X 0. 0. 0.
(20) BILL YE 1.00
MEMBER X 0. 0. 0.
(21) MIKE GENOVESE 1.00
CHAIR X X 0. 0. 0.
(22) MARK READ 1.00
VICE CHAIR X X 0. 0. 0.
(23) LINDA VAN REES 1.00
TREASURER X X 0. 0. 0.
(24) DR, ALAN SHATZEL 1.00
SECRETARY X X 0. 0. 0.
(25) KEVIN DUGGAN 40.00
PRESIDENT AND CEO MERCY FOUNDATION X 225,005. 0., 39,518.
(26) JOHN MCINTYRE 40.00
CHIEF DEVELOPMENT OFFICER X 150,045. 0., 42,995,
1b Sub-total > 375,050. 0.] 82,513.
¢ Total from continuation sheets to Part VII, Section A | 405,572. 0. 80,161.
d_Total (add lines 1b and 1c) | 780,622. 0.l 162,674.
2 Total number of Individuals (including but not Ilmrted to those ||sted above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) ©)
Name and business address NONE 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 B> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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Form 990 (2012) MERCY FOUNDATION 23-7072762  Page9
i Part Vil | Statement of Revenue
i, Check if Schedule O contains a response to any question In this Part VIII [:
Total revenue Rela(tBe)d or Unr(e(l:;ted Revenug)e)xcluded
exempt function business f;gglga‘fsus"ff'
revenue revenue 513, or 514
2 £| 1 a Federated campaigns . {1a
g E b Membership dues 1b
g< ¢ Fundraising events 1c
'55 d Related organizations 1d[2 ’ 252 ’ 055.
g g e Govemment grants (contributions) |1e| 154,610.
-% 5 f All other contnibutions, gifts, grants, and
2L similar amounts not included above 1 6,035,330.
£S 315,845
S 'g g Noncash contributions included in lines 1a-1f $ 7 .
os h_Total. Add lines 1a-1f » 8,441,995.
Business Code
3 2a
e b
38| .
S 3| d
.
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dlvndends, Interest, and
other similar amounts) . . > 410,850. 410,850.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties .. . |
(i) Real __ (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) .. »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 837 ,440.
b Less: cost or other basis
and sales expenses 257,555.
¢ Gain or (loss) 579,885.
d Net gain or (loss) » 579,885. 579,885.
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
8 a Gross Income from gaming activities. See
Part IV, ine 19 .. a
b Less: direct expenses b
¢ Net Income or (loss) from gaming actrvmes »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d >
12  Total revenus. See instructions. » 9,432,730. 0. 0.l 990, 735.
RIS Form 990 (2012)




Form 990 (2012) MERCY FOUNDATION
| Part 1X | Statement of Functional Expenses
Seqtion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

23-7072762 Page 10

Check if Schedule O contains a response to any question In this Part IX D
Do not include amounts reported on lines &b, Total e(:)penses Prog raﬁ )service Manage(rcn)ent and Funcglr)a)lsing
b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 3,262,380.] 3,262,380.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 12,500. 12,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 275,946. 26,503. 61,841. 187,602.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 1,485. 1,485.
¢ Accounting 28,679. 28,679.
d Lobbying .
e Professional fundraising services. See Part IV line 17 75,000. 75,000.
f Investment management fees 153,915. 153,915.
g Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0 ) 81,845. 67,138. 14,707.
12 Advertising and promotion 18,706. 16,136. 2,570.
13 Office expenses 73,596. 24,622. 48,974,
14 Information technology 4,218. 4,218.
15 Royalties
16 Occupancy 83,591- 12,536. 29,260. 41,795-
17 Travel 17,777. 17,283- 494,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,163. 6,163.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 69,794. 10,469. 24,428. 34,897.
23 Insurance
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses In line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0 )
a REIMB PERSONNEL EXPENSE 1,418,761. 136,265. 317,952. 964,544.
b BAD DEBT EXPENSE 224,577. 111,001. 113,576.
¢ TRAINING 14,150. 14,150.
d DUES & SUBSCRIPTIONS 7,306. 7,306.
e All other expenses 102. 102.
25 Total funclignal expenses. Add lines 1 through 24e 5,830,491., 3,460,653. 885,679. 1,484,159,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

MERCY FOUNDATION

23-7072762 page 11

[ Part X*]| Balance Sheet

|
|
Check if Schedule O contains a response to any question In this Part X D
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng . 135,814.| 1 183,187.
2 Savings and temporary cash lnvestments 755,956.| 2 1,648,969.
3 Pledges and grants receivable, net 5,613,395, 3 7,442,449,
4  Accounts receivable, net . 514,240.| 4 544,671.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .. 5
8 Loans and other receivables from other dlsquallﬁed persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr). Complete Part Il of Sch L ]
- 7 Notes and loans receivable, net 105,603.| 7 0.
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 464,008.
b Less: accumulated depreciation 10b 237,966. 295,836.]10¢c 226,042.
11 Investments - publicly traded securtties 14,944,272 .| 11 16,710,999.
12  Investments - other securities. See Part IV, line 11 48,872.| 12 58,362.
13  Investments - program-related. See Part IV, line 11 45,289.| 13 49,839.
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 10,221,872.] 15 10,909,504.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 32,681,149.] 18 37,774,022. |
17  Accounts payable and accrued expenses 286,446.| 17 404,624.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
_'§ key employees, highest compensated employees, and disqualified persons.
- Complete Part 1l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other 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 6,139,805.| 25 6,253,292.
26 Total liabilities. Add lines 17 through 25 6,426,251.] 26 6,657,916.
Organizations that follow SFAS 117 (ASC 958), check here > IX] and |
8 complete lines 27 through 29, and lines 33 and 34. |
§ 27 Unrestricted net assets 2,578,702.] 27 2,865,591.
g 28 Temporarily restricted net assets 18,071,414.| 28 22,635,733,
T |29 Permanently restricted net assets . 5,604,782.| 29 5,614,782.
g Organizations that do not follow SFAS 117 (ASC 858), check here P I:]
] and complete lines 30 through 34.
% 30 Capirtal stock or trust pnncipal, or current funds 30
f 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 26,254,898.| a3 31,116,106.
___ 134 Total liabilities and net assets/fund balances 32,681,149.| 34 37,774,022,

232011
12-10-12
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Form 990 (2012) MERCY FOUNDATION 23-7072762 Ppage12

[ Part XI| Reconciliation of Net Assets

OO NOOU DL WN=

--
o

Check if Schedule O contains a response to any question In this Part XI
Total revenue (must equal Part Vlil, column (A), line 12) 1 9,432,730.
Total expenses (must equal Part IX, column (A), line 25) 2 5,830 (491.
Revenue less expenses. Subtract line 2 from line 1 3 3,602,239,
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 26,254,898.
Net unrealized gains (losses) on Investments 5 1,019,556.
Donated services and use of facilities 6
Investment expenses 7
Pnor penod adjustments 8
Other changes in net assets or fund balances (explain in Schedule Q) 9 239,413.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 31,116,106.

[ Part XI ﬁ Financial Statements and Reportlng

Check if Schedule O contains a response to any question In this Part Xl

X]

2a

3a

232012

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

If the organization changed rts method of accounting from a prior year or checked *Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an iIndependent accountant? .

If “Yes," check a box below to Indicate whether the financial statements for the year were compilled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audt,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a resutlt of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the reqUIred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

12-10-12

Yes | No
2a X
2p | X
2¢| X
3a X
3b
Form 990 (2012)



SCHEDULEA . . . OMB No 1545-0047
(Form 880 or 880-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501{c)(3) organization or a section
Depa:mnent of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
MERCY FOUNDATION 23-7072762

IT’art § | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

]
]

b WON

00 00 O

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

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

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

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

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 Il.)

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

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

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

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

10 |:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

1 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
descnibes the type of supporting organization and complete lines 11e through 11h.

a Type | b |__—| Type Il c [:] Type Ill - Functionally integrated d |:| Type lll - Non-functionally integrated
e |:] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it Is a Type |, Type |1, or Type llI
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1)) below, Yes | No
the governing body of the supported organization? . . 11g(i) X
(ii) A family member of a person described In () above? . | 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of organization {IV) IS the organization {v) Did you notrly the | a!]‘l’"t'ls th?‘ | | (vii) Amount of monetary
organization (described on lines 1-9 jn col (1) isted in your| organization in col (I)gorgﬁlz%r:jlm‘ige support
above or IRC section  |governing document?| (i) of your support? USs.?
(see instructions)) Yos No Yos No Yos No
SISTERS OF
MERCY OF THER6-2400800]1 X X X 608,794.
DIGNITY
HEALTH 94-11962033 X X X 2,653,586.
Total 2 3,262,380.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Ear!: # ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total

1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7 Amounts from line 4

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

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add ines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . . . > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. 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 > E]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . > E]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 l__—]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > ]

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization falls to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b .
8 Public support (Subtract line 7¢ from ine 6)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carmed on .

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

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

(a) 2008

{b) 2009

(c) 2010

{(d) 2011

(e) 2012

{f) Total

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
168 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f} divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is 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 .
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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

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

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y VTS

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2
PartiV,line 6,7,8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o .
y y §, 0, U, ] » ] ] ] y pﬁﬂt@ Pﬂ!ﬂlﬁ
s Treasury P> Attach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
MERCY FOUNDATION 23-7072762

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

organization answered "Yes" to Form 990, Part IV, line 6.

A b WN =

(a) Donor advised funds (b} Funds and other accounts
Total number at end of year 6
Aggregate contnbutions to (during year) 204,758.
Aggregate grants from (during year) 26,728.
Aggregate value at end of year 1,106,118.
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes [:] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . Yes [:l No

I Part B i Conservation Easements. Complete if the organlzatlon 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 education) :l Preservation of an historically Important land area
|_—_—| Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements i 2b

¢ Number of conservation easements on a certified historic structure mcluded in (@) 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . 2d

3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organlzatlon during the tax
year P
4 Number of states where property subject to conservation easement Is located | 2
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred in monitornng, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? _ Clves [Clno
9 In Part Xlll, describe how the organization reports conservatlon 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.
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 [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xlll,
the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

i Revenues included in Form 990, Part VIIi, line 1 .. . > 3
(ii) Assets included in Form 990, Part X L. » 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VI, line 1 . R > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

MERCY FOUNDATION

23-7072762

Page 2

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

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

" (check all that apply):

a l:_l Public exhibrtion

b l:] Scholarly research

c [:] Preservation for future generations

d I:I Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XI|I.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

l:]No

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

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

on Form 990, Part X? .

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

|:] Yes

I:‘No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes D No
b_If "Yes," explain the arrangement in Part XllIl. Check here If the explanation has been provided in Part XIII |:]
rﬁ;ﬂ: ¥V 1 Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,604,782, 5,604 782, 5 604 782. 5,604,582, 5,598 182,
b Contributions 10,000. 200, 1,438 586,
¢ Net iInvestment earnings, gains, and Ic 0. 989,152, 598 728. 819,306, <1,330,384.>
d Grants or scholarships 0.
e Other expenditures for facilities
and programs 0. 989,152, 598 728, 819 306, 101,802,
f Administrative expenses 0.
g End of year balance 5,614,782, 5 604,782. 5,604,782, 5,604 782, 5,604 582.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%.
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 3ali) X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings L.
¢ Leasehold improvements
d Equipment 464,008. 237,966- 226,042.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 226,042.

232052
12-10-12
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Schedule D (Form 990) 2012 MERCY FOUNDATION 23-7072762 Page3
[Part Vil] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securnty or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

1) Financial derivatives ..
(@) Closely-held equity interests
3) Other

(A)

8)

€)

(®)]

(3]

o)

(G)

(H)

()]
Total. (Col_(b) must equal Form 990, Part X, col (B) line 12 ) B>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
(3
(4)
(O]
(6)
7
8)
9
(10)
Total. (Col (b) must equal Form 990, Part X, cot (B) lne 13) B>
[Part IX] Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
() ASSETS IN CHARITABLE REMAINDER TRUST 10,909,504.
2
Q)
(4)
(5)
6
0]
[(S)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) »| 10,909,504.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes
@ LIABILITIES IN CHARITABLE
@) REMAINDER TRUST 6,253,292,
4)
(6)
(6
)
8
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 6,253,292,
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posittons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIiI
Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 MERCY FOUNDATION 23-7072762 paged
[Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . L. 1 10,393 , 145,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments . 2a 1,019,556.

b Donated services and use of facilities .. . 2b

¢ Recovernes of prior year grants . 2c

d Other (Descnbe In Part XIIl.) . . 2d 14,836.

e Add lines 2a through 2d . . . 2e 1,034,392,
3 Subtract line 2e from line 1 ) 3 9,358,753.
4 Amounts Included on Form 990, Part ViIl, Ilne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, line 7b . 4a 73, 977.

b Other (Describe in Part XIII.) L. 4b

¢ Addlnesd4aanddb . . .. . 4c 73,977.

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part |, line 12.) .. 5 9,432,730.
] Part Xt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 5,531,937.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L. 2a

b Prior year adjustments . 2b

c Other losses . .. . 2c

d Other (Describe in Part XIII.) ) ) ) . Lad <224,577.p

e Addlnes 2athrough 2d . o . 2e <224,577.>
3 Subtract line 2e from line 1 . 3 5,756,514.
4 Amounts included on Form 990, Part IX Ilne 25, but not on Ilne 1

a Investment expenses not Included on Form 980, Part VIII, line 7b . 4a 73,977.

b Other (Describe In Part XIlI.) . . L. . 4b

¢ Add lines 4a and 4b . . 4c 73,977.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 1 8) 5 5,830,491.

Part Xll!i Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF MERCY FOUNDATION'’'S ENDOWMENT FUNDS

IS TO PRESERVE AND ENHANCE THE VALUE OF THE ENTRUSTED FUNDS AND TO USE THE

INTEREST INCOME PER DONOR INTENT.

PART X, LINE 2: THE FOUNDATION HAS IMPLEMENTED THE AMENDED ACCOUNTING

PRINCIPLES RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES AND HAS

DETERMINED THAT THERE IS NO MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MERCY FOUNDATION

23-7072762 pages

[Part Xill] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CRT ASSET 239,413.
RECEIVABLES DEEMED UNCOLLECTIBLE -224,577.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 14,836.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECEIVABLES DEEMED UNCOLLECTIBLE -224,577.

232055
12-10-12
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No 1545-0047

2012

Intomal R Se or if the organization entered more than $15,000 on Form 890-EZ, line 6a. lOpen TeFublic
evenue Semice P> Attach to Form 980 or Form 890-EZ. > See separate instructions. nspaction
Name of the organization Employer identification number
MERCY FOUNDATION 23-7072762

required to complete this part.

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part 1V, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

t @ Solicitation of government grants

9 |—_—] Special fundraising events

a IX] Mall solictations e
b l:] Internet and email solicitations
c |__—| Phone solictattons

d In-person solicitations

2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization.

iii) oi " (v) Amount paid
(i) Name and address of individua) . ﬁsn;)rausgr (iv} Gross recelpts | to (or ,eta.neﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cust from activity fundraiser to (or retained by)
n
contnbutions? listed in col. (i) organization
CCS CONSULTING - 100 Yes | No
MONTGOMERY STREET, SUITE FUNDRAISING X 0. 75,000, 0.
Total . .. . . > 75,000.
3 List all states In which the organization is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.

CA

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2012

SEE PART IV FOR CONTINUATIONS

232081
01-07-13



Schedule G (Form 990 or 990-E7) 2012 MERCY FOUNDATION
I Part H-| Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

23-7072762 page2

t #1 #2 Oth t
{a) Even {b) Event {c) er events (d) Total events
(add col. (a) through
col. (¢
® (event type) (event type) (total number) (c))
2
2
@ | 1 Grossrecelpts
o
2 Less: Contnbutions
3 Gross iIncome (line 1 minus line 2)
4 Cash prizes
5 Noncash pnizes
2
2
g 8 Rent/facility costs
]
g 7 Food and beverages
(=}
8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » | ( )
11 _Net Income summary. Combine line 3, column (d), and line 10 >
Part Hi | Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[«]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
3
(v
1 Gross revenue
o | 2 Cash pnzes
&
g
L%- 3 Noncash prizes
5
g 4 Rent/facility costs
5 Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor ':] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » (( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain:

E:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If *Yes," explain:

E] Yes D No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 MERCY FOUNDATION 23-7072762 Page3

11 Does the organization operate gaming activities with nonmembers? . . . |:] Yes lj No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
" to administer charntable gaming? . L. L. l__—_l Yes [:] No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . A . L. . | 13a %
b An outside facllity . .. . 13b %

14 Enter the name and address of the person who prepares the organlzatlon ] gamlng/speC|aI events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation P $

Description of services provided P

[:] Director/officer E] Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? L. |:| Yes I:I No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization's own_exempt activities during the tax year > 3
|Fart WI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, COLUMN (V): MERCY FOUNDATION PAID A FLAT

FEE OF $75,000 FOR A 10 WEEK PUSH.

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule | (Form 990) MERCY FOUNDATION 23-7072762 page2
| Part IV Supplemental Information

TUITION ASSISTANCE PAYMENTS ARE MADE TO INDIVIDUALS IN ACCORDANCE WITH

PROCEDURES OR SUBJECT TO CONDITIONS ESTABLISHED BY THE ORGANIZATION'S

GOVERNING BOARD DESIGNED TO ENSURE THAT INDIVIDUALS RECEIVING TUITION

ASSISTANCE ARE ADEQUATELY INVESTIGATED TO ENSURE THAT THEY ARE QUALIFIED

RECIPIENTS.

Schedule 1 (Form 990)
232291
05-01-12




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

OMB No 1545-0047

2012

Part IV, line 23. Qpen to Public
ﬁfgiﬁxfgﬂgm” P Attach to Form 990. P, See separate instructions. Inspection
Name of the organization Employer identification number

MERCY FOUNDATION 23-7072762
[Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:] Firstclass or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
D Tax indemnffication and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {ll.
Compensation committee D Wntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations [X] Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? . 5b X
If *Yes" to Iine 5a or 5b, describe in Part lll.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe In Part |il.
7 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe In Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed In Regulations section 53.4958-4(a)(3)? If *Yes," descnbe in Part |1l 8 X
9 If "Yes"* to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

232111
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered 2 01 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 880-EZ, Part V, line 38a or 40b. . ) Open To Public
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. tnspection
Name of the organization Employer identification number
MERCY FOUNDATION 23-7072762

I Ea{ti l Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified {d) Corrected?

¢) Descrption of transaction
person and organization () P Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3

] Part i ] Loans to and/or From interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Remlt?nshlp {c) Purpose (d)ﬁt‘r’:'t‘h': orl (e} Original {f) Balance due (@) In (E))/Abgg:g":rd (i) Written
Interested person organization ofloan organization? | PTINCIPal amount default? | committes? | 307e6ment?
To |From Yes [ No | Yes | No | Yes | No

Total > 3

Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 MERCY FOUNDATION

23-7072762

Part V] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

Page 2

(a) Name of interested person

(b) Relationship between Interested
person and the organization

(c) Amount of
transaction

transaction

(e) Sharing of
(d) Description of organization's

revenues?

Yes No
MICHAEL GENOVESE CHAIR OF THE BOARD 35,509 .MANAGEMENT X
TIM ROGERS MEMBER OF THE BOARD 36,442 .MANAGEMENT X

|Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL GENOVESE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHAIR OF THE BOARD OF DIRECTORS AND MANAGER OF INVESTED FUNDS

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES FOR INVESTMENTS

(A) NAME OF PERSON: TIM ROGERS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF THE BOARD OF DIRECTORS AND MANAGER OF INVESTED FUNDS

(D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES FOR INVESTMENTS

232132
12-03-12

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2 01 2
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Opente Pubtic
Intemal Revenue Service > Attach to Form 990. }mcﬂon
Name of the organization Employer identification number
MERCY FOUNDATION 23-7072762
[Parti | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted) Form 990, Part VIIl, line 1g
1 Art-Works of art X 1 12,186. FMV
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 8 302,159. [FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( OTHER ) X 3 1,140.
26 Other P { )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the Inttial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) (2012)
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Schedule M (Form 990) (2012) MERCY FOUNDATION 23-7072762 Page 2

I Partll } Supplemental Information. Complete this part to provide the iInformation required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting In Part I, column (b), the number of contributions, the number of tems received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): MERCY FOUNDATION IS REPORTING THE

NUMBER OF CONTRIBUTORS FOR EACH TYPE OF NON-CASH CONTRIBUTION

232142 12-20-12 Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i“’§‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. to Publi
Depadtment of the Treasury P Attach to Form 990 or 990-EZ. S,@cg,,, e
Name of the organization Employer identification number
MERCY FOUNDATION 23-7072762

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

EDUCATION, HOUSING, AND CARE FOR THE POOR AND ELDERLY .

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GRANTS

MERCY FOUNDATION ALSO RELIES ON SUPPORT FROM FAMILY AND CORPORATE

FOUNDATIONS. WITH A WIDE VARIETY OF PROGRAMS AVAILABLE TO SUPPORT THOSE

IN NEED, THE MINISTRIES OF THE SISTERS OF MERCY HAVE SIMILARITIES TO

MANY GRANTING ORGANIZATIONS'’ FUNDING PRIORITIES.

IN-KIND GIFTS

A NON-CASH GIFT, ALSO CALLED AN IN-KIND GIFT, IS A NON-MONETARY

CONTRIBUTION OF EQUIPMENT, SUPPLIES, CORPORATE SERVICES/FACILITIES,

PROFESSIONAL SERVICES OR OTHER PROPERTY THAT WILL BENEFIT THE WORKS OF

MERCY PROGRAMS AND SERVICES. IN-KIND GIFTS MAY BE TAX-DEDUCTIBLE.

PLANNED GIFTS

ALTERNATE METHODS OF GIVING HAVE BECOME VERY POPULAR. DEFERRED OR

PLANNED GIVING ENCOMPASSES VARIOUS PLANS THAT ARE DESIGNED TO LET YOU

(AND EVEN A SURVIVOR, IF YOU WISH) ENJOY THE LIFETIME BENEFITS OF YOUR

INTENDED GIFT.

WILLS AND BEQUESTS

INCLUDING A CHARITABLE BEQUEST IN YOUR WILL IS AN EFFECTIVE WAY TO MAKE

A LASTING GIFT TO YOUR COMMUNITY AND BECOMES YOUR PERSONAL LEGACY OF

GIVING. MOST ESTATES HAVE THREE CATEGORIES OF BENEFICIARIES: HEIRS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MERCY FOUNDATION 23-7072762

CHARITABLE ORGANIZATIONS AND THE GOVERNMENT. THE FOUNDATION ENCOURAGES

DONORS TO MAXIMIZE THEIR GIFTS TO THE FIRST TWO AND LIMIT THE THIRD.

THIS CAN BE ACCOMPLISHED THROUGH CAREFUL ESTATE PLANNING.

CHARITABLE GIFT ANNUITIES

A DONOR CAN WORK DIRECTLY WITH MERCY FOUNDATION TO ESTABLISH A

CHARITABLE GIFT ANNUITY, A POPULAR WAY OF GIVING THAT COMBINES THE

BENEFIT OF AN INVESTMENT AND A GIFT, AND PROVIDES LIFE INCOME TO THE

DONOR (AND ANOTHER RECIPIENT IF DESIRED THE — ANNUITANTS).

CHARITABLE REMAINDER TRUSTS

YOU CAN PLAN FOR THE FUTURE FOR YOU AND YOUR COMMUNITY. A CHARITABLE

REMAINDER TRUST ALLOWS YOU TO INVEST SIGNIFICANT ASSETS AND RECEIVE

INCOME FOR THE REST OF YOUR LIFE, KNOWING THAT WHATEVER REMAINS WILL

BENEFIT YOUR COMMUNITY.

MERCY FOUNDATION UNDERSTANDS THAT YOUR PHILANTHROPIC GIVING MUST BLEND

WITH YOUR OWN FINANCIAL NEEDS AND TAX PLANNING. THAT'S WHY, WITH A

DONOR’S LEGAL AND TAX ADVISORS, MERCY FOUNDATION'S EXPERT STAFF WILL

HELP CREATE A PLAN THAT SUITS A DONOR'’'S PERSONAL CIRCUMSTANCES.

FOR MORE INFORMATION ON HOW YOU CAN GIVE TO SUPPORT THE WORKS OF MERCY,

GO TO THE FOUNDATION'S WEBSITE AT WWW.SUPPORTMERCYFOUNDATION.ORG OR

CALL 916-851-2700.

MANY MINISTRIES, ONE MISSION

MERCY FOUNDATION RAISES FUNDS FOR THE FOLLOWING SISTERS OF MERCY

MINISTRIES WITHIN THE SACRAMENTO REGION, WITH ONE MISSION: TO ENHANCE
8 %43a Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

MERCY FOUNDATION

Employer identification number

23-7072762

THE LIVES OF PEOPLE IN THE COMMUNITY.

HEALTH CARE

* MERCY GENERAL HOSPITAL

* MERCY HOSPICE

* MERCY HOSPITAL OF FOLSOM

* MERCY SAN JUAN MEDICAL CENTER

* METHODIST HOSPITAL OF SACRAMENTO

EDUCATION

* CRISTO REY HIGH SCHOOL SACRAMENTO

* MERCY EDUCATION RESOURCE CENTER

CARE FOR THE POOR AND ELDERLY

* BRUCEVILLE TERRACE SKILLED NURSING

* MERCY MCMAHON TERRACE

* SACRAMENTO LOAVES & FISHES

HOUSING

* MERCY HOUSING CALIFORNIA

OTHER MINISTRIES

* MERCY CENTER AUBURN

* MERCY VOLUNTEER CORPS

MAJOR GIFT INITIATIVES

IN FY13, MERCY FOUNDATION FOCUSED FUNDRAISING EFFORTS ON FIVE

INITIATIVES:

232212
01-04-13

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

MERCY FOUNDATION 23-7072762

* MERCY HEART & VASCULAR INSTITUTE

* MERCY NEUROLOGICAL INSTITUTE

* MERCY CANCER INSTITUTE

* CRISTO REY HIGH SCHOOL

* MERCY CENTER AUBURN

ACCOMPLISHMENTS DURING FY2013

GRATEFUL PATIENTS AND FAMILIES PROGRAM

THE GRATEFUL PATIENTS AND FAMILIES PROGRAM WAS LAUNCHED IN EARLY 2010

WITH QUARTERLY DIRECT MAIL APPEALS TO PATIENTS. IN FY1l, THE PROGRAM

EXPANDED TO INCLUDE GREATER MARKETING AND CAREGIVER EDUCATION AND

ENGAGEMENT CONTINUED THROUGH FY13. A SELF-MAILING BROCHURE AND POSTERS

WERE DEVELQPED FOR DISTRIBUTION AT ALL FOUR MERCY HOSPITALS AND AT

MERCY MEDICAL GROUP FACILITIES.

EMPLOYEE LENDS A HAND

DIGNITY HEALTH EMPLOYEES WORK IN AN ENVIRONMENT INSPIRED BY THE SISTERS

IN WHICH COMPASSION AND CONCERN FOR THOSE IN NEED ARE PART OF EVERYDAY

VALUES. MERCY FOUNDATION'S EMPLOYEES LEND A HAND PROGRAM ENABLES

EMPLOYEES TO CONTINUE THE SISTERS’' LEGACY THROUGH CHARITABLE GIVING

THAT BENEFITS OUR COMMUNITY. LAST YEAR, THERE WERE OVER 750 EMPLOYEES

GIVING THROUGH THIS PROGRAM.

CONRAD N. HILTON FOUNDATION

MERCY FOUNDATION RECEIVED A $890,000 GRANT FROM THE CONRAD N. HILTON

FOUNDATION. THIS GRANT WAS AWARDED TO ESTABLISH AND RUN A MS

ACHIEVEMENT CENTER AT MERCY NEUROLOGICAL INSTITUTE. THE MS ACHIEVEMENT

222, Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E27) {2012) Page 2
Name of the organization Employer identification number

MERCY FOUNDATION 23-7072762

CENTER WILL BE MODELED AFTER THE MARILYN HILTON MS ACHIEVEMENT CENTER

AT UCLA.

FORM 990, PART VI, SECTION A, LINE 2: MEMBERS OF THE FOUNDATION'S BOARD

OF DIRECTORS ARE EMPLOYED BY, AND HOLD OWNERSHIP IN, FIRMS THAT MANAGE

CERTAIN INVESTMENTS AND CHARITABLE TRUST ACCOUNTS OF THE FOUNDATION. TOTAL

MANAGED FUNDS WERE $9,055,271 AND MANAGEMENT FEES EARNED BY THE INVESTMENT

FIRMS FOR THOSE SERVICES TOTALED $71,951 FOR THE YEAR ENDED JUNE 30, 2013.

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

INDIVIDUALS (THREE ARE MEMBERS OF AND APPOINTED BY THE SISTERS OF MERCY AND

TWO ARE APPOINTED BY DIGNITY HEALTH).

FORM 990, PART VI, SECTION A, LINE 7A: THE CORPORATE MEMBERS MAY APPOINT

AND REMOVE EACH MEMBER OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B: THE CORPORATE MEMBERS OF THE

FOUNDATION HAVE RESERVED RIGHTS. THEIR RESERVED RIGHTS ARE AS FOLLOWS:

I. APPROVE THE MISSION, PHILOSOPHY, LONG-RANGE GOALS, STRATEGIC PLANS AND

MAJOR STANDARDS OF THE FOUNDATION.

ITI. APPOINT AND REMOVE EACH MEMBER OF THE BOARD OF TRUSTEES.

IITI. DETERMINE THE NUMBER OF MEMBERS OF THE BOARD OF TRUSTEES.

IVv. APPROVE THE APPOINTMENT OF THE CHAIR AND SECRETARY OF THE FOUNDATION.

V. APPOINT AND/OR REMOVE THE FOUNDATION PRESIDENT.

VI. APPROVE THE CAPITAL AND OPERATING BUDGETS OF THE FOUNDATION.

VII. RECEIVE THE ANNUAL AUDITORS' REPORT AS TO THE FOUNDATION.

VIII. APPROVE THE SELECTION OF THE AUDITORS AND GENERAL LEGAL COUNSEL FOR

THE FOUNDATION.
732212
01-0413
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Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

MERCY FOUNDATION 23-7072762

IX. APPROVE ANY MERGER, CONSOLIDATION OR DISSOLUTION OF THE FOUNDATION.

X. APPROVE THE ESTABLISHMENT OF ANY NEW CONSTITUENT FOUNDATION OR ANY

SUBSIDIARY CORPORATION OR OPERATING CORPORATION OF THE FOUNDATION.

XI. APPROVE ANY BORROWING OF MONEY OR INCURRING OF INDEBTEDNESS BY THE

FOUNDATION.

XII. APPROVE THE PURCHASE OF REAL ESTATE ASSETS OR ANY INTEREST THEREIN.

XIII. APPROVE THE EXPENDITURES OR TRANSFERS OF ASSETS TO A PERSON OR

ORGANIZATION OUTSIDE CHW AND/OR THE MERCY COMMUNITY WHERE SUCH EXPENDITURES

OR TRANSFER EXCEEDS 10% OF THE ASSETS OF THE FOUNDATIONS BALANCE SHEET,

OTHER THAN TRANSFERS TO A BENEFICIARY PURSUANT TO A DESIGNATED "RESTRICTED"

GIFT.

FORM 990, PART VI, SECTION B, LINE 11: THE MERCY FOUNDATION FINANCE

COMMITTEE WILI, REVIEW THE 990 BEFORE SUBMISSION. THEN THE 990 WILL BE MADE

AVAILABLE TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR A NEW CONFLICT OF

INTEREST STATEMENT IS SIGNED BY EACH OF THE BOARD OF TRUSTEES. THIS PROCESS

IS MONITORED BY STAFF. AREAS WHERE A CONFLICT MAY ARISE ARE IN ACTIVITIES

SUCH AS SUPPLIES OF GOODS AND SERVICES, ENTITIES WITH WHICH MERCY IS

DEALING OR PLANS TO DEAL IN CONNECTION WITH THE LEASE, PURCHASE, SALE OR

GIFT OF REAL OR PERSONAL PROPERTY, OTHER FOUNDATIONS, HOSPITALS, HOME

HEALTH, DONORS OR OTHERS GIVING SUPPORT TO MERCY, PATIENTS, RESIDENTS AND

OTHERS RECEIVING CARE AND SERVICES, THIRD PARTY PAYORS OF HOSPITAL OR OTHER

HEALTH CARE BENEFITS, BANKS OR OTHER LENDING OR SAVINGS OR TRUST

INSTITUTIONS, INSURANCE COMPANIES, INVESTMENT COMPANIES, OR FINANCIAL

PLANNING INSTITUTIONS AND OTHER ENTITIES WHICH MAY AFFECT THE OPERATION OF

MERCY FOUNDATION. THE NATURE OF CONFLICTING INTEREST THAT MIGHT REASONABLY

3%43a Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

MERCY FOUNDATION 23-7072762

BE PERCEIVED BY OTHERS TO AFFECT THE JUDGEMENT OR CONDUCT OF THE

INDIVIDUAL, SUCH AS, BUT NOT LIMITED TO: OWNING STOCK OR OTHER PROPRIETARY

INTERESTS, HOLDING DEBT OR DEBT SECURITIES, HOLDING OFFICE, SERVING ON THE

BOARD OF DIRECTORS, PARTICIPATING IN MANAGEMENT OR BEING OTHERWISE EMPLOYED

OR FORMERLY EMPLOYED, RECEIVING REMUNERATIONS FOR SERVICES WITH RESPECT TO

INDIVIDUAL TRANSACTIONS, RECEIVING GIFTS OR UNSECURED LOANS, OBTAINING OR

HOLDING AN INTEREST IN REAL ESTATE, SECURITIES OR OTHER PROPERTY WHICH

MERCY IS CONSIDERING BUYING, LEASING OR SELLING OR DISCLOSING OR USING

INFORMATION RELATING TO MERCY’S BUSINESS OR OPERATIONS FOR THE PERSONAL

PROFIT OR ADVANTAGES OF THE INDIVIDUAL. THE FOLLOWING CONFLICTS OF INTEREST

ARE APPARENT AND ABSOLUTELY PROHIBITED: LOANS, GIFTS, GRATUITIES AND

ENTERTAINMENT AND INFORMATION OBTAINED THROUGH ASSOCIATION WITH MERCY.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT’'S SALARY AND

PERFORMANCE EVALUATION IS PERFORMED EACH YEAR BY THE BOARD OF DIRECTORS.

COMPENSATION IS DETERMINED BY DIGNITY HEALTH. OTHER KEY EMPLOYEES ARE

DETERMINED BY MANAGEMENT AND SALARY IS APPROVED BY HR.

FORM 990, PART VI, SECTION C, LINE 19: MERCY FOUNDATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CRT ASSET 239,413.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

33%843a Schedule O (Form 890 or 990-E2) (2012)
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Schedule R (Form 990) 2012 MERCY FOUNDATION 23-7072762 pages
art VI! | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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MERCY FOUNDATION

23-7072762

Form 990
I?art Vﬂ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g. the organizations compensation
(ist any ﬁ g organization (W-2/1099-MISC) from the
hoursfor | 3 B (W-2/1099-MISC) organizatton
related E é g and related
organizations 3 g % organizations
below
line) 8 % g g g E
(27) REBECCA THOMPSON 40.00
CHIEF DEVELOPMENT OFFICER X 125,118. 0. 24,396.
(28) LISA WOODARD-MINK 40.00
CHIEF DEVELOPMENT OFFICER 134,157. 0.l 25,459.
(29) LISA HUME 40.00
CHIEF DEVELOPMENT OFFICER X 146,297. 0.l 30,306.
Total to Part VII, Section A, line 1c 405,572. 80,161.
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