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CHANGE OF ACCOUNTING PERIOD

990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 50111(0), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

OMB No 1545-0047

2012

% Open to Public* -
Inspsction?

A For the 2012 calendar year, or tax year beginning

OCT 1, 2012

and ending JUN 30,

2013

B Check it C Name of organization D Employer identification number
apphcable
Address
change MERCY HEALTH FOUNDATION
Change Doing Business As 23-7140261
fahar Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremmn- | p.0. BOX 3370 (920) 223-0520
reren-®?|  Crty, town, or post office, state, and ZIP code G Gross recaipts § 1,011,667.
[Ifepte= | osHKOsH, WI 54903 H(a) Is this a group retum
pending
F Name and address of principal officer:JEFF BADGER for affiliates? DYes ,_X___I No
SAME AS C ABOVE H(b}) Are all athliates included? I:]Yes D No

I Tax-exempt status- [x ] 501(c)}3) [ ] 501(c) (

Y (nsertno.) || 4947(a)(1)or __| 527

J Website: pr MMCGIFT,ORG.

i *No," attach a bist. (see instructions)
Hi{c) Group exemption number P 0928

K Form of organization: [ x | Corporation | | Trust | Association | otherp

] L Year of formation: 1971 | M State of legal domicile: WI

[Parti] Summary

o | 1 Briefly describe the organization’s mission or most significant activities. THE MISSION OF MERCY HEALTH
§ FOUNDATION IS TO LIVE OUT THE HEALING MINISTRY OF CHRIST WITH
§ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part V|, line 1a) 3 13
g 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 10
81 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
3‘2 6 Total number of volunteers (estimate if necessary) ) 6 21
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a ) o0,
b Net unrelated business taxable income from Form990-T,lmne34 .. .. . . .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) 1,060,976, 780,135,
g 9 Program service revenue (Part VIll, Ine 2g) 0. 0.
E 10 Investment ncome (Part Vill, column (A), Iines 3, 4, and 7d) 227,696, 231,532,
11 Other revenue (Part VI, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11¢) <9,998.p 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), Iine 12) 1,278,674. 1,011,667,
13 Grants and snmﬂW , Ines 1-3) o 212,433, 123,969.
14 Benefits paid tq or for mamfr XEB'-‘ mn (A)] ine 4) 0. 0.
@ | 15 Salares, other compen yee rt IX, column {A), unes 5 10) 294,495, 281 848,
g 16a Professional fur dRising fees (Part IX, column (A)@ 11e) . 0. 0.
2| b Total fundraising ensgﬁﬂ?artﬂxlco]mpl (O).)geps) » 80,960. K N
W | 47 Other expenses (%llx, column (A), ines 11a-1]8z {11-24¢) 145,685, 167,188,
18 Total expenses Ad W@i&ﬁr_n‘ st equ I‘li"an IX{column (A), ine 25} 652,613, 573,005,
—o 19 Revenue less ex| Lense Su'l’:tracume_w m.line-12 626,061, 438,662,
58 Begining of Current Year End of Year
'é% 20 Total assets (Part X, iine 16) 9,758,610, 10,692,571,
Z5| 21 Total labilties (Part X, ne 26) 390,587, 496,360,
23| 22 Net assets or fund balances Subtract ine 21 from I|ne 20 9,368,023, 10,196,211,

—

Part Il | Signature Block

Under penalties of perjury, | declare
true, correct, and complete. Dechra&;

that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
n of preparer ther an officer) 1s based on all information of which preparer has any knowledge. /

} g_m;*%‘/\ >AI>(, I — | S/’
Sign Ignature o Date = /7 7
Here JEFF BADGER, MHC VP CORPORATE FINANCE & TREASURER
Type or print name and title
Prnt/Type preparer's name Preparer's signature @J ‘; &/ Dsa}elz/ld ghﬂ L[] PTN

Paid RACHEL BECKER seilempioyed  [P00966076
Preparer | Firm's name > DELOITTE TAX LLP Firm's EIN » 86-1065772
Use Only | Frm's address > 555 EAST WELLS STREET, SUITE 1400

MILWAUKEE, WI 53202 Phoneno. (414) 271-3000
May the IRS discuss this retum with the preparer shown above? (see instructions) g] Yes L_J No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2012) MERCY HEALTH FOUNDATION 23-7140261 Page 2

[iPart lll'] Statement of Program Service Accomplishments

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

[

Briefly describe the organization’s mission
THE MISSION OF MERCY HEALTH FOUNDATION IS TO LIVE OUT THE HEALING

MINISTRY OF CHRIST. WE HELP THOSE IN NEED BY COLLECTING AND

DISTRIBUTING CHARITABLE FUNDS TO ENHANCE AFFINITY HEALTH SYSTEM

SERVICES, PROGRAMS AND COMMUNITY HEALTH CARE INITIATIVES IN NORTHEAST.

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

the prior Form 890 or 990-EZ? X .

If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule O.

|:|Yes ‘Zl No
DYes [E No

Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3} and 501(c)(4) orgarnizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

(Code ) (Expenses $ 221,105, including grants of $ 123,969. )} (Revenue $

MERCY HEALTH FOUNDATION IS THE FUNDRAISING ENTITY OF MERCY MEDICAL

CENTER. IT PROMOTES PUBLIC WELFARE THROUGH COMMUNITY HEALTH

DEVELOPMENT. THIS ORGANIZATION BENEFITS COUNTLESS NUMBER OF PATIENTS

THROUGH EQUIPMENT PURCHASES AND PROGRAM DEVELOPMENT.

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

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

4d Other program services (Descnbe in Schedule O.)

(Expsnses $ including grants of $ )] jﬂavenuo $

4o Total program service expenses P 221,10s.

232002
12-10-12

Form 990 (2012)
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Form 930 (2012) MERCY HEALTH FOUNDATION 23-7140261 Page 3
[Part IV] Checklist of Required Schedules
Yes | No
1 is the organization descnbed in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If “Yes," complete Schedule A . 11X
2 |s the organization required to complete Schedule B Schedule of Contnbufors7 X
3 Did the organization engage in direct or indirect poittical campaign actwities 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 Iobbymg actwities, or have a sectlon 501(h) election n effect
during the tax year? If *Yes,* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ii ] 5 X
6 Did the organization mamntain 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related orgamzahon hold assets In temporanly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10
11  If the organzation’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X B
as applicable. 2
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi i R i i 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, line 167 If "Yes, " complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If *Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ime 15 that 1s 5% or more 01 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 habulmes in Part X, ine 25'7 If “Yes,"” complete Schedula D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertamn tax posrtions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl R i R i i 12a X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain 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 grantmakmng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign mvestments vaiued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assustance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts lland IV = . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . . - ] 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes,* complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII 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 Vlll ine 9a? If 'Y%
complete Schedule G, Part Il _ . 19 X
20a Did the organization operate one or more hosprtal fBCIlm%’? e Yes complete Schedule H 20a X
b _If "Yes” to ine 20a, did the organization attach a copy of its audrted financial statements to this retum" 20b
Form 990 (2012)
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Form 990 (2012) MERCY HEALTH FOUNDATION 23-7140261

Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 12 /f “Yes," complete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the Umted States on Pan IX
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organeation answer "Yes" to Part Vii, Section A, line 3,4, 0r 5 about compensatlon ol the orgamzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J o o o . . i i L 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If “Yes," answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 R i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? L. i 24b
¢ Did the organzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If *Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person mn a prior year, and
that the transaction has not been reported on any of the organzation's prior Forms 890 or 990-E27 If "Yes, " complete
Schedule L, Part | . ] ] . . ] ] L . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualffied
person outstanding as of the end ot the organization's tax year? /f "Yes," complete Schedule L, Part I _ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v ' 331
mstructions for applicable filing thresholds, condttions, and exceptions): < "
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV _ 28b X
¢ An entity of which a current or former officer, drector, trustee, or key employee (or a tamily member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | X R R 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 i1 i o L . ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? 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, Ili, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(13)’7 X 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wnh a controlled entrty
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamzatxon"
If *Yes," complete Schedule R, Part V, line 2 o o o . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Forrn 990 filers are required to complete Schedule O 38 { X
Form 990 (2012)
232004

12-10-12



Fqrm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261

.

art:V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Scheduie O contans a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable = . = . 1a B f}
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable B 1b 0] - R . ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o o

2a

3a

4a

{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn | 2a

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has 1t filed a Form 990-T tor this year? /f "No, " provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country” > i - g ’, v“é
See nstructions for filng requirements for Form TD F 80-22 1, Report of Foreign Bank and Fmancial Accounts. | i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ if *Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) ol E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . 7c X
d If "Yes," mdicate the number of Forms 8282 filed dunng the year . . . l 7d | 0 [ "
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benetit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? I 7f X
g If the organzation received a contribution of qualified mtellectual property, did the organization file Form 8899 as requured'? 1 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and secton 509(a)(3) supporting organizations. Did the supporting e I K
oerganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. RO PO ‘__‘;
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter &
a Intiation fees and capita! contributions included on Part VIl line 12 10a R
b Gross recepts, included on Form 990, Part VIII, hne 12, for public use of club facilties 10b .
11  Section 501(c)(12) organizations. Enter: A
a Gross income from members or shareholders 11a S I
b Gross mcome from other sources (Do not net amounts due or paid to other sources against R ,
amounts due or received from them ) L 11b
12a Section 4947(a)(1) non-exempt charnitable trusts Is the orgamzat:on f I|ng Form 990 n Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year R . I 12b "
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a Is the organization iicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional mformation 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 o
organization is licensed to issue qualified heatth plans o 5 oL 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for ndoor tanning services during the tax year” 14a X
b If "Yes," has It filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2012)
232005

12-10-12




Farm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261

Page 6

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

to line 8a, 8b, or 10b below, descnbe 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

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13 W ,‘} {},} .
If there are material differences in voting nghts among members of the governing body, or if the governing 5{% “ R
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O. A ¢ %f% x %f’%
b Enter the number of voting members included m line 1a, above, who are independent i 1b 10( X ’
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other kS % g
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents smnce the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organzation have members or stockholders? 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X 7 | X
8 Did the organization contemporaneously document the meenngs held or wrmen actons undertaken dunng the year by the followmg: : J
a The govemnng body? 8a | X
b Each committee with authonty to act on behalf of the goveming body” 8b | X
9 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 O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters aﬂlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its govemning body before flhng the form" 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e ”%{j ______"}
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conﬂlcls? L 12b | X
¢ Did the organization regularly and conststently monitor and enforce complience with the policy? If "Yes, " describe
in Schedule O how this was done . 12¢ | ¥
13 Did the organization have a written whistleblower palicy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent ” ' Z
persons, comparabllity data, and contemporaneous substantiation of the dehberation and decision? gk s 3., j@t__
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If *Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions) R
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzahon to evaluate s pammpatlon
In jomt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ¢
exempt status with respect to such arangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed PRI

18 Section 6104 requires an organzation to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available Check all that apply.
Own website D Another's website E] Upon request |:| Other (explain in Schedule O}

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiai

statements available to the public dunng the tax year

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

JEFF BADGER, VP CORP FIN & TRS - (920) 720-1300

222 W, COLLEGE AVENUE, 3RD FLOOR, APPLETON, WI 54911

732006
12-10-12

Form 980 (2012)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

{I?arth\[ll;[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. 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 pad.
® List all of the organzation's current key employees, if any. See instructions for definition of “key employee.”
® [ st the organization's five current hiphest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® st all of the organzation'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
® Lst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | (o c,':‘fg"g?m an one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and 8 drector/trustes) from from related other
(st any 8 the organizations compensation
hours for % = organization (W-2/1099 MISC) from the
related g —g Z {(W-2/1099-MISC) organization
organizations| = | = g|E and related
below |Z|5|, |2 |28 s orgamizations
ne) |2 |Z|£|5[BE|5
(1) STACEY L. SENSOR, D.O. {(SCH 0} 0.30
CHAIRPERSON 40.00 X 0. 556,784, 41,703,
(2) PAT SEIBOLD 0.30
VICE CHAIRPERSON 0.001}X X 0. 0. 0.
(3) TODD SLAGTER 0.30
SECRETARY 0.00|X X 0. 0. 0.
(4) PHIL SPERLING 0.30
TREASURER 0.00|X X 0. 0. 0.
(5) VICKI SCHORSE 40.00
EXECUTIVE DIRECTOR 0.00|X X 0. 97,739. 33,033,
(6) WILLIAM BEHLMAN (START 1/13) 0.30
BOARD MEMBER 40.00 [ X 0. 0. 0.
(7) MARY BREFELD (END 12/12) 3.00
BOARD MEMBER 0.00|X 0. 0. Q.
(8) WILLIAM J. CALHOUN (SCH 0) 0.30
BOARD MEMBER 40.00 | X 0. 310,547, 37,261,
(9) TONYA L. DEDERING (START 1/13) 0.30
MHC REGIONAL DIR. FOUNDATIONS 40.00 | X 0. 104,932, 21,874,
{10) CARY GAROFALO 0.30
BOARD MEMBER 0.00 )X 0. 0. 0.
(11) BRIAN GAUTHIER (END 12/12) 3.00
BOARD MEMBER 0,00 |X 0. 0. 0.
(12) JON GRUENSTERN (END 12/12) 3.00
BOARD MEMBER 0.00}X 0. 0. 0.
(13) MATTHEW N. KRAEMER (START 1/13, 0.30
BOARD MEMBER 40.00 |x 0. 274,227, 35,738.
(14) ROBERT MATHERS 0.30
BOARD MEMBER 0.00|X 0. 0. 0.
(15) JOHN MCDERMOTT 0.30
BOARD MEMBER 0.00 X 0. 0. 0.
(16) DANIEL NEUFELDER (SCH O) 0.30
BOARD MEMBER 40.00 | X 0. 866,665, 91,275,
(17) JEFFREY FRANCIS 0.10
MINISTRY HEALTH CARE CFO 40.00 X 0. 544,868, 118,082,

232007 12-10-12
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Farm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261 Page 8
[Part \M Section A. Officers, Diroectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average {donot cﬁ‘;f"}"g:‘mm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(st any ‘§ the organizations compensation
hoursfor | 5 E organization (W-2/1099 MISC) from the
related | 3 | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below § g 5 '§ ;; % 5 organizations
ne) 2|25 |5 [BE|e
(18) NICK DESIEN 0.10
MINISTRY HEALTH CARE CEO 40,00 X 0. 2,082,433, 52,493,
(19) JEFF BADGER 0.30
MHC VP CORPORATE FINANCE & TREASURER 40.00 X 0. 499,207, 72,228,
1b Sub-total . ) [ 0. 5,337,402, 503,687.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 5,337,402, 503,687,
2 Total number of individuals (including but not limrted to those listed above) who received more than $100,000 of reportable
compensation from the organzation b 0
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated employee on w P i
line 1a? If "Yes," complete Schedule J for such indvidual i i . R i i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organzation N j
and related organizations greater than $150,000% /f "Yes,” complete Schedule J for such individual i 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
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 organzation Report compensaton for the calendar year ending with or within the organization’s tax year
(A} (B) €
Name and business address NONE Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)



Farm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261 Page 9
I,R,art VIIt | Statement of Revenue
Check if Schedule O contains a response to any question In this Part Vill D
e i vy & e o o b Yol Tot |(A) Rela(tBe)d o Unr(ecl;ted Revenue-ckoluded
'?%;/ ’ ’ SR 4%‘? o ifﬁ,g% i ol revenue exempt function business 1%%},?;5"5"1"29’
= . ; 3 revenue revenue 513,0r 514
-g ig 1 a Federated campaigns 1a w g : o E :&
& g b Membership dues ib , ) B
é;'< ¢ Fundraising events 1c B &(Ku;w . e Yo - P #
58 d Related organizations 1d - . %ﬁ e
@ § e Govemment grants (contributions) | 1e o ':’5;35 ' )g/g ’ %A
2 5 £ All other contributions, gifts, grants, and ” ) 3, Qs N
,55 similar amounts not included above [ 1¢ 780,135, ‘ i % . ?Vfa
‘E% g Noncash contnbutions included in lines ta-1f $ v B - ’ v : -
os h_Total. Add Imes 1a-1f | 2 780,135, :
Business Code| . 35 T . e
g 2a
; ‘ b
[/} 5 c -
5 3| d
8% o
a f All other program service revenue _
g Total. Add Imes 2a-2f > MR O P
3 Investment ncome {inciuding dividends, interest, and
other similar amounts) L > 169,636, 169,636.
4 Income from investment of tax-exempt bond proceeds P _
5  Royalties . »
() Real _(ii} Personal “
6 a Grossrents 50 B >
b Less rental expenses b "
¢ Rental Income or (foss) 'y . é
d Net rental income or (loss) . . »
7 a QGross amount from sales of (i) Securities (ii) Other B fé‘ e - % .
assets other than mventory 61,896. LA L) ; R
b Less. cost or other basis . ,
and sales expenses 0. g;:% S Wg;f {: DR
¢ Gan or (loss) 61,896. £ 5
d Net gam or (loss) » 61,896. 61,896.
o | B8 a QGross ncome from fundraising events (not o ?% % '
g contributions reported on line 1c). See ’
5 Part IV, line 18 a B :
g b Less. drect expenses = b - o
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See % 4 s S
Part IV, ine 19 a
b Less drect expenses . .. b Y N i
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums .
and allowances a k
b Less cost of goods sold X b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenug Business Code J
1 a
b
c
d All other revenue
e Total. Add Ines 11a-11d > |
112 Total revenue See Instructions. » 1,011,667, 0. 0. 231,532,
5709 Form 990 (2012)



Farm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX l_l

Do not include amounts reported on lines 6b, Total erenses Progra(n?)serwce Managt(ecn?ent and Funcs?a)xsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and é y ® ) g

organizations in the United States. See Part 1V, line 21 123,969, 123,969. o g, RPN i

2 Grants and other assistance to individuals in 2 N

the United States See Part IV, Ine 22 A
3 Grants and other assistance to governments, /{{ SR - § o f‘ﬁg

organizations, and ndividuals outside the /\g,; ) ) %?

United States See Part IV, lines 15 and 16 A A A
4 Benefits paid to or for members B R B g
5 Compensation of current officers, directors,

trustees, and key employees 147,906, 44,372, 78,390. 25,144,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages o 93,537. 28,061, 49,575. 15,901,
8 Pension plan accruals and contributions {include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 23,157. 6,947, 12,273, 3,937,
10 Payroll taxes o 17,248, 5,174, 9,142, 2,932,
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying L. . .
o Professional fundraising services. See Part IV, line 17 A g ke %7 ?
f Investment management fees 31,363, 31,363,
g Other. (If line 11g amount exceeds 10% of iine 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 67,370, 67,970,
14 Information technology
15 Royalties
16 Occupancy .
17 Travel . . . ..
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates _ R
22 Depreciation, depletion, and amortzation
23 Insurance
24 Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) i . . B,
amount, list ine 24e expenses on Schedule 0.) Y
a OPERATING EXPENSES 41,939, 12,582, 22,227, 7,130,
b COMMUNICATION EXPENSES 23,639, 23,639,
¢ POSTAGE AND MAILING 1,815, 1,815,
d SPECIAL EVENTS 462. 462,
e All other expenses
25 Total functional expenges. Add lines 1 through 24e 573,005, 221,105, 270,940. 80,960.
26 Joint costs. Complete this Iine only If the organzation
reported n column (B) joint casts from a combmed
educational campatgn and fundraising solicitation.
Check hare D 1 foliowing SOP 88-2 (ASC 956-720)

232010 12-10-12
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Farm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261 Page 11
I-Pa_rtx—fﬁalance Sheet
Check if Schedule O contains a response to any question in this Part X I.J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 213,132, 1 52,736,
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 580,942.| 3 408,151,
4 Accounts recelvable, net i 4
5 Loans and other receivables from cumrent and former officers, dlrectors L
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing |.+7;
employers and sponsoring organizations of section 501(c)(9) voluntary
> employees' beneficiary organizations {see nstr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
& 8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D 10a ;
b Less® accumulated depreciation 10b 10c
11  investments - publicly traded securities 8,820,053.] 114 10,091,747,
12 investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 144,483, 15 139,937,
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,758,610.| 16 10,692,571,
17  Accounts payable and accrued expenses 47,718.] 17 190,209,
18 Grants payable 342,859, 18 305,975.
19 Deferred revenue 10.| 19 176.
20 Tax-exempt bond liabllities 20
2 |21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees, S ? ¥ *
§ key employees, highest compensated employees, and disqualified persons. : 2y
- Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties i 24
25 Other habihties (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D i R 25
26 Total liabilities. Add lines 17 through 25 390,587.] 26 496,360,
Organizations that follow SFAS 117 (ASC 958}, check here > Q_I and
4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 2,619,307.| 27 2,550,183,
g 28 Temporarily restncted net assets 2,967,937.| 28 3,759,563,
T |29 Permanently restricted net assets 3,780,779.] 29 3,886,465,
i Organizations that do not follow SFAS 117 {ASC 958), chock here P D
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds i 30
2 31 Paid-in or capial surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated mcome, or other funds 32
Z (33 Total net assets or fund balances 9,368,023.} 33 10,196,211,
34 Total habilities and net assets/fund balances 9,758,610.] 34 10,692,571,
Form 980 (2012)
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Farm 990 (2012) MERCY HEALTH FOUNDATION 23-7140261

Page 12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part Vil, column (A), line 12) 1 1,011,667,
2 Total expenses (must equal Part [X, column (A), line 25) 2 573,005,
3 Revenue less expenses. Subtract line 2 from line 1 3 438,662.
4 Net assets or fund balances at beginning of year {must equa!l Part X, line 33, column (A)) 4 9,368,023,
5 Net unrealized gains {losses) on investments 5 389,526.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) i 10 10,196,211,
| Part XI | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil [:]

1 Accounting method used to prepare the Form 990 [:] Cash L—X:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explam n Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basss, or both.
Separate basis [:] Consothidated basis D Both consolidated and separate basis
b 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 basrs
consolidated basis, or both:
|:| Separate basis LZ' Consolidated basis [:] Both consolidated and separate basis
c if "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiitty for oversight of the audt,

Yes | No

2a

S

review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or seiection process dunng the tax year, explan in Schedule O. . :}3 d S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit S )
Act and OMB Circular A-1337 | 3a X
b If "Yes," did the organization undergo the required audrt or audrts? If the organrzatlon cid not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audrs 3b
Form 980 (2012)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)}{3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open ,tv° Public
internal Ravenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. } Inspection’ .-
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 23-7140261

{Part] | Reason for Public Chanty Status (all organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s° (For lines 1 through 11, check onily one box)

1 |:| A church, convention of churches, or association of churches descnbed m section 170{b){ 1}(ANi).
A school described in section 170{b){ 1){A){ii}. (Attach Schedule E )
A hospital or a cooperative hospital service organization described Iin section 170{bX 1XAXiii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{ 1}{A)iii). Enter the hospial’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(bX 1}A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170({b)(1)(AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described n
sechon 170{b)(1){A)(vi). (Complete Part il.)
A community trust descnbed in section 170{b){1}{A}vi). (Complete Part Il)
An organization that normally receves- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
| activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I )
An organization organized and operated exclusively to test for public safety See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type'l b Type i c l:l Type Il - Functionally integrated d D Type Ill - Non-functionally integrated
e D 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).

o WN

50 00 O

10
11

(]

f If the organization received a written determination from the IRS that it s a Type |, Type I, or Type lll
| supporting organzation, check this box B A A L. L l:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (11i) below, Yes | No
the governing body of the supported organization? _ . . R . . 11g(i)
‘ (ii) A family member of a person described in (i) above? . 11gfii)
{ifi) A 35% controlled entity of a person described in (i or {ii) above? R R 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii)) Type of organization [iv)!s the organzation| (v) Did you notify the (vi)tls the (.| (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) isted n your| orgamization in col. ((’ir)gt?rng;;z:;rlulz%':llmgé support
above or IRC section  [governing document?| (i) of your support? Us.?
{see instructions)) Yos No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9390 or 930-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 890 or 990-E7) 2012 _ Page 2
PartTi] Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i}i. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 QGifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions YL
by each person (other than a
governmentat unit or publicly
supported organization) included .. R oL
on line 1 that exceeds 2% of the ’
amount shown on line 11,
column (f)
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6 Public support. Subtract line 5 from bine 4 P G T T Y
Section B. Total Support
Calendar year {or fiscal year beginning in) > (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, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business I1s regularly carried on
10 Other ncome Do not include gain

or loss from the sale of capital

assets (Explamn in Part iV)
11 Total support. Add lines 7 through 10 T A . i s :
12 Gross receipts from related activities, etc (see instructions) 12 ]

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

organization, check this box and stoF here L. . » [ ]
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 Il, ine 14 | 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on hne 13 and ine 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . » [:,

b 33 1/3% support test - 2011. If the organzation did not check a box on line 13 or 16a, and Ilne 151533 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization L . »
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b and llne 1415 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . | o . N

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 1515 10% or

more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances*® test The organization qualifies as a publicly supported organization B N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see mstructlons » |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MERCY HEALTH FOUNDATION

23-7140261

Page 3

] Eartl“ [ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part it If the organization fails to
qualify under the tests iisted below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees receved. (Do not

include any "unusual! grants.”)

2 Gross receipts from admssions,
merchandise sold or services pef-
formed, or facilities fumished in
any actwity that is related to the
organization's tax-exempt purpose

3 Gross recepls from actvities that
are not an unrelated trade or bus-
iness under section 513 .

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

§ The value of services or facilities

furnished by a governmental untt to

the organization without charge
6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3 recaived
from other than disqualfied persons that
exceed the greater of $5 000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (syptractjine 7¢ from ine 6 )

{a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

694,762.

784,429,

726,716,

1,060,976,

780,135,

4,047,018,

694,762.

784,429,

726,716.

1,060,976,

780,135,

4,047,018,

46,907,

36,625.

41,000.

11,000.

135,532,

0.

46,907.

36 ,625.

41,000,

11,000.

135,532.

g . 8

ks

o B

& ¥ %

3,911,486,

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 unrelatéd business

actwvities not included in line 10b,
whether or not the business ts
regularly camedon =

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

13 Total suppert. (Add ines 9, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f} Total

694,762,

784,429,

726,716,

1,060,976.

780,135,

4,047,018,

222,504,

187,683,

188,857,

207,267,

169,636,

975,947,

222,504.

187,683,

188,857.

207,267.

169,636,

975,947,

917,266.

972,112.

915,573,

1,268,243,

949,771,

5,022,965,

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

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, cofumn (f) divided by line 13, column (f})
16 Public support percentage from 2011 Schedule A, Part Hll, line 15

15

77.87 9

16

73.02 9%

Section D. Computation of Investment Income Percentage.

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part 11l iine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and lne 15 s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization quallfies 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

17

19.43 9

18

24.41 o

Ine 18 is not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organzation
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b. check this box and see mstructions

» [x]

»[ ]
»[ ]

232023 12-04-12
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Schedule A (Form 990 or 990-E7) 2012 MERCY HEALTH FOUNDATION 23-7140261 Page 4

I Eart l! | Suppliemental Information. Complete this part to provide the explanations required by Part If, ine 10, Part If, ine 17a or 17b,
and Part li], ine 12 Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IV, REASON FOR SHORT PERIOD RETURN:

EFFECTIVE APRIL 1, 2013, MINISTRY HEALTH CARE, THE PARENT OF THE FILING

ORGANIZATION, WAS ACQUIRED BY ASCENSION HEALTH. ASCENSION HEALTH IS A

SUBSIDIARY OF ASCENSION HEALTH ALLIANCE, AS PART OF THE ACQUISITION, THE

ORGANIZATION CHANGED ITS TAX YEAR TO JUNE 30 IN ORDER TO ALIGN WITH THE

TAX YEAR OF ASCENSION HEALTH. AMOUNTS REPORTED ON SCHEDULE A, PART III FOR

THE 2012 TAX YEAR REPRESENT THE SHORT PERIOD OCTOBER 1, 2012 THROUGH JUNE

30, 2013,

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements T

{Form 990} P Completes if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. T Open’ torPublic ™

Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspectlon %o }

Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 23-7140261

| Part I~] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

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

N Hd ON

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from {during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s excluswve legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . |:] Yeos D No

]T’art It - [ Conservation Easements. Complete If the organization answered "Yes® to Form 990 Part IV, line 7

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

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

- 7 7| Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . . . R - )
Number of conservation easements on a certified historic structure |ncluded in (a) A . 2c
Number of conservation easements included i {c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register i 2d

Number of conservation easements modified, transferred released extlngurshed or terminated by the organlzatlon during the tax

year P

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

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

violations, and enforcement of the conservation easements it holds? D Yes I:] No
Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservatlon easements dunng the year p»

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

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

and secton 170M@®@? .. . . . o CJves [Ino
In Part XIIl, descnbe 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.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, n Part Xill,
the text of the footnote to its financial statements that describes these items

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
refating to these tems:

(i} Revenues included in Form 990, Part VIIl, ine 1 . L . . >3
(ii) Assets included n Form 990, Part X . . N
2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included m Form 990, Part VIil, line 1 . . . . > 3
b Assets included in Form 890, Part X . . . > 3
Iz_:t-zt’oA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 930) 2012

12-10-12




Schedule D (Form 990) 2012 MERCY HEALTH FOUNDATION 23-7140261 Page 2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [:] Public exhibrtion d D LLoan or exchange programs
b [:] Scholarly research -] D Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlli
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be soid to raise funds rather than to be maimntained as part of the organzation's collection? . . D Yeos I:] No
I Part |Vl Escrow and Custodial Amrangements. Compiete If the organzation answered "Yes" to Form 990, Part IV, Ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other ntermediary for contnbutions or other assets not included
on Form 990, Part X? = X . D Yes D No
b if "Yes,” explain the arrangement in Part Xt and complete the following teble

Amount
¢ Beginning balance B . B . L A L. oL 1c
d Additions dunng the year . » B .l 1d
e Distnbutions during the year . B 1e
f Ending balance B I S B . 1f
2a Did the organization mclude an amount on Form 990 Part X, hne 21'7 B . L o Ll Yes Ll No
b_If "Yes," explain the arrangement in Part XIlf Check here if the explanation has been provnded n Part Xitt
[PartV. | Endowment Funds. Complete If the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Pnior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance o 6,523,187, 5,675,329, 5,703,759, 5,421,638, 5,500,988,
b Contributions ) 109,976. 61,531, 179,655. 34,194, 56,002,
¢ Net investment earmings, gans, and losses 270,649, 1,005,005, <32,323.p 442,709, 82,375,
d Grants or scholarships ] 195,201. 209,792, 175,463, 194,782, 205,820,
e Other expendrtures for facilities
and programs i
t Administrative expenses ) 12,120. 8,886. 299, 11,907.
g End of year balance o 6,696,491, 6,523,187, 5,675,329, 5,703,759, 5,421,638,
2 Provide the estimated percentage of the cumrent year end balance (Iine 1g, column (a)} held as:
a Board designated or quastendowment P 31.50 %
b Permanent endowment P> 58.10 %
¢ Temporanly restricted endowment P> 10.40 %
The percentages in lines 2a, 2b, and 2c should equal 1009
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 . . . ] 3afi) X
{(ii) related organizations i 3a(ii) X
b If “Yes" to 3a(i), are the related orgamzatlons listed as required on Schedule R? B B 3b
4 Describe m Part Xlll the intended uses of the organization's endowment funds
{ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land e o S e L
b Buﬂdlngs . X
i c Leasehold lmprovements
d Equipment
e Other L R .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . e 0.
Schedule D (Form 990) 2012
232052

12-10-12




Schedule D (Form 890) 2012 MERCY HEALTH FOUNDATION

23-7140261 Page3

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

(a) Description of security or category nciudmng name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-heid equity interests

(3) Other

A

B)

(9]

D)

®

()

@G

{H)

U]

Total (Col. (b) must equal Form 980, Part X, col. (B) line 12.) I

]
o i, . Y

{ Part:VIll] Investments - Program Related. see Form 930, Part X, Iine 13.

(a) Description of investment type {b) Book value

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

)

2

@)

{4)

{5)

(6)

]

@)

©

(10)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) >

5

[PartIX| Other Assets. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

M

@

&)}

{4)

)

(€)

]

(8)

©)

(19)

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

[Part X | Other Liabilities. see Form 990, Part X, Iine 25.

1. (a) Descnption of hability

(b) Book value

R

{1) Federal Income taxes

]

)]

4

6)

©)

]

(8)

®)

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line25) .

>

2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organzation’s

labilty for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xiil

232053
12-10-12

Schedule D (Form 980) 2012
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Schedule D (Form 980) 2012 MERCY HEALTH FOUNDATION

23-7140261 Page 4

lPart:XI% | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on ine 1 but not on Form 990, Part V1ii, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xl )
Add lines 2a through 2d
3 Subtract line 2e from line 1 L
4 Amounts included on Form 990, Part Vili, ine 12, but not on fine 1

a Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe mn Part XIli.)

¢ Addlnes4aand4b

Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 )

o a o Uown

2a

1

2b

2c

2d

43

¥

4b

b i e g

1 ] Part Xil-] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audtted financial statements
2 Amounts included on tine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities
Pnor year adjustments
Other losses
Other (Describe n Part Xill )
Add lines 2a through 2d
3 Subtract line 2e from line 1 . B .
4 Amounts inciuded on Form 880, Part 1X, ine 25, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIII, ine 7b
b Other (Describe in Part X!il )
¢ Add lines 4a and 4b
Total expenses. Add Iines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18)

o a o o

2a
2b
2c
2d
3
4a - -
4b
4c
5

| L Part Xlll| Supplemental Information
\

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9, Part Ilf, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, hne 2, Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4: THE ENDOWMENT FUNDS CONSIST OF SEVERAL DIFFERENT

DONOR-RESTRICTED ENDOWMENT FUNDS, AND FUNDS DESIGNATED BY THE FOUNDATION'S

BOARD AS ENDOWMENTS ESTABLISHED FOR A VARIETY OF PURPOSES CONSISTENT WITH

THE MERCY HEALTH FOUNDATION'S MISSION,

PART X, LINE 2: AS INDICATED ON SCHEDULE A, PART IV, MINISTRY HEALTH

CARE, THE PARENT OF THE FILING ORGANIZATION, WAS ACQUIRED BY ASCENSION

HEALTH, EFFECTIVE APRIL 1, 2013. THE FILING ORGANIZATION WAS INCLUDED IN

232054
12-10-12

Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 MERCY HEALTH FOUNDATION 23-7140261

Page §

{Part Xill[ Supplemental Information (continued)

MINISTRY HEALTH CARE AUDITED FINANCIAL STATEMENTS FOR THE PERIOD OCTOBER

1, 2012 THROUGH MARCH 31, 2013, AND IN THE ASCENSION HEALTH FINANCIAL

STATEMENTS FOR THE PERIOD APRIL 1, 2013 THROUGH JUNE 30, 2013, THE

FINANCIAL STATEMENTS FOR MINISTRY HEALTH CARE INCLUDED THE FOLLOWING

FOOTNOTE RELATED TO UNCERTAIN TAX POSITIONS: MINISTRY RECOGNIZES THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION, EXAMPLES OF

TAX POSITIONS FOR MINISTRY'S NOT-FOR-PROFIT CORPORATIONS INCLUDE THEIR

TAX-EXEMPT STATUS AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES

OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED

IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT.

232055
12-10-12

Schedule D (Form 990) 2012



(2102} (066 wi04) | @INPoyOS

ci-81-Ct
111%44

SNOILAINDSIA (H) NRATIOD ¥Od AI IL¥vd IIS
‘066 W04 10} SUONONIISU| BY) 0OS ‘OOJON IOV UONONPSY Womiaded 104 YH

‘0

<4

K4

<

e|ge} | eul] 8y} ui palsi| SUOHBZ|UBDIO JBy10 JO Jequinu [B303 I8 §©
8|ge]} | eul ey} Wi pays)| suoneziueBio JuswuieaoB pue (€)(0)1 0 UOIOaS JO JBqWINU |B10} IBIUT 2

ALINOWHOD AHLIIVEH ONIAIT ‘0 ‘000 00T (€)(0)T09 9589L09-6¢€ T065PS IM ‘HSOXHSO
FHL 40 1I5and ONILVHIAQ NOIIO3g ‘LD sYoLD0a 0TS
ZHL Ol FONYISISSY JINITO ALINAWHOD XHIIVAH ONIAIT

TYIONYNIA FAIAOHJ
SHYEDOoU] ‘0 220044 (€)(D)T0Y 8929080-6€ PO6¥S IM 'HSOMHSO
S,NOILVZINVONO 1SISSY Odf NOILOAY - QYoM aOOMMYO °§ 00§ - °ONI
"HSOMHSO J0 ¥HINED TVOIGHW XOHEW

(sotpo
80UBS|SSE IO 8OUBISISSE 4SBO-UOU .__mm_m\aam ‘AN o%%%w”__wwm wieib yseo sjqeoidde Ji juswweach 1o
we.b jo esoding (y) Jo uonduasaq (B) %00) uonenjen JO Unowy {(e) 40 Junowy {p) uonoas Dyt (9) N3 (qQ) uoneziuefio jo ssaippe pue swe) (e} |

1o poylen (1)

Aue 10§ | 2 aul| ‘A| HBd ‘066 WI0H 0} ,SBA, Palamsur uoneziueblo oy} ji 8191dwon) "88181S PelUN 8y} Ul SUCEZ|UEB.I) PUB SJUBLIUIBAOK) 0} B8IUBJS|SSY 48410 pue sjueID)

‘papeau si 63eds [euonippe i payeandnp 8q Ued || Hed "000°'G$ Uey) 810l paAieda. 18y} jusidios)

ozD

SOA B

“S2)E]S PejiuN ey} Ul spuny Jurib jo esn ey} buicjuowi 10j seinpesod s,uoneziueBio sy) Al UBd Ul equoseq g
. . {80UBISISSE J0 SjuRIb OY) pieme 0} Ppasn eLdID
uoI08}es By} pue ‘edue)sisse Jo syuelb ayy 1o} AYIqibie sasjueIB ay) ‘eaue)sIsse 10 sjuRIB By JO JUNOWE B} B1BJUBISGNS O} SPI0da) uleluew uoneziueBio ey} seoq |

20UR}SISSY PUB SIULID UO UOHBWIO| (B16UBT)

L e

“rivied”

T920VTL-€2
Jaquinu uoResyRuspy Jakojdwsy

NOILVANNO4 HLIVIAH ADHHEKW

uoijeziuebio ey} JO sWEN

©  L¥00-G¥SL ON BWNO

‘066 Wl104 0} YoENY «

'22 10 1.2 98Uy ‘Al Med ‘066 Wwio 0} 864, PaiomsuB uojjeziueBbio ey; i 0)e|dwo)

S@IB)S PONUL 9Y} Ul S|ENDIAIPU] PUE ‘SJUBLUIUIBAOY)
‘suoneziueBiQ 0} SOUBISISSY JBYIQ Pue SHuRID)

92)AJSS BNUBAGY [BUIBIU]
Ansessy ey jo Jusuniedaq

(086 wo4)
13INQA3HOS



(2102) (066 wio4) | ejnpayag 21-81-2L 201262
TUNId EAIEDEM AVH 000 S$ WHANN 40 S1SEN0AM INVED 'VINALIND IA8 IIAR

XFHL SATATHIA ANV NOIIVOITIdY INVHD HHI SMIIAZY FALLIKKOD HHL ‘IILLIKKOD

SINVYO FHL A€ CIMITIATY ANY FOV'Id NI SITHNGIOOUd OL ONIAHOIOY QILLIKENS

FUVY SNOILVDITIAV INVHD °SSHOO0Hd INVYHO FHL Y04 FALLIKHOD SINWHO FHL

A€ @ISO NIHL YV SFUNOIL HSHHL °SILNVED HOd FTEVIIVAY SI AOVINADHAL ¥ ATINO

LVHL SANNd dSOHL ¥Od ¥VIX TVOSI4 HOVE 40 ONINNIOEE FHL IV FILLIKWOD FDNVNIJL

SHL X9 13S SI FDVINADUAL HHI "XDIT04d INIWISHNESIA ANV LNIINI YONOQ NO aasvd

SANAA YFHIO WOMA AALNVYD Fd NYO IOVINIOWEL NIVINAD ¥V ATNO ‘TYLOL NI JIINVID

gd NV¥D NOILVANNOd THL NIHLIM SANNA NIVINED g ENIT ‘I Zuvd ‘I FINAFHOS

UOIJEWLIO)U! [BUOIJIPPE JBI0 AUB puE '(Q) UWN|0D 'j|| Hed ‘¢ aul '| Hed ui painbas uoneuuojul eyy apiraid o} Led siy) ejejdwio) "uopewrioju| [eyuews|ddng | Al Hed

(4930 ‘jesieidde ‘A< Hooq) | BOUBISISSE USED wesB yseo sjusidioal
aouR)sISSE Ysed-uou Jo uonduosaq (3) uonen|ea Jo poyiai (e) -uou jo unowny (p)|  jo unowy (9) Jo Jequwnn (q) eourjsisse 1o juuib jo adA) (e)

‘papoau s| 8oBds [BUOIIPPE J pajeo|dnp eq uBd ||| Ued
‘22 8Ul| ‘Al Ued ‘066 Wi04 O} S8 A, Pesamsue uolieziuebio ey) ji 818|dwoD) "sajelS PolUN B} Ul S|ENPIAIPUL 0} 2oURSISSY 1oyl PuUB sjuBld | ||| Wed
2 8bed 19209TL-£2 NOLLVANNOd HLTYIH AD¥AH (2102) (066 Wiod) | 8iNpaUds




.

Schedule | (Form 990) MERCY HEALTH FOUNDATION

23-7140261 Pagez

{Part-IV | Supplemental Information

APPROVAL FROM THE COMMITTEE. GRANT REQUESTS OF $5,000 OR MORE MUST BE

RECOMMENDED BY THE COMMITTEE TO THE FOUNDATION BOARD FOR APPROVAL.

PROCEDURES ARE IN PLACE TO TRACK GRANT APPLICATIONS FROM THE TIME OF

SUBMITTAL THROUGH FINAL PAYOUT OF THE APPROVED GRANT AMOUNT.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: LIVING HEALTHY COMMUNITY CLINIC

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE FINANCIAL ASSISTANCE TO THE

OPERATING BUDGET OF THE LIVING HEALTHY COMMUNITY CLINIC

232291
05-01-12

Schedule | (Form 990)



SCHEDULE J Compensation Information

or certain cers, Directors, Trustees, Key Employeas, an ighest
(Form 990) F in Offi Di T Key Empl d High
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

2012

Part IV, line 23. ' Open to Public g
Department of the Treasury ’
Internal Revenue Service P Attach to Form 990. P> Ses separate instructions. *&’“%\ #ilnSpection, »
Name of the organization Employer identification number

MERCY HEALTH FOUNDATION

23-7140261

{Part | | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part lll o provide any relevant information regarding these items

First-class or charter trave! Housing allowance or residence for personal use L, "
Trave! for companions Payments for business use of personal residence oo / vé
I

Tax indemnrfication and gross-up payments D Heatth 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 descnbed above? If "No,” complete Part il to explain

2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all officers, directors,

trustees, and the CEQ/Executive Director, regarding the items checked in lne 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s #
CEO/Executive Drrector. 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 [:I Wntten employment contract i é‘ ¥
Independent compensation consultant D Compensation survey or study . ; T
Form 980 of other organizations Approval by the board or compensation committee §f% i

4 Dunng the year, did any person histed in Form 990, Part Vil, Section A, iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controi payment?
b Participate in, or receive payment from, a supplemental nonquallfied retrement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c){3) and 501(c}{4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organtzation?
b Any related organization?
If “Yes" to line 5a or Sb, describe In Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organzation?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 if *Yes," describe in Part llI

8 Were any amounts reported in Form 990, Part VI, patd or accrued pursuant to a contract that was subject to the

nrtial contract exception described in Regutations section 53 4958-4(a)(3)? If “Yes," describe in Part Il
9 If “Yes" to line 8, did the organization atso follow the rebuttable presumption procedure descnbed in
Regulations section 53.4858-6(c}?
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
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(Form 990 or 990-EZ)

OMB No 1545-0047

S.CHED‘ULE o Supplemental Information to Form 990 or 990-EZ 2012

:I)'ltemal SZJﬁﬂ‘;Eﬁ,“’y P Attach to Form 990 or 890-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

7% Open 10 Pub
% Ingpections

Name of the organization
MERCY HEALTH FOUNDATION

Employer identification number
23-7140261

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION-

SPECIAL EMPHASIS ON THOSE IN NEED BY GENERATING, STEWARDING AND

DISTRIBUTING CHARITABLE FUNDS TO ENHANCE THE QUALITY OF AFFINITY HEALTH

SYSTEM'S SERVICES, PROGRAMS AND OTHER HEALTH CARE INITIATIVES,

FORM 990, PART VI, SECTION A, LINE 6: THE MERCY HEALTH FOUNDATION HAS A

SINGLE CORPORATE MEMBER, AFFINITY HEALTH SYSTEM,

PORM 990, PART VI, SECTION A, LINE 7A: THE MERCY HEALTH FOUNDATION HAS A

SINGLE CORPORATE MEMBER, AFFINITY HEALTH SYSTEM WHO HAS THE ABILITY TO

ELECT MEMBERS TO THE GOVERNING BODY OF THE MERCY HEALTH FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS THAT HAVE A MATERIAL

IMPACT TO MERCY HEALTH FOUNDATION FINANCIAL INFORMATION OR CORPORATION AS A

WHOLE ARE SUBJECT TO APPROVAL BY ITS SOLE CORPORATE MEMBER, AFFINITY HEALTH

SYSTEM.

FORM 990, PART VI, SECTION B, LINE 11: MANAGEMENT, INCLUDING CERTAIN

OFFICERS, WORKS DILIGENTLY TO COMPLETE THE FORM 590 AND ATTACHED SCHEDULES

IN A THOROUGH MANNER. PRIOR TO FILING THE RETURN, ALL BOARD MEMBERS ARE

PROVIDED THE FORM 990 AND MANAGEMENT TEAM MEMBERS ARE AVAILABLE TO ANSWER

ANY BOARD MEMBERS QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C. THE ORGANIZATION REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY IN THAT ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A COMMITTEE

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
232211
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Schedule O {Form 990 or 880-EZ) (2012)

Page 2

Name of the organization
MERCY HEALTH FOUNDATION

Employer identification number
23-7140261

WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT

FINANCIAL INTEREST, MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF THE COMMITTEES WITH GOVERNING BOARD DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT. THE REMAINING

INDIVIDUALS ON THE GOVERNING BOARD OR COMMITTEE MEETING WILL DECIDE IF

CONFLICTS OF INTEREST EXIST. EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF

A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS ANNUALLY SIGNS A

STATEMENT WHICH AFFIRMS SUCH PERSON HAS RECEIVED A COPY OF THE CONFLICTS OF

INTEREST POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY

WITH THE POLICY, AND UNDERSTANDS THAT THE ORGANIZATION IS CHARITABLE AND IN

ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN

ACTIVITIES WHICH ACCOMPLISH ITS TAX-EXEMPT PURPOSE.

FORM 990, PART VI, SECTION B, LINE 15: IN DETERMINING COMPENSATION OF THE

ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, OR TOP MANAGEMENT OFFICIAL, THE

PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS,

COMPARABILITY DATE, AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISION. THE COMPENSATION COMMITTEE, WHICH IS ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION. IN THE

REVIEW OF THE COMPENSATION, THE CEO, EXECUTIVE DIRECTOR, AND TOP MANAGEMENT

WERE COMPARED TO OTHER ORGANIZATIONS IN THE AREA THAT HOLD THE SAME TITLE.

DURING THE REVIEW AND APPROVAL OF THE COMPENSATION, DOCUMENTATION OF THE

DECISION WAS RECORDED IN THE BOARD MINUTES. INDIVIDUALS WERE NOT PRESENT

WHEN THEIR COMPENSATION WAS DECIDED.

IN DETERMINING COMPENSATION OF OTHER OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION, THE PROCESS INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT

232212
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Scheduie O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
MERCY HEALTH FOUNDATION

Employer identification number
23-7140261

PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF THE

DELIBERATION AND DECISION., THE COMPENSATION COMMITTEE, ASSISTED BY AN

INDEPENDENT CONSULTING FIRM, REVIEWED AND APPROVED THE COMPENSATION. IN THE

REVIEW OF THE COMPENSATIONS, THE OTHER OFFICERS OR KEY EMPLOYEES OF THE

ORGANIZATION WERE COMPARED TO OTHER ORGANIZATIONS' EMPLOYEES IN THE AREA

THAT HOLD THE SAME TITLE. DURING THE REVIEW AND APPROVAL OF THE

COMPENSATION, DOCUMENTATION OF THE DECISION WAS RECORDED IN THE BOARD

MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE MINISTRY WEB PAGE IS AVAILAELE

TO THE PUBLIC FOR INSPECTION WITH A GOOD DEAL OF INFORMATION REGARDING WHO

MINISTRY HEALTH CARE IS AND THE ENTITIES INCLUDED ALONG WITH OUR MISSION.

THE ARTICLES OF INCORPORATION, BYLAWS, CONFLICTS POLICY AND FINANCIAL

STATEMENTS ARE NOT INCLUDED ON ANY WEB PAGE. HOWEVER, IF ANY INQUIRY IS

MADE FOR ANY DOCUMENTS THEY ARE SHARED AS APPROPRIATE.

FORM 990, PART VII, SECTION A:

WILLIAM CALHOUN RECEIVED COMPENSATION FROM AFFINITY HEALTH SYSTEM, A

RELATED ORGANIZATION OF MERCY HEALTH FOUNDATION. THE COMPENSATION HE

RECEIVED IS FOR HIS ROLE OF PRESIDENT AT MERCY MEDICAL CENTER/EASTERN

REGION VP FOR MINISTRY HEALTH CARE, INC., AND NOT FOR THE ROLE OF BOARD

MEMBER AT MERCY HEALTH FOUNDATION.

MATTHEW KRAEMER RECEIVED COMPENSATION FROM AFFINITY MEDICAL GROUP, A

RELATED ORGANIZATION OF MERCY HEALTH FOUNDATION. THE COMPENSATION HE

RECEIVED IS FOR HIS ROLE AS PHYSICIAN AT THE OSHKOSH - KOELLER STREET

CLINIC, AND NOT FOR THE ROLE OF BOARD MEMBER AT MERCY HEALTH

FOUNDATION.

232212
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
MERCY HEALTH FOUNDATION

Employer identification number
23-7140261

DANIEL NEUFELDER RECEIVED COMPENSATION FROM AFFINITY HEALTH SYSTEM, A

RELATED ORGANIZATION OF MERCY HEALTH FOUNDATION, THE COMPENSATION HE

RECEIVED IS FOR HIS ROLE OF SR. VP - HOSPITAL OPERATIONS AT AFFINITY

HEALTH SYSTEM, AND NOT FOR THE ROLE OF BOARD MEMBER AT MERCY HEALTH

FOUNDATION.

STACEY L. SENSOR, D.O., RECEIVED COMPENSATION FROM AFFINITY MEDICAL

GROUP, A RELATED ORGANIZATION OF MERCY HEALTH FOUNDATION. THE

COMPENSATION SHE RECEIVED IS FOR HER ROLE AS PHYSICIAN AT AFFINITY

HEALTH SYSTEM, AND NOT FOR THE ROLE OF CHAIRPERSON AT MERCY HEALTH

FOUNDATION.

232212
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art VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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