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| OMB No 1545-0047

2012

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury H
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year begmning October 01, 2012 22012, and ending September 30 ;20 13
B Check if applicable JC Name of organization Catherine McAuley Mercy Foundation, Inc. D Employer identification number
[0 Address change Doing Business As 23-7075024
] Name change Number and street (or P.O box iIf mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum 1201 Patton Avenue Floor 2 828-281-0378
E] Terminated City, town or post office, state, and ZIP code
[ Amended return Ashevillel NC 28806 G Gross receipts $ 451,981
[ Application pending | F Name and address of principal officer Timothy Johnston H(a) Is this a group return for affiiates? [_] Yes No

: PO Box 16367 Asheville, NC 28816 H(b) Are all affilates included? [ Yes [ No
| Tax-exempt status 501{c)(3) ESTEY ) 4 nsert no) [ ]4947a)1)or [ 527 If “No,” attach a hst. (see instructions)
J Website: »  www.urgentcares.org H{c) Group exemption number »
K Form of organization Corporation [:| Trust D Association |:| Other » | L Year of formation 1998 I M State of legal domicile NC

Summary

1 Briefly describe the organization’s mission or most significant activities'  To assist the facilities and services of Sisters of
o Mercy Services Corporation (56-1333939) a North Carolina non-profit corporation, and other organizations identified
g and associated withSOMSC.
E
% 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 8
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 6
2| 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
%%E 6  Total number of volunteers (estimate If necessary) - . 6 8
% 7a Total unrelated business revenue from Part VIl, column (C) IlnﬂZCEJVED 7a 0
& b Net unrelated business taxable income from Form 990- T hpe-34__ 7b 0
ﬁ:i "") ‘\’ (Bpor Year Current Year
T, | 8 Contributions and grants (Part VIll, ine 1h) . . . . oo—, . AUG 1 4 2004 | L 158,518 14,339
PE 9 Program service revenue (Part VIIl, ine2g) . . . | I {,'; 0 0
C3% | 10 Investment income (Part VI, column (A}, lines 3, 4, an 7d!\\\j C_CI 337,920 290,313
ow 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 0c-and—1.1 e)E:N U | 9,936 8,379
ll\'z 12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12)" [ —— 506,374 313,031
NN 13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 0 50,117
S |14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
&g 15  Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 18,182 ;
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 150,424 123,746
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 150,424 173,863
19  Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . . . 355,950 139,168
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 12,832,381 14,331,517
22 21 Total liabilities (Part X, ne 26) . . . . . e 1,843,279 1,912,469
22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 10,989,102 12,419,048

mj&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Wn of pl ﬂarer ;other than officer) 1s based on all information of which preparer has any knowledge

} — . | R / / 7,/ 4
Sign Signature ggofficer p Date
Here Fmsray C. Totwsroy  Fesudea/ieo

} Type or print name and title 7 /
Paid Print/Type preparer's name Preparer's signature Date Check [:I P PTIN
Prep arer self-employed
Use Only | fm's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

SN




Form 990 (2012) Page 2
lgdll] Statement of Program Service Accomplishments 1
Check if Schedule O contains a response to any question in thisPartit_. . . . . . . . . . & 7

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . L . oo s OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . o o e e e el e e e OYes [“INo
If “Yes,” describe 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.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 79,496

Form 990 (2012)




Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 s the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. .o 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . e e 4 v
$ Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
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 | .. . e e e e 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il e e C e e 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. coe e 9 v
10 Did the organmization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, iX, or X as applicable.
a Did the organization report an amount for land, bu|ld|ngs, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for investments — other securtties In Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11bl v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .. 11d v
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 1e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11| v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI 12a v
b Was the organization included in consohdated mdependent audned fmancnal statements for the tax year’7 If “Yes " and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xil is optional 12b Y
13 Is the organization a school descrbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 | v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .. . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes comp/ete Schedule H . 20a v
b If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Page 4
Checklist of Required Schedules (continued) ~

Yes | No
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), line 1? If “Yes,” complete Schedule I, Parts | and II 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il .o .o 22 v
Did the organization answer “Yes” to Part VIl, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .o .. 23 | v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Ine 25 . e e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Co. . C e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L. 25a v
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| . ... e e . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Il . 27 v
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): e I
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV Coe Lo 28b v
An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28c | v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets"? If “Yes 7
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e e e e . ; 34| v
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a v
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” compiete Schedule R, Part V, line 2 . Ce e 36
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 v
Dud the orgamzatlon complete Schedule O and prov1de explanatuons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2012)




Form 990 (2012)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V [l
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securnities account, or other financial
account)? . e e . 4a v
b If “Yes,” enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the orgamization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .o e e e e e 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 . 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund manntained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Ination fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for publc use of club faculltles . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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 fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 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 |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional 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 e, 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . . . . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6

ETg'll  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

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with

any other officer, director, trustee, or key employee?

N

3 Did the organization delegate control over management dutles customanly performed by or under the direct
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? .

R Y A
-

o|o|blw

Did the organization have members or stockholders?

~No n s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . N e e e 7a | v

b Are any governance decisions of the organization reserved to (or subject to approval by) members, v
stockholders, or persons other than the governingbody? . . . . . . N 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . 8a |V

b Each committee with authority to act on behalf of the governing body’? Co . 8b | v

9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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 afflhates? . . 10a

b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {411a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Dud the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confl|cts’7 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12c

13  Dud the organization have a written whistleblower pollcy’7 e e e e e e e 13

SIS NN IS

14  Did the organization have a written document retention and destructlon pollcy’i A 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

AN RN

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . L .. .0 L0 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 is required to be filed »  North Carolina

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c}{3)s on_l_y_)-

available for public inspection. Indicate how you made these available. Check all that apply.
{3 Own website (0 Another's website Uponrequest [ 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 financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® catherine McAuley Mercy Foundation 1201 Patton Avenue Asheville, NC_ 28816 _828-281-0378

Form 990 (2012)



Form 990 (2012) Page 7
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 . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

¢ 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.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(€

Position
A ® (do not check more than one ©) ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list an: oslslol=lez = from related other
hours for | = 2ia| = &(2&]|¢ the organizations compensation
related 3 g g g o| & g ?n organization (W-2/1099-MISC) from the
organizations| 25 | & 2 § =1~ |w-2/1099-MISC) organization
below dotted] S = | & CE and related
hne) g g 3 g organizations
o] 17 =1
@ éé. g
2

(1) James A. Christian, Chairman 1
v v 0 0 0
_{2) John N. Fleming, Vice Chairman 1
v v 0 0 0
_{3) Elbert (Buster) Brown, Jr., Secretary 1
v v 0 0 0
(4) w, Michael Watson, Director 1
v 0 0 0
(5) Robert Phillips, Treasurer 1
v v 0 0 0
(6) Sister Maria Goretti Weldon, Director | - 1
25 v 0 0 0
(7) Bridget A. Eckerd, Director 1
v 0 0 0
(8) Timothy C. Johnston, President & CEO 1
40 v v 0 172,358 11,766
_{9)Ellen Lawson, MD, Physician |
40 v 0 206,987 0
0) v
(1) SN SRS
)
O8)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
™) ®) Position ) ) ®
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an ss]slol=lex] o from related other
housfor | 23|23 | 2| & 3&| ¢ the organizations compensation
related 32|218|e|58|3| organzaton | W-2/1099-MISC) from the
lorganizations| %g o -g Eg =~ |wW-2/1099-MISC) organization
below dotted| S 5 [ 8 - and related
line) & g 8 o organizations
2| & 2
Q
sy
Q8
a7 e
a8y
(19) . - e -
@0 -
(24 S S
(22) R W
@)
[C N e
(25) .,
1b Sub-total . e e e e e e e e e > V] 379,345 11,766
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total{addlinesiband1c). . . . . . . . . . . . . . . » 0 379,345 11,766
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual R . 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | ]
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

8)

Description of services

©)

Compensation

Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2012)
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Form 990 (2012) Page 9
=14 Q||R Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. . .. . |
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

-0 Q00N

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1c

Related organizations . . . 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

14,339

Nencash centributions included in ines 1a-1f. $
Total. Add lines 1a—1f .

>

2a

Program Service Revenue

@=-0a070C

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

H

6a

(2}

7a

8a

Other Revenue

Investment income (including divid
and other similar amounts)

ends, Interest,
>

Income from Investment of tax-exempt bond proceeds M

Royalties

>

289,070

289,070

0

0

0

0

'(I) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

' ) .Oth'er

assets other than inventory 136,000

Less cost or other basis
and sales expenses . 134,757

Gainor (loss) . . 1,243

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . ga
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross iIncome from gaming activities.
SeePartiV,lne19 . . . . . g2

Less. directexpenses . . . . b

1,243

1,243

12,572

4,193

events . P

8,379

8,379

Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

vy

0

313,031

298,692

Form 990 (2012)




Form 990 (2012) Page 10

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 1X .. .. |

Do not include amounts reported on lines 6b, 7b, Total e(:(\’:))enses ngrafg)semce Mana E(!C) tang (D)

8b, 9b, and 10b of Part VilIl. expenses genergl g;epnenires F:Qgéﬁfégg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 28,606 28,606

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments, !
organizations, and individuals outside the ][
United States. See Part IV, lines 15 and 16 . 21,511 21,511

4  Benefits paid to or for members

§ Compensation of current officers, dlrectors
trustees, and key employees .o

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 salaries and wages .

8  Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .
1" Fees for services {non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees 62,895 62,895.

g  Other. (If ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion 13,032 6,516 6,516
13  Office expenses 1,274 1,274
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 698 349 349
20 Interest . .
21 Payments to afflllates . 37,084 13,751 11,667 11,666
22 Depreciation, depletion, and amortlzat|on
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Development Expense- Mercy Garden 8,763 8,763
b
c i
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 173,863 79,496 76,185 18,182
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 52,526| 1 151,483
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 103,737| 4 1,073
8§ Loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
e organizations (see instructions) Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories 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
Less. accumulated depreciation 10b 10c
1 Investments —publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12,376,075 12 13,920,636
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .o 300,043 15 258,325
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 12,832,381 16 14,331,517
17  Accounts payable and accrued expenses . .. 20,250 17 23,812
18 Grants payable . 18
19  Deferred revenue . ol 19 18,613
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
4|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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,823,029 25 1,870,044
26 Total liabilities. Add lines 17 thr49h 25 1,843,279| 26 1,912,469
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34. B
£ |27 Unrestricted net assets . 8,579,331| 27 9,601,937
g 28 Temporarily restricted net assets . 2,409,771| 28 2,817,111
° 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
& (30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . R 10,989,102| 33 12,419,048
34 Total habilities and net assets/fund balances . 12,832,381| 34 14,331,517

Form 990 (2012)
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meconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any guestion in this Part X|

.. 4

QO ONOOO BAWN-=

-

Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

313,031

Total expenses (must equal Part IX, column {A), line 25)

173,863

Revenue less expenses. Subtract line 2 from line 1

139,168

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) .

10,989,102

Net unrealized gains (losses) on investments

874,072

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

VION[O O |b(W(N|=],

Other changes in net assets or fund balances (explaln n Schedule O)

416,706

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . ..

-
o

12,419,048

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

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explan In
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

(] Separate basis  [] Consolidated basis  [J 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 audlted on a
separate basis, consolidated basis, or both.

(] Separate basis Consolidated basis  [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

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

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

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

Name of the organization

Catherine McAuley Mercy Foundation, INC.

Employer identification number

23-7075024
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b){1){A)(ii). (Attach Schedute E.)

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

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

5 [ 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 II.)

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

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

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

9 Uan organization that normally receives: (1) more than 33'/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'/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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [“] 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 ines 11e through 11h.

a Type | b [ Typell ¢ [ Type lI-Functionally integrated d [ Type llI-Non-functionally integrated
e By checking this box, | certify that the organization 1s 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(aj(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type l, Type H, or Type Il supporting
organization, check this box . . e - . e e e e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . 11gti) v
{ii} A family member of a person described In (1) above? . . 11g(i) v
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above'7 . 11g(m) v
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of organization | () Is the organization {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 | in col (1) Isted in your | the organization in organization in col support
above or IRC section goverming document? col (i} of your {i) orgarmized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)Sisters of Mercy
Services Corp 56-1333939 [11c v v 4 5,432
(B)sSisters of Mercy
Urgent Care 56-1463611 |3 7 v v 23,174
€)
(D)
(E)
Total 28,606

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F
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Schedule A (Form 990 or 990-E2) 2012

XTI 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 failed to qualify under
Part Ill. 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 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Page 2

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

Total. Add lines 1 through 3.

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

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts from line 4
8 Gross iIncome from interest, d|V|dends
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12l
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . A T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'13% support test—2012, If the organization did not check the box on Ilne 13 and I|ne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . SN N
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e 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 . . . . . . . . . . . . . L 0 L 0 e e e e e e s e s s s s

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 . . . . > 0
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
mnstructions . . . . . L L L L L Lo o oo o e e e e e e e e e e e e > O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Fom1 990 or 990-EZ) 2012

Page 3

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 failed to qualify under Part II.

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 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

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

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

4 Tax revenues levied for the
organization’s benefit and either pad
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 lnes 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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

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 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

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

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)} . 17 %

18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1Is more than 33'3%, and line

17 1s not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 333% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

S
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SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemnal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification humber

Catherine McAuley Mercy Foundation, INC 23-7075024
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . O Yes O No
Conservation Easements. Complete if o organlzatron answered "Yes to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{0 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 1n 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . C e e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register . . . . .o e 2d
3  Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)(BYi)? . . . . . . . . . . o ..o O Yes [J No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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 exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 Vill,lne?1 . . . . . . . . . . . . . . . . p» %
(ii) Assets included iIn Form 990, Part X . . . . A

2 If the organization received or held works of art, hrstorlcal treasures or other srmllar assets for financial gain, provnde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,Llnet . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form990,PartX . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
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 Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . . . . - -« « .+ . .« .« . . . . . .+ [ Yes [1No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Begnningbalance . . . . . . . . . . . . . . . . . . . ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21’7 Coe e e O Yes [JNo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded nPart Xl . . . . ]
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

b Contributions .

¢ Net investment earnings, galns and
losses . e

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column {a)) held as.
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ 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 . . . . . . . . . . L L L L L, 3al(i)
(i) related organizations . . . e e e e e e 3a(ii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e e e e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basts (c) Accumulated (d) Book value
{investment) (other) depreciation

1a tand . . . . . . . . . .. Eﬁ
b Buldngs . . . . . . . . . .

¢ Leasehold improvements

d Equipment
e Other
Total. Add lines 1athrou9h 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W

Schedule D (Form 990) 2012
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Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

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

.

(b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

9,233,480

End of Year Market Value

355,732

End of Year Market Value

4,331,424

End of Year Market Value

Total. {Column (b} must equal Form 990, Part X, col (B} line 12)

13,920,636

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

tine 13.

(a) Description of investment type

(b) Book value

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

)

2

3

4

5)

{6)

)

8)

9

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 13} P>

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

(a) Description

{b) Book value

(1

9

{10)

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

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

1. {a) Description of hability

{b)} Book value

(1) Federal Income taxes

(2) Liability under Nailling Unitrust

169,380

{3) _Liability under Coli Unitrust

1,700,664

4

{5)

{6)

U

{8

9

(19)

(1)

Total. {Column (b} must equal Form 990, Part X, col (B) line 25} »

1,870,044

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll . . . . .

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 . Paged
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,128,401
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-

a Netunrealized gainson investments . . . . . . . . . . . . 2a 874,072

b Donated services anduseoffacilites . . . . . . . . . . . 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2

d Other DescrbemnPartXuy . . . . . . . . . . . . . . . (2 4,193 _

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o .. ]2 878,265
3 Subtract line 2e fromlinet . . . . e e e e e e e 3 250,136
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 62,895

b Other (DescnbenPartXllty . . . . . . . . . . . . . . . |4b _

¢ Addlnes4aand4b . . . B ..

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) e 5 313,031
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 115,161

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and useof facilites . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e e e e e e s s s i 2

d Other (Describe In Part XIII ) e L« | 4,193

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . o000 2 4,193
3 Subtract ine 2e fromlne1 . . . . e e e e e e e e 3 110,968
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 890, Part Vill, ine 7b . . 4a 62,895

b Other(DescrbenPartXlll). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . e e e 4c 62,895
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ //ne 18) e e 5 173,863

@Il Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional
mformatlon

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page
Els@d||N Supplemental Information (continued)
?
Part XI, Line 2D- Other Adjustments: Fundraising expenses netted againstrevenue 84193
Part XII, Line 2D- Other Adjustments: Fundraising expenses netted againstrevenve _ $4193
e eemmmmemmemmemmmmmmammemmeemmmmeemmmmm= e e mm e eommomm o emmmm oo emmmmeeemmemeseemmmmseemmesemmeemmemmmemememeemmmon
1

Schedule D (Form 990) 2012




SCHEDULEF

L OMB No 1545-0047
(Form 990)

2012

Open to Public
Inspection
Name of the organization Employer identification number
Catherine McAuley Mercy Foundation, INC. 23-7075024
General Information on Activities Outside the United States. Complete If the organization answered “Yes” to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . . . . . . . . L L L L L L L0 ool [OYes [JNo

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of | {c) Number of {d) Activities conducted in (e) If activity listed in (d) I1s {f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)

)

(2)

3

4

{5)

(6)

@

8

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total . ..
b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
2E1adl"d  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . Co. .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund. (see Instructions for Form 8621) ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

O ves No

O ves No

D Yes No

[ Yes No

(] Yes No

[ vYes No

Schedule F (Form 990) 2012




Schedule F (Form 990) 2012

Page 5

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part lll
{accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to

provide any additional information (see instructions).

Schedule F (Form 990) 2012
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SCHEDULE J Compensation Information | _omano 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2
Compensated Employees

L

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

Open to Public

fthe T Part IV, line 23. i
ﬁfﬁﬁ,’;’."ﬁ;‘ﬁé’m}e%eﬁ?” » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Catherine McAuley Mercy Foundation, INC. 23-7075024
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
{J Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[0 Discretionary spending account 7] 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. . . . L L L L L Lo L L L e L e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 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 lil.
Compensation committee [ Written employment contract
Independent compensation consultant Compensation survey or study
(] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . P 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan'7 e e e e e 4b | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . +« .« v < v v v v W i i . ... . .. |B5a v
b Any related organization? . . 5b v
If “Yes” to ine 5a or 5b, describe in Par1 III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamizaton? . . . . . . . . . . . . « v v v v v e . . .. . . . . o . |eoca v
b Anyrelated organization? . . 6b v
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,” descnbe m Partitt . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihial contract exception descnbed In Regulatlons section 53.4958-4(a)(3)? If “Yes,” descnbe
nPartil . . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . L L oo oL 0o . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012



210Z (066 uuI0J)  9Npaydg

.................. . - . m 9t
0]
.................... L ) St
0]
- ) vi
0]
..... - - () £l
U]
- () [
0]
[ SV SR (D] L
1)
- A () oL
(1)
..................................... (m) 6
0]
........ )] 8
]
................................... )] L
]
0} 9
{1)
) §
(0]
m 4
)
(n) €
0]
262802 S0E’L 0 000t 9L5'C LLb'002 ) QW ‘uosmeT uad||3 Z
T B 0
GE6'961L L60'vZ 0 000°0L 0 8£8'29L ) uoisuyor ') Aylouny |
N 0
d uoiesuadwod
066 wio4 Jou uonesuadwios e|qeuodal uoljesuadwod uonjesuadwod
Ul pa.Idyasp se pauodal g spyoUaq paL3ep Jaulo 18y10 () aAiuauUl g snuog (1) aseg (1) 3|y pue aweN (v)
uonesuadwod ) | suwnyoo jo feioy (3) ajqexejuoN {a) puE usWaIaY (9) T Yo TSPy e pw———

“|enplAIpUI Jey} JO} Sjunole (3) pue {g) uwnjod ejqeoidde ‘e| aull 'y uonoes ‘|IA Hed ‘066 W04 JO JUNOWE [B10} 8y} [enba jsnw [enpiaipul palsi] yoes Joj (In—{1)(g) Suwn|od Jo wns ay] "81oN
“lIA Ued ‘066 W04 UO palsi| Jou ale 1ey} sjenplaipul Aue )sif Jou oQ (1) MOJ UO ‘SUOIONJISUl

ay) ul paquosap ‘suoijeziuebio pajejes wody pue (1) mos uo uoneziueblio ay} wouy uonesuadwod podal ‘r ainPayoss Ul papodal ag 1snw uoiesuaduwod asoym [enpIAIpUI Yoes Jo4
‘papasu si ooeds [euoijippe JI saidoo ajeodnp asn “sasAojdwg pajesuadwos) ysaybiH pue ‘saskojdwg A3) ‘saalsni) ‘$10193.1Q ‘SI99140 E

r4 obeq 2102 (066 uuod)  8jnpayes




Z102 (066 wuod) r snpeyog
......................... B ‘Uoiiesodion) $35inias Kialy jo SIdNSIS -uoneziueblo

“uonewJojul jeuonippe Aue 1oy Led siy) e3e|dwod os|y

‘I"'ued 10} pUB ‘g PUB ‘/ ‘GQ ‘BY ‘QS ‘BG ‘Op ‘Gp ‘BY ‘T ‘ql ‘Bl S8U|| ‘| Med Jo} paiinbal suolduosap 1o ‘uoijeue|dxa ‘UoEWIOJI aY} apiaoid 0} pied siyy 8)8|dwo)
uonew.ou| [eyuswalddng EE

¢ obed 2102 (066 wio4) 1 8INPaYIS




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number

23-7075024

Department of the Treasury
Internal Revenue Service

Name of the organization

Catherine McAuley Mercy Foundation, INC

Part | 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 person and (d) Corrected?

1 {a) Name of disqualfied person (c) Description of transaction

organization
9 Yes | No

(1)

2)

3

4

5

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4958. . . . . . . . . . . . . L. L. L L0 L0 0L 0. 000 g

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il 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 interested person

(b) Relationship
with organization

{c) Purpose of
loan

{d) Loan to or
from the
organization?

To

From

(e} Oniginal
principal amount

(f) Balance due

{g} In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes

No

Yes

No

)
2
3
4
(]
(6)

U]

8
9)
(10)
Total . . . . . . . . . . . . . . . .. . ... .. .»$ -

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 interested |({c) Amount of assistance

person and the organization

{d) Type of assistance (e) Purpose of assistance

(1)
(2)
3)
@
5
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 . Page 2

Part IV Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person (b} Relationship between {c) Amount of (d) Description of transaction {e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) John N. Fleming FoundationBD Vice Chai 8,013 | Legal Service to supported org v
(2) Elbert (Buster) Brown, Jr. FoundationBD Secretary 59,148 | Lessor to supported organizati v
(3) Jeffrey A. Gould, CPA SOMSC Board Chairman 103,014 |Investment Mgmt & Accounting S v
(4)
(5)
(6)
)
8
(9)
{10)

m 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

Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE O | omBnNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Catherine McAuley Mercy Foundation, INC. 23-7075024

FORM 990, PART VI, SECTION A, LINE 6:__The sole member of the Catherine McAuley Mercy Foundation, INC. is the Sisters of Mercy

Services Corporation

The membership is non-transferable or assignable.

The powers reserved to this member are as follows:

(A)_To Establish, Define and Approve the Corporate Philosophy, Purpose, Mission and Values of this

(D)_To Adopt/Approve and thereafter Amend the By-laws of the Corporation.

{E)_To Approve or Appoint Directors of this Corporation.

{F)_To Remove any Director of this Corporation upon Written Notice to the Board of Directors.

(G)_To Approve the Appointment or Removal of the President or Chief Executive Officer of this Corporation.

{H) To Approve any Mergers, Consolidations or Dissolution involving this Corporation and the Acquisition, Creation or Dissolution of

Subsidiary Corporations.

{K)_To Approve the Sale, Transfer, Gift, Lease or Encumbrance of Real Property in Excess of the Dollar Limits Fixed, from Time to Time, by

the Corporate Members.

(P) To Approve the Initiation of Legal Action on Behalf of this Corporation other than Board Approved Operating Policies/Procedures.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012) Page 2

L3
Name of the organization Employer identification number

Sisters of Mercy Services Corporation 56-1333939

_compensation for Key Employees. The Compensation Committee Seeks the Approval of the Board.

FORM 990, PART VI, SECTION C, LINE 19: All Governing Documents,Conflict of Interest Policy, Financial Statements, and Tax Returns are

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




2102 {066 wiod) Y anpayag ASELOS ON 18D ‘066 W10 40} SUOIONIISU] 9y} 29S ‘910N JOV UonONPaY Hiomiaded 104
...... na
........................ (6)]
..................... ()
............. 1)
................. (€
, (v) (1) (g) oL1 £ euljoied yuon ale) abin/eapan 9088¢ ON 3[|1A8YSY 3NUAAY uoled LOZL
LL9E9YL-95 ONI ‘21D Juabin ASJ9 0 SIASIS (g)
Vs (£) (v)60s €3dAL LL euljosed yuoN| onWos o1 ‘bio b 9088Z DN ‘2|IA8YSY anudAy uoled LOZL
6£6£££1L-96 dio) 5321A13S KoJa| JO SIBISIS (1)
ON | seA
(Amua
PaloAU0D Awus {(€)(2)1.0G uoidas ) (Aunoo uBiaio) 1o
(e1)a)zLG vonoag | Buijonuoa wanq snjels Alueyo ogqnd | uonoas apoo idwex3| aleis) sjioiuiop [eba Alnioe Aewd uoneziuebio paje(al jo N3 pue 'SS3IPPE ‘SweN
{6) W (a) p) (0) (a} (e)

pey Ul 8snesaq ¢ aul| ‘Al Ued ‘066 WO 0} ,SOA,, Palamsue uoljeziuebio sy ji 839|dwon) suoneziuebiQ 1dwox3-xe] pajejay 0 uonedypuapy

(-1eak xey ays Buunp suoneziuebio }dwsxa-xe} paje|al aI0Ww O suo

Il ed

(9)

()

{v)

(€)

4]

(1)

Amua
Buijonuoo 1ang

o

sjasse Jeak-jo-pul

(6

aLWoduI 30|

)

{Anunoo ubiaioy Jo
aels) 91o1Wwop [eba)

]

(a)

Ayanoe Alewid

Amua pep.ebaisip jo (sjgesijdde yi) N3 pue ‘ssaippe ‘sweN
(e)

(€€ auIl ‘Al UBd ‘066 WI0L O} ,SOA,, PRIOMSUE UOREZIUBBIO BU) 41 918|dWwoD) senRuUT papJebaisiq Jo uoneoynuap)

1 ved

$20SL0L-€C

Jaquiny uonedyuapl Jakojdwz

uonoadsui

atignd 03 uado

4104

uonepuno4 AdJa A9Nyd auudyIe)

uoneziueBio sy} Jo sweN

Lv00-G¥SL ON dNO

'SUOIIONIISUI djeiedas 993G o

*066 WI0Z O} YORNY o

90IALBS SNUBASY [RULaIU|
Ainseal) ayy 4o wawpedaq

*L€ 10 '98 ‘GE ‘VE ‘CE BUIl ‘Al Wed ‘066 W04 0} ,SOA, PaJomsue uoneziuebio ayi i a191dwo) ¢

sdiysiauped pajejaiun pue suoneziuesio pajye|ay

(066 wa04)
H 3INA3HOS




2102 (066 Wio4) Y anpayag

...... - @
T (9)
.................................... N (s)
) R
....................... ®
............................. ) )
{1)
ON | SoA
uw_ﬁ__ﬁwo diysiaumo  |s]9SSE 1eak-Jo-pud, Jwodul (1snn Jo *di03 § 'di00 Q) Amua {Auno ubiaioy 10 atels)
(€1)Q)z15 uonoag | @beiuasiad jo sieys |B10} JO Bleys Aus jo adA| Buijjonuo 10anQg ajioiwop [eba Auanoe Atewnd uoneziueb10 paje|ss Jo NIJ pue ‘ssaippe ‘sweN
, i (L) (6) ] @ (p) ) {a} (e)
A.‘_mm\n Xel ay} m:::v 1SN} 10 uoneiodios e se p3ajeal] suoneziuebio P3aje|ald aiow 10 9UOo pey }l asnedsq ¢ aul|
. ‘Al Hed ‘066 W04 0} SO, palomsue co_umN_cmm‘_o Iy} i mym_QEOOV sndj 10 :O_um‘_oa‘_OO e se 3jqexe| wco_uNN_:Nm._O paje|ay JO uoneanuap| Al Ved
ST @
o)
CoTT 6"
................ 78
......... )
@
T (N
ON [soA oN [saA
(¥15-21LG suonoes {Anunoa
(5901 wiod) Ehuu%%uw._w.wxm ubiaioy
{4auped L-) 8INpayas jo ‘pajejpun 10 8)e)8)
diysusumo | Buibeuew | 0z xog uijunowe | ,suoneaoye sjosse Jeak awosul ‘pajejos) dwooul Amus ajoiwop uoneziuebio payejas
abejuasiad | 10 eseusy 19N—A@poo  |seuosodeidsig | -jo-pue Jo aieys | [e10} JO BieYS JUBUIWLOPAI Bujonuoo 18aQ reba Apanoe Asewid O NI pue ‘ssaippe ‘sweN
(1) (U] U] () (6) o (a) (1] () (a) (e}

“1eak xe) oy} Buunp diysieuped e se pajeal) suoijeziueblo pejejal 10w JO auo pey )l esneosaq
€ aul| ‘Al UBd '066 ULIOH 0} ,S9A, palamsue uoneziuebio sy 4 81a|dwion) diyssauped e se ajqexe] suoneziuebio pajejay 40 uonesinuap|

Z abed

2102 {066 uuod) ¥ anNpayos




2102 (066 W04} Y 3Inpayos

(9)
1502 - dinb3 Reax|ezb's q ase) waban Kool jo siaisis (G)
SOJ/AWS-dxa asinquuias Jeah soudiyLL ez d uoneiodio?) s3dIAIRS AJIB JO SIASIS (p)
1509 -22edg pue ulwpy Wby | #80°'LE d'o'u uonei0dio) sadnlas Adsap Jo sialsiS ()
Inpayas ueo) -siwkd ueo] Wwaruo)|o6H'sE p uonesodio) sadalps Kaia Jo s1Asis {2)
npayds ueo| - SJwAd ueo| uaauo)|9yL’s e uonei10dio? sasias A21s Jo SIASIS (1)
{s—e) adA}
PSAIOAUI JUNOWE BulLILLIBIBP O POYIBIN PIAJOAUI JUNOWY uonoesuel} uoneziueBio JaYo Jo dweN
p) (0} (a} (e)

*Sp|oysa.y} uoloesuel} U:m ma_:m:o;m_mh uwhw>oo mc_vs_oc_ mc__ w:: Sm_ano 1Ishw or_>> uo coszLoE_ O} SUONONIISUI 8} 93S ,‘SBA,, S| 8AOCR aU) JO Aue O} JaMSUB AU} )| ¢
, Si ) ) ot : o * * {s)uoneziuebio pajejas woyy Apadoid 10 Ysed Jo sajsuen BYIO S
ya m Tt e s e e e e e e e e e e e e e e (g)yonjeziueBuo palejas 0) Apadoud 1o ysed Jo Jsjsuen) Y0 4
, by S e e e e e e e e e e T e e e e e - gaslipdX J0) (S)uoneziueBio pajeles Aq pied Juswasinquiay b

Ll dL Tt r ot ts e s e e e s s e e s e s s 53sUadXe J0) (sjuoneziuebio pajelas 0] pied Juswesinquiay d
{
L | oL T r e e e e e e e e e e e e e e e e (g)oneziueBuo paje|al yim saakojdws pied jo Buueys o
Ly e e s e e e e e e e e e e e (SYyonjeziueBlO pajejal Ylim S)9sSE Uay1o Jo ‘sisi| Buliew ‘quswidinba ‘saiyjioey jo Buueys u
A, wy Tt e e e e e e e e e e (glgonezIueBio palejal AQ suoijeloos Buisieipuny Jo diySIaquISwW 10 S8DIAISS JO SOUBWIOLISH W
Ja T A L @co;mn_:m?o paje|al o) suoneldios buisieipuny 1o diysiaquuisw 10 SSOIAISS JO 9OUBWLIOMEH |
A, M Tttt s e s © 0 (sjuoneziuebio pajeal wo) S1eSSe J18YL0 10 ‘Juswdinba ‘saiyioey Jo ases Y
A, 1 Tttt e e s wvcoamNEm?o paiejal 0} S19sse Jayio 1o ‘Juswdinba ‘saijioey jo asea| |
\ 1L e T e e e AmVCO_HNN_Cmm._O Umuw_w\_ YuMm sjosse wO wmcmcoxu !
\ Yl G e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Amvco_«NN_CmmLO pajejas WoJ) S}esse Jo aseyoind Y
\ mF F T T T T T T T S S AWVCO_«NN_CNOLO pajejel O} S1SSSe JO Jjes B
\ I e T AmvCO_me_CmmLO palejes WoUy SpUspIAIC }
Vs EYY Tt e e s e e e e e e e e e e e e s (gyonjeziueBio pajejas Aq seajuelenb ueo| 10 sueo @
) | Pl St s e e e e e e e e e e e e e e e e (glyoljezIueBio pajejad 10y 0 0} saajuesent ueoj 1o Sueo p
, o1 T s s e e e e e e e e e e e e e e e s (ghyolyezIueBio pajelal woly uoingiuod (eyides uo uelb ‘Y 2
L la St e e e s e e e e e e e e e e e e (ghyonezIueBi0 paje|al 0] uonnquluod [exded 1o ‘uesb ‘Yo q
,rler Tt e e e e e e e e e e e e e fIUS PRJ0AU0D B WO JUBd (A1) 10 saijjehou (In) saiunuue (1) 1saiaiul {1) jo 1divosy e
| N1 SUed Ul palsi) suoieziuebio pajejal 810w 10 U Yyim suoijoesuel) Buimoljoy auy jo Aue ul abebua uoneziuebio ayy pip ‘1eah xejayy Buung L
oN | seA *9|NPaYIS SIY} JO Al 40 ‘Jil Il SHed Ul pajsy| st Ayjua Aue pi | sul| 818|dwo)) "ajoN

(-9 40 ‘qsg ‘pg aul ‘Al Hed ‘066 WI04 0} SIA, Palemsue uoneziuebio sy) ji 818jdwo)) suoneziuebiQ paje|day Y suonoesuel) E

g 9bed 2102 (066 Wiod) Y 8INPaydS




2102 (066 Wwu0d) Y 9npayas

-

b---

(c1)

(48]

(L)

diysiaumo
abejpuasiag

)

ON [seA

Lauped
Buibeuew
10 |BIBUBE)

0

(5901 wuo4)
L-X 3INpayos jo
Q¢ X0Qq ul junowe
1gN—A 8poD
U]

ON |saaA

{Lsuoneaoje
sjeuoipodo.dsiq
)

sjosse
Ieak-j0-pua
JO aJeys

(6)

WOUI |B10}
10 IRYg
)]

ON [soA

suoneziueblo
(elo)ros
uonaas
sjauped jje a1y

()

(PLG-gLG uondas
Japun xe} wouy
papn|oxa ‘paiejasun
‘paje|al) swodul
JueuIwOPaId

P}

{Aiyunoo
ubita104 1o aielS)
apioiwop [eban

()

Ananoe Arewig
(a)

Anus jo Ni3 pue
(e)

SS3IppPE ‘aweN

‘sdiyssaupied JUaWISSAUI UIBYSD 104 LoIsnjoxa Buipiebal suononisul 88 "uoieziueb.io pajelal B Jou sem Jey) (enuanai ssolb o
S}oSSE [}0) AQ paInSEaw) SaIIIAIOE S)I 1O Juaoad aAl; UBY} 810W pajonpuod uoijeziueBio ayy yoiym ybnoiyy diysisuped e se paxe) AjUa yoes 1o} uoijewloul BuImolo) ayy spiaoid

{("2€ 8uIl| ‘Al Ued ‘066 W04 01 SBA,, Paiamsue uoneziuebio ayy Ji 919|dwo)) diysiouped e se ajqexe] suoneziuebiQ pajepaun

1A ved]

v abed

2102 {066 ulo4) Y 8|Npayas




Schedule R (Form 990) 2012 Page S
Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012



