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» Do not enter social security numbers

Return of Organization Exempt From [ncome Tax
Urder tection S81(g), STT, or 484T(aH 1) of tha tmorasl Revarmae Code (excopt privets fomdstions)

on this form as it may be made pubfic.
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|

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning 07/

01,2015, and ending

06/30, 20

B Creck 4 spcabie

Number ang street {or P.O. hnxnmaﬂisnoloei\gred 1o sireet
P.O. BOX 17000 )

[

C Name of orgamzation D Employer Identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425 ,
Doing busmness as

) R N7} E Telephons numbar

£334) 579-6100

City or town, state ar province country, and 21P of foreign gostal codar

FORT SMITH, AR 72817-7000 G Gross recespts § 3,313,375,
F Name and address of principai officer GRETA WILCHER, VP OF FINANCE H(a) l;m;mw retum for Yes H No
P.O. BOX 17000 FORT SMITH, AR 72917-7000 H{b) Aro all sbordmates ichsted” Yes No
| Texexsmptstatus | X (501(cH3) | | 50%(c)( ) « (Gnsetro) | | 494T(aKt)or | | 527 §F *No * attach a st (se8 wstructons}
J  Website: p WWW .MERCY.NET H{C) Group examption pumber  P» 0928
X Form of organzation ) % | Corporation | ) Trust) | Associstion | ) Oter B J L Yes ot tormanon 197 3] % State ot legal domicia  BR
Summary
1 Briafly describe the arganczaton's mission or most signficant actsates AS THE STISTERS OF MERCY BEFORE ©S, WE______
g BRING TO_LIFE_THE HEALING MINISTRY OF JESUS THROUGH OUR COMPASSIONATE _________ ______
s CARE AND EXCEPTIONAL SERVICE. e
E 2 Check this box P> S if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goverming body (Part Vi, me 18) . . _ . . . . . .t 3 30.
; 4 Number of independent voling members of the govermng body (Part Vi, linedb), . . . . . . . .. . ... ... 4 26.
2] 5 Total number of individuais employed in calendar year 2015 (PartV,fne2a), _ . . . ., ... ... ... .. ) 0.
2| 6 Total number of volurteers (eSHmate f NECESSAY) . . . . . v v o\ v it e [ 26
< 7a Total unrelated business revenwa from Part VIl column (CL @12 _ . . . . . o o e e e 7a 0
b Net unrelated business taxable income from Form990-T, n@3d . . . . . . v 4 civ s o s o o s o v o o s s ss 7b| 0
{ i Prior Ve {  Cument Yazr
o] B Contnbutions and grants (PartVlll,tineth) . , . . . . ... ....... e 1,090, 073.] 1,539,4359.
2| 9 Program service revenue (Part VIILIN@20) . . . . .. .\ it 0. 0.
é 10 Investment income (Part VIHI, column (A), ines 3,4, and7d), , . . . .. ... ....... 184,812, 1,558,489.
11 Other revenue (Part VIIL, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11e), , , , . . ... ... -71,462. -45,765.
12 Total revenue - add ines 8 through 11 (must equal Part VIli, column (A} Jipe-t2)—=-rs"77 1,203,423, 3,052,163.
13 Grants and simidar amounts paid (Part 1X, column (A){ines 1-RECE“VED L. 2,988,661, 1,462, 966.
14 Benefits paid to or for members (Part IX, column (A), iine d) 8 0. 0.
15 Salaries, other compensation, employes benefits (Par} IX, 0. 410,727. [
§ 16 a Professional fundraising fees (Part IX, column (A), lin 0. 0.
| b Total fundraising expenses (Part IX, column (D). ine 238} ™" " "42,735.
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11J-24by— " i .. 722,085. 159, 291. ‘
18 Total expenses Addlmes13-17(mustequalParth.rJ umn@@@EN’_ UT . 3,710, 746. 2,032,984.
19 Revenus 18ss expenses Subtract ine 18 from hine 12 L. . gm0, L, -2,507,323. 1,019,179, ‘
58 Beginning of Currant Year €nd of Year
§§ 20 Totol assets (PartX, N8 16) . . . . . . .\ e 11,077,885.| 8,325,482, |
22|21 Total labllities (Part X, 1n626), . . . .. .. . ... ... 2,309,079, 164,259.
25122 Net assats of fund balances Subtractine21fromne20. . . . . . . . . ...\ ... .. 8,768,806,

E

B8,161,223. ‘

Signature Block

Under penalties of perjury, | decifretha
true, cofrect, and complete Decigpafto

afe exgthined this returmy, including accompanying schedules and statemonts, and to the best af my knowtedge and belief, it (s
grepiserfother than ffficer) 1s based on all information of which preparer has any knowledge

‘ 5l |
Sign ’ Signat Date ' ~t + ; '
Here GRETA WILCHER VP FINANCE ‘
Type or print name and ttle

Print/Type preparer's name Preparers signature Date Chack L_l it | PTIN ‘
::eld or JULIE L SPARKS %&A-I;LLM 05/11/17 | seif-empioyed P01268401
u“":,n,y Fymsname WERNST & YOUNG U.S. LLP Fem's EIN B 34-6565596 |

For's address PP1ogo S REPES CENTER, 3i" WALNUT ST. CIRCINNAT!, OH 13787 Phone no 513-612-1400
May the IRS discuss this return with the preparer shown above? (See INSTUCHONS) & . . . . . . . 0 i i e vt s i e i s enen iXIves | [no |
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
ISA ‘
SE1010 1 000
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< MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1il

Briefly describe the organization's mission

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

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | . L L e

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

services? . ) |__—] Yes No

If "Yes," describe these changes on Schedule O

Descnbe 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

l:] Yes No

4a

(Code ) (Expenses $ 1,462,966 Including grants of $ 1,462,966 ) {(Revenue $ 2,950 )
MERCY HEALTH FOUNDATION FORT SMITH IS A NOT-FOR-PROFIT CORPORATION
CREATED TO ENHANCE, THROUGH PHILANTHROPY, THE QUALITY OF CARE AND
SERVICES PROVIDED BY MERCY HOSPITAL FORT SMITH AND ITS REGIONAL
HOSPITAL FACILITIES IN PARIS, WALDRON, OZARK, AND BOONEVILLE,
ARKANSAS. THIS OBJECTIVE IS ACCOMPLISHED BY RAISING REVENUE FROM A
VARIETY OF SOURCES INCLUDING DONATIONS. THE GOAL OF THE FOUNDATION
IS TO SEEK, ACQUIRE, ACCEPT, HOLD, INVEST, RE-INVEST, AND
ADMINISTER ANY GIFTS, BEQUESTS, DEVICES, BENEFITS OF TRUST, AND
PROPERTY TQ USE AND DISBURSE INCOME AND PRINCIPAL THEREOF FOR THE
BENEFIT OF MERCY FORT SMITH INSTITUTIONS.

4b

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

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 » 1,462,966.
321020 1 000 Form 990 (2015)
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Form 990 (2015)

10

11

12a

13
14a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No
. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . i e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . .. . i v i eeeenenn 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . ... ... . .. ....«... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
........................................................... 5 X
Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . @ @ i i i i i i e e e et e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . @ i i it et e e e e e et e e e e e e e 8 X
Did 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 . . . . . . . . i i it i it i it et e e 9 X
Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. ., . . . . . . 10 X
If the organization’s answer to any of the following questions IS "Yes,” then compiete Schedule D, Parts Vi, . f
VI, VIII, 1X, or X as applicable I T
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI . . . . . . . . i i i i it i e e et e et e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its totai assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVil . . . . . ... ..... . ... 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, ine 16? If "Yes,” complete Schedule D, Part Vill, . . . . ... ......... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . . . @ . i oo 11d X
Did the organization report an amount for other liabilities 1n Part X, ine 257 If "Yes,"” complete Schedule D, Part X (11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts Xl and Xil . . . . . . . . . i i i i i i i i et et e e e e e e e e 12a] X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . |12b X
Is the organization a school described in section 170(b)(1)(AXn)? If "Yes," complete Schedule E. , . . .. .. ... 13 X
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . .. ... ... . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, PartsliandV . . . . . ... ... ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand vV . . . .. ... ... ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . ... ....... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, ines 1¢c and 8a? If "Yes,”complete Scheduie G, Partil . . . . . . i v v i i i v vttt e oo n mn 18 X
Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . . v o i i i i it s ettt et e e e e e e e 19 X

JSA
SE1021 1 000
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Form 990 (2015) Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilites? If "Yes," complete Schedule H. . . . .. ....... 20a X
‘ b’ If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
! 21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
! domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandil. . . . ... ... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land lil . . . . . . . . .. .. ... ... ...... 22 X

23 Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i it i e e e e e e e 23 X

24a 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"'N0,"gotoline25a . . . . . . . v i it vt et eennn 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . . . . . . . . ... .. e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringthe year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... .. .. 25a X

b s 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-EZ7?

If"Yes,"complete Schedule L, Part] . . . . . . . @ i i v it vt ittt et et ettt e s e 25b X

! 26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,”" complete Schedule L, Part Il | . . . . . . . . v it e i e e e e 26 X

27 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? /f "Yes," complete Schedule L, Partill. . . . .. . ... ..... 27 X

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

a A current or former officer, director, trustee, or key employee? 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 PartIV . . . . . i i i i i it e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . . . ... 28c X
29  Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 1 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . ¢ @ i i i i i i i i e it ettt s st e et e 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 7701-3? 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, llI,
oriV,andPart V,IIne 1 . . . . . . o o i i i i et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)?, . .. ... . ... ... 35a) X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 _ , , . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V,Iine 2 . . . . . . . . . . v v it v ot ie e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V. i e i e et e e e e e e e e N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2015)
JSA

SE1030 1 000
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Form 990 (2015) Page 5
. Statements Regarding Other IRS Filings and Tax Compliance
Check ff Schedule O contains a response or note to any lineinthisPartV . . . . .................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable. . . . ...... 1a 0.5 . l
Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . ... 1b 0.l . ,
c Did the organization comply with backup withholding rules for reportable payments to vendors and . !
reportable gaming (gambling) WiINNINgs to Prize WINNErs? . . . . . oo v v v v v v o e e mm o re s e ocne 1?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return l 2a l
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2_b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . ... L j
3a Did the organization have unrelated business gross income of $1,000 ormoreduring the year? . .. ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

o

BCCOUNM)? .« o v v e e e s ee e e e e et e e da X
b If “Yes,” enter the name of the foreign country » .
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts T H !
(FBAR) b ?
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . .. ... Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . v vt v o v v v v i n e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . v v i e a e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). " !
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - e _
and services provided tOthe PAYOr? . . o v v« v v v v b u i a e 7Ta| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B2827 . o v v v v v v e v oe s s oo me o e s s s m s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .« . .« v oo v o L 7d | [ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ... i

sponsoring organization have excess business holdings at any tmeduringtheyear?. . . . ... ..« .o v o0 8
9 Sponsoring organizations maintaining donor advised funds. OV I .
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . i . s e e en e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ine12 . . v v v o v o v e v e e 10a
b Gross receipts, inciuded on Form 990, Part Vill, line 12, for public use of club faciites. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . « « o « v v v v e v v v o v v m v v v e 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . . o v o v v v v 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in leu of Form 10412 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear. . . . .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ¢ v v v v o v n a0 s 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 healthplans . . . . .. . ..o ovee v vt 13b
¢ Enterthe amountofreservesonhand. . . . . o o v o o v v v ot v et v n e e 13c -
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . .. ......... 14a X
b_if "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O ...... 14b
321040 1 000 Form 990 (2015)
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Form 990 (2015) MERCY HEALTH FOUNDATION FORT SMITH 23-7330425 Page 6

A4l 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 or noteto any lineinthisPartVl . . . - . . . ... oo v i i i v,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3q
If there are material differences in voting rights 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 “1 ;
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2q & i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, orkeyemployee? . . . . . . o i i i it e e e e 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .« v v v v v vt vt e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o o i i it it e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v i i i it it i e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during 2 ‘
the year by the following F- 1 -
@ The govermiNg Doy ?. . & o v v vttt et et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . .. ... ... ... ........... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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? . 11_3 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 e
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . v v v v v v v v v v o 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFHICIS? « & o v v e e e e i e e e e e e e e e e e e e e e e e e e e e e 12b) X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule ONOW thiIS WASONE = « v« v v v e vt e e et et e et o n s et e s et eaen 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . o v i i it i it it i e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. ... ... 14 | X i
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 CEQ, Executive Director, or top managementofficial . » - = « v v v v v v v v v v v o v v wn 15a X
b Other officers or key employees of the OrganiZation . . . . .« &t @ v v v v v it e i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ]
16a Dud the organization invest In, contnbute assets to, or participate 1n a joint venture or similar arrangement |
with ataxable entity dUNNg the YEar? . . .« . . v v i v it v e e e e et e e e e e e e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 5
participation in joint venture arrangements under applcable federal tax law, and take steps to safeguard the L
organization's exempt status with respecttosucharmmangements? . . . .. ... .. ... ... .. ....o... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requtres an organization to make its 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 Another's website Upon request [:I Other (explain in Schedule O)

19  Descnbe 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, address, and telephone number of the person who possesses the organization's books and records »
GRETA WILCHER, VP-FINANCE 7301 ROGERS AVENUE FORT SMITH, AR 72903 479-314-6104

JSA Form 990 (2015)
5E1042 1 000
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Form 990 (2015) MERCY HEALTH FOUNDATION FORT SMITH 23-7330425 page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl. . .. ... .... e e e e e
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

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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e 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

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

e List all of the organzation'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.

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

(C)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for eas|slolx{ez] the organizations compensation
relted | o8| 2 g f: 3 ‘% g organization (W-2/1099-MISC) from the
organizations g 8 % 132 < a | 8| (W-2/1099-MISC) organization
below dotted| & £ | = g|®8 and related
line) g 5 8 % organizations
2
_(YBIGHAM, GREGG _________________ |__1.90]
BOARD MEMBER 0 X 0 0 0
_()BRUNING, JIM ___ r___l__o_o_
BOARD MEMBER 0 X 0 0 4]
_(JCLARK, SCOTT ____ | _1.00]
BOARD MEMBER 0 X 0 0 0
_(CORRELL, MAX_____ 177100
BOARD MEMBER 0. X 0 0 0
_{SDAVIS, CARL | __1:00]
BOARD MEMBER 0. X 0 0 0
_(6)GAFFNEY, SR. SARTO ____________ L2100
BOARD MEMBER 0 X 0 0 0
_{7)GROBMEYER, SUSAN ______________ r___l__o_‘u
BOARD MEMBER 0 X 0 0 o}
_{8)HUBBARD, BRENT | _5:00
COO & BOARD MEMBER 55.00} X 0 369,405 63,937
_(9KENNON, TOM ___________________} _1:00
BOARD MEMBER 0 X 0 0 0
(10)MASON, REGINA | __1.00]
BOARD MEMBER 0 X 0 0 0
(1)MOORE, DARREL _ ________________ L __1:00]
BOARD MEMBER 0 X 0 0 0
(12)MOSHNER, GEORGE | _1.00]
BOARD MEMBER o} X 0 0 s)
{13)SCHLERTMAN, MILDRED ___________ ____1__0.%
BOARD MEMBER 0 X 0 0 . 0
{14)SPRADLIN, LINDA ____ ___________}_ _1.00]
BOARD MEMBER 0. X 0. 0. 0.

JSA Form 990 (2015)
5E1041 1 000
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MERCY HEALTH FOUNDATION FORT SMITH

23-7330425

Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) € F)
Name and title Average Position Reportable Reportable Estimated
* hours per (do not check more than one compensation |compensation from amount of
week (Iistany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig z g 2 é.ai g organization (W-2/1099-MISC) from the
organzations 3 g E g S 5 8 3 (W-2/1099-MISC) orgamzation
below dotted g. i g =4k § and related
line) = ] 2 organizations
1HEHE
3|2 2
° g
15) WALTERS, SHIRLEY _____________ |__2-00]
BOARD MEMBER 0.] X 0. 0. 0.
16) WARDEN, KEN __________________|__1.900]
BOARD MEMBER i 0. x 0. 0. 0.
17) WESTPHAL, BENNIE | _1.00]
BOARD MEMBER 0.] X 0. 0. 0.
i8) GEHRIG, RYAN _________________ | __5:90
CEO & BOARD MEMBER } 55.00| X X 0. 587,903. 203,211.
19) NEWCITY, MICHAEBL | _1.00]
BOARD MEMBER I 0.] x 0. 0. 0.
20) LEFLER, STEPHEN _____________ | 2 1.00
BOARD MEMBER & PHYSICIAN 59.00ﬂ X 0. 450, 058. 23,085.
21) HOLLAND, MATT ____ | __1.90
BOARD MEMBER 0.| X 0. 0. 0.
22) REDD, MIKE _ | _1.00]
BOARD MEMBER 0. X 0. 0. 0.
23) BLATT, SHANNON _______________|_ _1.00|
BOARD MEMBER 0.] X 0. 0. 0.
24) REMERSCHEID, JAMES | _1.00
BOARD MEMBER 0.] X 0. 0. 0.
25) BRADSHAW, JoDY L__1-00]
BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total e > 0. 369,405, 63,937.
¢ Total from continuation sheets to Part Vil, SectionA _ _ . . . _ . ...... > 0.l 4,011,109. 792,307.
d Total (addlines1band1c) . . . . . . . . ... . i v v v v a v n e » 0.] 4,380,514. 856,244,
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated I R
employee on line 1a? /f "Yes," complete Schedule J for suchindividual . . . . . . . . . . ..o . 3 (X
4 For any individual fisted on line 1a, 1s the sum of reportable compensation and other compensation from the . ;
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ]
individual . . . . . ... ... .. . 0 0 e C e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
5E1055 1 000

6112BC 2256
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N MERCY HEALTH FOUNDATION FORT SMITH

23-7330425

Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person 1s both an from related other
hours for  }_Officer and a director/trustee) the organizations compensation
i FHHEIEIEE g organization | (W-2/1099-MISC) from the
organizations 3 a :§. g ('Bp ;0— 2 2 (W-2/1099-MISC) organization
below dotted % i g % 3 g and related
line) s 3 % 2 é organizations
] ® ®
ela 2
® g
( 26) HENDRICKS, ANDY _ 1.00
BOARD MEMBER 1777 0. x 0. 0. 0.
( 27) FLIPPIN MD, TONY ____________ | _ 1.00]
BOARD MEMBER & PHYSICIAN | 59.00]| X 0. 577,520. 29,101.
(128) TAAKE, JEFF ___________________l__ 1.00]
BOARD MEMBER | 0.] x 0. 0. 0.
( 251)__C_QQP_ELR_,__BI_LL _______________ 1.00
"7 ""BOARD MEMBER |7 o] x 0. 0. 0.
( 30) BLASCHKE, CHARLES ____________ |__1.00
BOARD MEMBER 0.] x 0. 0. 0.
( 31) REYNOLDS, SCOTT _______________ L__21-00]
CFO - CENTRAL COMMUNITIES 59.00 X 0. 465,895. 104,383.
( 32) ELLISON, CLARK | 20.00]
- REGIONAL VP PHILANTHROPY 40.00 X 0. 180,508. 31,087.
( 33) WILCHER, GRETA _______________ fo_21-00]
VP FINANCE 59.00 X 0. 280,033. 35,539.
( 34) JOHNSTON, JEFFREY A 9
""" "FORMER BOARD MEMBER & OFFICER | 62.00 X 0. 752,784. 262,218.
( 35) VITIELLO, JONATHAN _ | ___( Q.|
SR VP FIN OPS & FORMER OFFICER 60.00 X 0. 716,408. 103,683.
__________________________________ F"""J
1b Sub-total ... .. e e e >
c Total from continuation sheets to Part VIl, SectionA , . . . ... ...... »
d Total (add lines1band1c) . . . . . . . . .. .. .0t v i e inv oo »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organmzation list any former officer, director, or trustee, key employee, or highest compensated S N
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . ... .. e e e e e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the v H i
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such PO
individual . . . . .. e e e e e e e e e e e e e e et e e e e et e et e e e 4 | X
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? /f “Yes,” complete Schedule J for suchperson . ., . . . .. . .. ... ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)
Description of services

(©)
Compensation

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
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Form 990 {2015) MERCY HEALTH FOUNDATION FORT SMITH 23-7330425 page 9
Statement of Revenue

Check if Schedule O contains aresponse ornote to any lme inthisPartvil. . . . . . ... ........-. e e D
I f-:' ’ ) ® ® ©) (D)
. .E Total revenue Related or Unrelated Revenue
k : : . exempt business excluded from tax
= N Tz - function revenue under sections
!- ’ : o o e revenue 512-514
28| 1a Federated campaigns « « « « » « « + ia ) oot : oo
s E b Membershipdues. « - « + = « = « + 1b R e
g<| c Fundraisingevents . . .. .- .- 1¢c 307,323 . B ) s
'5_2 d Related organizations . « « « + « - - 1d 69,300 : . 3 :
g;% e Government grants (contributions) . . ie ' ' } h;’ 1 ;
EE f Al other contnbutions, gifts, grants, ) ( ’ :
ga and similar amounts not included above . [ 1f 1,162,816 | . B "
§§ g Noncash contributions included n nes 1a-1f $ 48,371 e T ) : o ‘ ;
i h Total. Addlines1a-1f . . o o o o & o & o o s o oo » - » 1,539,439 >
E BusinessCode | % =] 7 3 . s |
[
2 | 2a
1l b
L
- c
S| d
El e
2 f All other program semice revenue . . « « «
& | o TotalAddines2a2f. . .. .. .:.oeccoc > o |- R |
3 Investment income (including dividends, interest,
and other similaramounts). « = « « « s o s+ s 0 0 e > 1,558,489 1,558,489
4 Income from investment of tax-exempt bond proceeds . > 0
5 RoyaMieS . » « v o s = o o & o =t ¢+t s e o s e s~ » 0
() Real (1) Personal T o : : T ; é
6a Grossrents . - « - « « « » : :; : s = = F;
b Less rental expenses . . - R - A ) J
¢ Rental income or (loss) . - A . ) N I E
d Netrentalincomeor (IoSS)« = = « o « & s o« v 2 o« o« > 0
7a Gross amount from sales of | (1) Secunties (n) Other ’ § o ; F ’ ;
assets other than inventory b & . ’ H : 1
b Less cost or other basis ; ” : - : Q ’ . - » -
and sales expenses - . . - O E . :
¢ Ganor{loss) « « « + « » - RIS e - e e 23
d Netganor(loss) . . « « o « « « o s s s v s s o s oo » _ 0
g 8a Gross income from fundraising ) ' R ‘; Z ) !
S events (notincluding$ 307,323 : 3 s i K e
E of contributions reported on line 1¢) 5 , gé = o7 w
5 SeePartiV,Ine18 . . .« v « - < ¢+ . a 212,497 N i ¢ B
g b Less dIrectexpenses « « » « « « = = = « b 261,212 | . oo —_— i3
¢ Net income or (loss) from fundraising events. . . . . . - » -48,715 -48,715
9a Gross income from gaming activities Y
SeePartIlV,line19 , . . ... .. ... a B
b Less directexpenses « . - « + « o . .. b PO S R &}
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , . . . . . . .. a
b Less costofgoodssold . . . . . . .« b — e
¢ Net income or (loss) from sales of nventory. . . . . . .. » 0
Miscellaneous Revenue Business Code
4{1a RECYCLING REBATES 900099 2,950 2,950
b
c
d Allotherrevenue . « « « « « = o o = & o
e Total. Addlines 11a-11d « = « = s s v v o v o v = = o s » 2,950.] - A
12 Total revenue. See instructons . . . + . < + & o o+ . - » 3,052,163 2,950 1,509,774
5A Form 990 (2015)

5E1051 1 000
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Form 9%0 (2015) MERCY HEALTH FOUNDATION FORT SMITH 23-7330425 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

B 0, and 10 Part i | Tomimess | g | waimeas | b
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 1,384,415. 1,384,415, ‘
2 Grants and other assistance to domestic
individuals SeePartlV,lne22 , . ... .... 78,551. 78,551.
3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
indviduals See PartIV, lines 15and 16 , , . _ ., 0. ‘
Benefits paid toorformembers , _ ., ., . ... . 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . ... .. .. 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B). . , . . . 0.
Other salanesandwages , , _ , . ... .... 342,252. 342,252.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,625. 14,625.
9 Other employeebenefits . . . . . . ... ... 31,070. 31,070.
10 Payroltaxes « « « v « o v o v a v n .- 22,780. 22,780.
11 Fees for services (non-employees)
a Management .. ..... 0.
blegal . ... ...\ ''iurrinennan 0.
¢ Accounting . ., , .. ... e 34,340. 34,340.
dilobbying . .. .. .............. 0.
€ Professional fundraising seraces See Part IV, line 17, 0.
f Investment managementfees . . . . ... .. 0.
g Other (f line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . « . « 0.
12 Advertising and promotion , , . . .., .. .. 42,735. 42,735. ‘
13 OffiCeexXpenses . . v v v v v v v v o s s v u s 20,064. 20,064.
14 |Informationtechnology. . . . . . .. . . ... 0.
15 ROYAMES, . v vt v e ee e nen s 0.
16 OCCUPANGY . , .\ v v u v e v e v e s 0. !
17 Travel . L o vt e e e 9,368. 9,368,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 0.
20 Interest _ . . . ... ... ... e..an 0.
21 Payments toaffiates. . . . .. .. e e 0.
22 Depreciation, depletion, and amortization | _ _ | 29,121. 29,121.
23 INSUMANCE | , . . v i v 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aALL OTHER EXPENSES _ _________ 23,663. 23,663.
D o
€ o
O o e
e Allotherexpenses _ . _ _ _ _ ___ _ __ _______
25 Total functional expenses. Add lines 1 through 24e 2,032,984. 1,462,966. 527,283. 42,735.
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here t] if ‘
following SOP 98-2 (ASC 958-720), . . . .. . 0. ‘
'5:2»1\052 1000 Form 990 (2015) '
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Form 990 (2015) Page 11
. Balance Sheet
Check If Schedule O contains a response ornotetoanylineinthisPat X, . . . .. . ... ... v v o [
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . .. . . ..................... 213,282 1 223,050.
2 Savings and temporary cashinvestments, . . . . ... ... .. ... ... 7,718,358.| 2 7,276,139.
3 Pledges and grantsrecevable,net . .. ... L. ..., 313,399.] 3 667,613.
4 Accounts recewable, et . ... ..., ol 4 0.
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees ] X
Complete Partilof Schedule L . .. . ... .........0 ..., 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(¢)(8) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part ll of ScheduleL , |, . . . ... ... 0.. 6 0.
fg 7 Notesandloansrecewvable,net, . . . ... .. ... ... .. ..., 0. 7 0.
2 8 Inventories forsaleoruse . . . . . . ..., 0. 8 0.
9 Prepaid expenses anddeferredcharges . . ... ... .......¢c.... 0.] 9 0.
10a Land, builldings, and equipment cost or ‘
other basis Complete Part VI of Schedule D 10a 109,982 i
b Less accumulated depreciaton. . . . ... ... 10b 69,857. 62,371.]10¢ 40,125
11 Investments - publicly traded securites . , . . . ............... 2,770,475.| 11 118,555.
12 Investments - other securities See Part IV, me 11, . . . . ... ....... 0.]12 0.
13 Investments - program-related See PartV,ine 11 _ . ... ....... 0.l 13 0.
14 Intangbleassets, | ., ... ... ......... ..t 0. 14 0.
15 Otherassets SeePartlV,lne 11 . . . . . . ... . ... .o uu.n.. 0.]15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. ... .. 11,077,885.116 8,325,482,
17 Accounts payable and accruedexpenses, _ ., . .. .. ... . ... u.. 2,309,079.(17 164,259.
18 Grantspayable . . . .. ... ... ... 0.|18 0.
19 Deferred revenue . . . . .. ... . .....''euuernnnennenns 0.]19 0.
20 Tax-exemptbond habiltes _, . . . . . .. .. ... ... ... .. 0.] 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD | | | . 0.l 21 0
9122 loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part |l of Schedule L _ , , . . . ... ... .. 0.] 22 0.
=123 Secured mortgages and notes payabte to unrelated third parties | | . . . . 0.] 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, _ . . . .. .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. .. .. . . ... ... .. e 0.1 25 0.
26 Total liabilities. Add ines 17 through25, | . . .. .. ... ......... 2,309,079.] 26 164,259,
Organizations that follow SFAS 117 (ASC 958), check here » [ﬁ and ‘
g complete lines 27 through 29, and lines 33 and 34. ] )
5127 Unrestricted netassets L, 7,230,526.| 27 6,571,074,
g‘ 28 Temporarly restnicted netassets ... .. 1,502,423.| 28 1,575,149,
2 29 Permanently restricted netassets., . . . . . .. .. . 0ttt n e 35,857.| 29 15,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
° complete lines 30 through 34.
g 30 Capual stock or trust principal, or currentfunds . . .. ... ....... 30
2131 Pad-in or capital surplus, or land, buillding, or equpmentfund . . 31
<32 Retaned earnings, endowment, accumulated income, or other funds L 32
2[33 Totalnetassetsorfundbalances . . . ... ... ... ... 8,768,806.] 33 8,161,223,
34 Total habilities and net assets/fund balances, . . ... ...... .. .. .. 11,077,885.( 34 8,325,482,

JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Form 990 (2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . 0 v v e e e e e e e 1 3,052,163
2’ Total expenses (must equal Part IX, column (A), IN@ 25) _ . . . . . ittt e 2 2,032,984.
3 Revenue less expenses Subtractline 2fromline 1, . . . . . . . . . v i s it i e e e 3 1,019,179.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) _ . . . . 4 8,768,806.
5§ Net unrealized gains (losses) oninvestmMents . . . . . . . . . . . . it i it e 5 -1,626,762.
6 Donated services and use of facilities | | . . . . . . .. s e e e e e e e e e e e e e e 6 0.
7 Investment eXpenses | | . . .. ... .. e e e e e 7 0.
8 Priorperiod adjustments | L L L L e e e e 8 0.
9 Other changes in net assets or fund baiances (explain in ScheduteO) , , . . . ... ........ 9 0.
10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X, line
I eTo (171010 X (= ) P 10 8,161,223

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
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 l:l Consolidated 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 basts, consolidated basis, or both
Separate basis I:I Consolidated basts 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
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 Actand OMB Circular A-1337 . . . . . . . . o i it i i i s i i s e e e

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
w| |
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 9?0 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it i1s (For hnes 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 Schedule E (Form 990 or 990-EZ) )

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 Il )

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 governmentat 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 An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross Investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )

10 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organiZations . . . . . . . . . . . . .. i ittt e e e e e e |_—_]
g Provide the following information about the supported organization(s)
(i} Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-9  {listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JSA Form 890 or 990-EZ.
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule A (Form 990 or 990-EZ) 2015

Page 2

.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 faled to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") _ . , . . . 1,480,171 1,165,698 1,239,996 1,130,822 1,579,070 6,595,757
2 Tax revenues levied for the
organization's benefit and either pald
to or expendedon itsbehaif , , . . . .. 0
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . .. . . 0
4 Total. Add lines 1 through3, , . .. .. 1,480,171 1,165,698 1,239,996 1,130,822 1,579,070 6,595,757
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
shownon line 11, column(f), . ... .. 783,598
6 Public support. Subtract line 5 from ine 4 5,812,159
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (A Total
7 Amounts fromhned4 .., ........ 1,480,171 1,165,698 1,239,996 1,130,822 1,579,070 6,595,757
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from simiar
SOUTCES . . . v v v v v n e n s o s o o 84,518 160,117 139,089 184,812 986,388 1,554,924
9 Net income from unrelated business
activities, whether or not the business
Is regularly carredon , _ , ., ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in PatV1)  apeopg. 1., . .. 2,595 2,367 2,432 3,043 2,950 13,387
11  Total support Add lines 7 through 10 _ 8,164,068
12 Gross receipts from related activities, etc (see INStrUCHIONS) | | . . . . . v v i v s e e e e e e e e e 12 | 313,563
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

14 71.199%

Public support percentage from 2014 Schedule A, Partl,ne14 . . . . . . . ... .. ... .... 15 72.77%

331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ , ., ... ............ >

331:3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . ...........
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OMGANIZALON . | L vt vttt et e et e e et n e e e e e e »>

]

]

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMted OrganIZation . | . . . . . . .t i i e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS . o L v v v v v e v e u e a v e e e i m u e m e e e m s e e e e s n e e e n e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2015
JSA
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MERCY HEALTH FOUNDATION FORT SMITH

Schedule A (Form 990 or 990-EZ) 2015

23-7330425

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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any actiwty that is related to the
organization's tax-exempt purpose | |, |
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | | . . . . .
5 The value of semwices or facihities
furnmished 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 disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ... ..
8 Public support. (Subtract line 7¢ from

INEB ) v v v & o v i e et e e

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromlne6. . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . « v u « o o s o s » = = = = & =

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

¢ Addlines 10aand10b , , ., ., ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedon « = « = « &« = s " oa s = a s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) ., ..., ......

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) dvded by ine 13, column () . _ . . . . . .. . ... 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . . . v ¢ v v v 4 v 0 0 o a s o s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , . . .. ... .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,lne 17 . . . . .. .. .. .., 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 I1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
5E1221 1 000
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule A (Form 990 or 990-EZ) 2015

. Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultmate control and discretion In deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I/f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type {ll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes| No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9b

9c

10a

10b

JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a ~ A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
c__A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," describe in Part VI how control '
or management of the supporting organization was vested in the same persons that controlled or managed 7 '
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
prowided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b D the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported orgamization(s) would have been engaged In? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " descnbe in Part VI the role played by the organization in this regard 3b_
JsA Schedule A (Form 990 or 890-EZ) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualffying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1_Net short-term capital gain_ 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see nstructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see nstructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0356 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or Ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions) 6
7 |_| Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2015
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MERCY HEALTH FOUNDATION FORT SMITH

Schedule A (Form 990 or 990-EZ) 2015

. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-7330425
Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actmvity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See tnstructions

Total annual distributions. Add lines 1 through 6

@|~N|® | |b |

Distributions to attentive supported organizations to which the organization s responsive

(provide detalls in Part VI) See instructions

w

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Iinstructions)

w

Excess distrnibutions carryover, If any, to 2015

From2013 ........

From2014 . . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distrnibutable amount

Carryover from 2010 not applied (see instructions)

== |Tla|=|o|ajo|c|®

Remainder Subtract lines 3g, 3h, and 3i from 3f

F-Y

Distributions for 2015 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2015 distrnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013........

Excessfrom2014 ., ... ....

olajo|o|e

Excess from2015, ... . ...

JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
RECYCLING REBATES 2,595 2,367 2,432 3,043 2,950 13,387
TOTALS 2,535 2,367 2,432 1,043 2,950 13,387

JSA Scheduie A (Form 990 or 990-EZ) 2015
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SCHEDULE D

(Form 990) Supplemental Financial Statements | o o ssts 004
- » Complete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury D Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . ... .. ..
Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 impermissible private benefit? . . . . . . L . i i e e e e e e e e e e e e e e e e s l:] Yes D No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N & WON =

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 conservatoneasements . . . ... ... ... .. ....... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . ... ... .. .. .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(1)

and section 170(N@IBNN? . . . . . . o v e et e e e e e e [dves [lno
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
wOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or anlzatlon elected, as permitted under SFAS 116 %\SC 958), not to report In its revenue statement and balance sheet

works o historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public serwce provide, in Part Xlil, the text of the footnote to its flnanCIal 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) Revenue included N Form 990, PartVIIL IN@ 1 . . . . . o o v i i i i it it e e e et e e e e e e n >3
(i) Assets Included INFOrmM 990, Part X. « . . ¢ . v v vt it ittt et ettt e e >3

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

a Revenue included in Form 990, Part VIIL Ine 1 . . . . . . . i v i v i e it e e e e e e e e e e >3
b Assets included n Form 990, Part X. . .« v vt v v v v v i i h s e e e e e e e e e s e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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o

MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule D (Form 990) 2015 Page 2

3

o

. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply)

i Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? | | DYes (__—] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on 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 intermediary for contributions or other assets not
ncluded on FOrm 890, Part X? . . . . . v ittt e e e e e [(Ives []No
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
c Beginmingbalance ., .. .. .. ... ... .. e e 1c
d Additons duringtheyear . ... ... ... ... .. ... . .00t 1d
e Distrbutionsdunngtheyear . .. . . ... ... ... .. ..y 1e
f Endingbalance . . .. .. .. .. ... ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ | Yes No
b If "Yes," explain the arrangement in Part XIli Check here if the explanation has been provided onPartXIll , ., ., . ... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e} Four years back
1a Beginning of year balance . . . . 5,422,084. 5,428,256. 5,421,636. 5,466,463, 5,456,458.
b Contrbutions . . . ........
¢ Net investment earnings, gains,
ANdIOSSES. « « 4 s e e e 187,181. 30,415. 31,457. 38, 713. 40,018.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . . . . .. ... 36,587. 24,837. 83,540. 30,013.
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 5,609, 265. 5,422,084. 5,428,256. 5,421,636. 5,466,463,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas~endowment p_ 100.0000 %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on 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 . . . . v v v v v i vt e e e e e e e e e e e e e e 3a(i) X
(ii)related organizations . . . . . . ¢ i i .t e e e e e e e et e e e e e e 3afii) X
b If "Yes" on Iine 3a(n), are the related organizations listed as requred on ScheduleR?. . . . . ... ... ... .. 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment

omplete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a tand, ... ... ...,
b Buldngs ., . .. ............
c Leasehold improvements _ . . . . .. .. 1,778. 1,778,
d Equpment |, . ... ... ... ..... 108,204. 68,079 40,125,
e Other | . . . . . . . ... ... .00 ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ). , . . . . . » 40,125,

JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule D (Form 990) 2015 Page 3
TS investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
WA Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

(a) Description of investment {b) Book value (¢) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(W)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. Liability for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization's ltability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XilI D

;2270 1000 Schedule D (Form 990) 2015
6112BC 2256 PAGE 28



N MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule D (Form 990) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

) Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .« . v v oo v 1 1,726,447.
2 - Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on Investments . . . - . -« « « . oo v v .. 2a -1,626,762.

b Donated services and use of faciliies . . . « . o o v v v v v v v n e 2b 39,834.

¢ Recoveriesofprioryeargrants. . . . - . v v ¢ v v o v i am e 2¢

d Other(Describe MPartXlll) . . v v v v vt ettt et et e n e e e 2d

e AddINes 2athrough2d « « « v v v v v et vt e e e e e e 2 | -1,586,928.
3  Subtractine2e fromNE T . & o v v v vt it et e e e e e e 3 3,313,375,
4  Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a

b Other (Describe NPartXll) . . . o v v v ot et et e e s anennn 4b -261,212.

C ADAINES 43 and 4D . . o o v i i it e e e e e e e e e e e e e 4c -261,212.
5 _ Total revenue Add Ines 3 and 4¢. (This must equal Form 990, Partl lne 12) . . . . ... ... .. .. 5 3,052,163,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . « « « v v v v v v v v v e e a 1 2,334,032,
Amounts included on line 1 but not on Form 880, Part IX, line 25
Donated services and use of faclties . « « « v v v e v v v e n e e, 23 39,834.
Prior year adjustments - = v v o v« v v v o v v b e e m e e e 2b
OthETIOSSES . « & v v i e v e e et et et e e e e 2c
Other (Describe INPart Xl ) « o ¢ v v v v v v v e maeanee e anee o 2d 261,212,
Addlines 2a through 2d « « « « c @ v v e et e e e e e e ne e e e 20 301,046.
3 SUbtractiine 28 fromM INE T .« v v v v v o et e e e e e e e e e e e e 3 2,032,986.
4  Amounts included on Form 990, Part 1X, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . 4a
b Other (Descrbe NPart Xlll) . . « « v v v o vt i e e e e e e e e 4b -2
C AJDINES 42 and 4D . . v v vt it it e e e e e e et e e e e 4c -2,
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl lne 18) . . . . . « . . o v . . . 5 2,032,984.
m—sfﬁalemenml Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

O a0 T e
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Scheauje D {Form 990) 2015 MERCY HEALTH FOUNDATION FORT SMITH 23-7330425 Page 5
Supplemental Information (continued)

FORM 99b, SCHEDULE D, PART V, LINE 4

ORGANIZATION'S ENDOWMENT FUNDS

MERCY HEALTH FOUNDATION FORT SMITH MAINTAINS ENDOWMENT FUNDS FOR THE
BENEFIT OF MERCY HEALTH FORT SMITH COMMUNITIES AND ITS PATIENTS. THE
BOARD MAY CREATE ENDOWMENT FUNDS FOR ANY OF THE SPECIFIC PURPOSES OF
MERCY HEALTH FOUNDATION FORT SMITH LISTED IN THE FOUNDATION'S BY-LAWS AND
MISSION, OR IT MAY CREATE AN UNRESTRICTED ENDOWMENT FUND, THE INCOME FROM

WHICH MAY BE USED FOR ANY PURPOSE THE BOARD CHOOSES TO DESIGNATE.

FORM 990, SCHEDULE D, PART X, LINE 2

ASC 740 FOOTNOTE

THE FOUNDATION QUALIFIES AS AN ORGANIZATION EXEMPT FROM INCOME TAXES
UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND IS NOT SUBJECT
TO TAX AT THE ENTITY LEVEL FOR FEDERAL INCOME TAX PURPOSES. THE
FOUNDATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH THE
PROVISIONS OF FASB CODIFICATION TOPIC INCOME TAXES. FASB CODIFICATION
TOPIC INCOME TAXES CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES AND REQUIRES THE FOUNDATION TO RECOGNIZE IN THEIR FINANCIAL
STATEMENTS THE IMPACT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN
A TAX RETURN, IF THAT POSITION IS MORE LIKELY THAN NOT TO BE SUSTAINED
UNDER AUDIT, BASED ON THE TECHNICAL MERITS OF THE POSITION. MANAGEMENT
HAS ASSESSED THE TAX POSITIONS OF THE FOUNDATION AND DETERMINED THAT NO
POSITIONS EXIST THAT REQUIRE ADJUSTMENT OR DISCLOSURE UNDER THE

PROVISIONS OF FASB CODIFICATION TOPIC INCOME TAXES.

Schedule D {(Form 980} 2015
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Schedwe D{Form 990) 2015 MERCY HEALTH FOUNDATION FORT SMITH

23-7330425 page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI, LINE 4B
AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1

DIRECT EXPENSES FUNDRAISING EVENTS $212,841

FORM 990, SCHEDULE D, PART XII, LINE 2D
AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25

DIRECT EXPENSES FUNDRAISING EVENTS $212,841

FORM 990, SCHEDULE D, PART XII, LINE 4B
OTHER

ROUNDING -2

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No_1545-0047

SCHEDULE G

(Form 990 or 990-E2) o G Ganization omtersd more than $16,000 on Form 990-62, ing 6a. "

E:gslr;:n;:\:e?:ljg%lxzuw P Information about Schedu:GA(t;::r: ts(;z‘::;::l:; ::;n:t: ig:stErz;:tions 18 at www.irs.gov/form990. l::::g ::Ib“c
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Maul solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations 4] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L___l Yes |:] No
b If "Yes" Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

] V) A t pad t
0 ams s st macy |y | Mo | ety | (AL
contnbutions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . ... ..... .0 ' ' i ittt e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule G (Form 990 or 990-EZ) 2015 Page 2
aIAdl - Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, Ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CHARITY BALL B4B GOLF (add col (a) through
(event type) (event type) {total number) col (C))
2
Q11 Grossrecepts |, ., .. ........ 365,560. 154,260. 519,820.
4
2 less Contributons , .. .. ... 238,271. 69,052. 307,323.
3 Gross income (line 1 minus
ne2) ... ... ..t 127,289. 85,208. 212,497.
4 Cashprizes, . . ..........
5 Noncashprizes, ., ., . ........ 28,613. 28,613.
14
%1 6 Rentfacitycosts . _ . .. .. ... 8,077. 15,789. 23,866.
2
& | 7 Food and beverages _ _ . . . . ... 89,177. 5,849, 95,026.
g
S | 8 Entertamment . . ... ... .. 20,868. 20,868.
9 Other directexpenses , _ ., ., ... 76,260. 16,579. 92,839.
10 Direct expense summary Add lines 4 throughQincolumn(d) , . .. ... .............. > 261,212,

11 Net iIncome summary Subtract line 10 fromhne3,column(d) . . .. .. ... . ........... > -48,715.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blr(tgz)lpl:og?ess:c: glr;go (c) Other gaming col (a) through (g:ol )
2
&
1 Grossrevenue , . . .., .......
»| 2 Cashpnzes .., .,
5
g| 3 Noncashprzes ...........
wi
_§ 4 Rent/facitycosts . . . . . .
[a]
5 Otherdirectexpenses . . ... ...
Yes % }_Yes % || [Yes %
6 Volunteer labor, . = . . ... .. [ Ino No No
7 Direct expense summary Add lines 2 through 5 in column (d) >

8 Net gaming iIncome summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . ... .. ... L lves] [No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? |_| Yes [___l No
b if "Yes," explain

Schedule G (Form 990 or 990-E2) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule G (Form 990 or 980-E2) 2015 Page 3
11 . Does the organization conduct gaming activities with nonmembers? , , . . . . ... ... ... .. ... .. I_] Yes I_:J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . ¢ i i it i i e e e e e e e e e e e e e DYes E] No
13 ’Indicate the percentage of gaming activity conducted in
a Theorganization's facility . . . . . . . . . . . i vt it ittt s et e ettt 13a %
b Anoutsidefacility . . . . .. ... e e e e e e e 13b %

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

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
1T [ Jves [ Ino
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

[:] Director/officer l:l Employee [:I Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSE?, | | . . . . . . . . ittt ittt ettt i e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Infformation. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)

Schedule G (Form 990 or 990-E2Z) 2015
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SCHEDULE! Grants and Other Assistance to Organizations, |___oMBNo 15450047

(Form 990) Governments, and Individuals in the United States 2015
Compiete if the organization answered "Yes" on Form 990, Part {V, line 21 or 22.
» Attach to Form 990 Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions 18 at www irs.gov/form990. Inspection
Name of the organization Empioyer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

General Information on Grants and Assistance
1 Does the orgamization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibitty for the grants or assistance, and
the selection criteria used to award the grants or @SSISIANCE? |, . . . . . . . . .. . . ittt ittt Yes [ [no
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

Wrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part |l can be duplicated ff additional space 1s needed

1 (a) Name and address of organtzation (b)EIN {¢) IRC wecton (d) Amount of cash (e) Amount of non- ‘(“’M“;;"‘F“;V°’.;;’,‘;ﬁ'_°|" (g) Descnption of (h) Purposs of grant
or government if applicable grant cash assistance " other) non-cash or
{1) MERCY HOSPITAL FORT SMITH (CRISIS FUND) COWORKER CRISIS FUND
7301 ROGERS AVE FORT SMITH, AR 79203 71-0240352 |501(C) (3} 146,465 [FUNDING
{2) MERCY HOSPITAL FORT SMITH
7301 ROGERS AVE FORT SMITH, AR 79203 71-0240352 |501(C) (3} 1,075,499 ICAPITAL FUND ING
{3) MERCY CREST RETIREMENT LIVING IT0 SUPPORT
1300 STRIZER LN BARLING, AR 72923 71-0710368 |501(C) (3} 20,000 RGANIZATION
‘4) MERCY HOSPITAL FORT SMITH [KOMEN GRANT
7301 ROGERS AVE FORT SMITH, AR 79203 71-0240352 {501(C) (3) 33,489 REIMBURSEMENT
{5) RIVERVIEW HOPE CAMPUS IT0 SUPPORT
2100 N 31ST ST FORT SMITH, AR 72904 30-0142947 |S5014(C) {3) 40,000 RGANIZATION
(6}
(¢4
(8)
(9)
(10)
[Wh)]
(12)
2  Enter total number of section 501(c)(3) and government organizations histed inthelne1table . . . . .. ... ... ... .. ¢ » 3.
3 Enter total number of other organizations histed inthe line 1table. . . . . . - 4 v v v v o v i i n v v i e e s e s e e e s »
For Paperwork Reduction Act Notice, see the Instruchons for Form 990 8chedule | (Form 990) (2015)
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MERCY HEALTH FOUNDATION FORT SMITH
Schedule | (Form 990) (2015)

23-7330425
Page 2

[l Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lil can be duplicated if additional space 1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of (@) Method of valuaton (book {H D of h
recipients cash grant nan-cash assstance FMV sppramal gther)
1 HOSPICE FUNDING 35 23,496
2 UTILITY/OTHER ASSISTANCE THROUGH MCAULEY FUND 93 31,230
3 NURSES EDUCATION THROUGH NURSING EDUCATION FUND [ 13,000

4 LIFELINE SERVICES

48

10,825

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b}, and any other additional

information

FORM 990, SCHEDULE I, PART I, LINE 2

DESCRIPTION OF ORGANIZATION'S PROCEDURES FOR MONITORING USE OF GRANTS

THE ASSISTANCE PROVIDED IS INTENDED TO BE USED FOR THE GENERAL OPERATING

PURPOSES OF THE DONEE. THE USE OF GRANT FUNDS IS NOT MONITORED AFTER

GRANTS ARE GIVEN.

JSA

SE1504 1 000
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SCHEDULE J Compensation Information | omB No 1545-0047

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

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

2015

Department of the Treasury » Attach to Form 990. Oplen to PUbllC
nspection

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

MERCY HEALTH FOUNDATION FORT SMITH

1a

o

9

Employer identification number
23-7330425

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part 1ll 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
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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
EXPIAIN . ., . o i et e e e e e e e e e

Did the organization require substantiation prior to rembursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked Iin line

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 explamn in Part lll

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-controlpayment?. . . . . . .« v o v v i s e e e
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ........
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . ... ... e . s
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The OFQANIZALION? . . . v v v a v o v o s s s m s s e s s a s s n e e e e
Anyrelated organization? . . . . . . ... a e o e e s
If "Yes" to ine 5a or 5b, describe in Part lll

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The OrganZAtION? . . . . & v v e v v o e e v s aw s e e e s e e aa s es e
Anyrelated Organization? . . . . . oo e e e e e e e a e
if "Yes" on line 6a or 6b, describe in Part 1li

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If "Yes,” descrbemPartlll. . . . .. ... i
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN 25T & | L N R R N R

If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4858-6(c)?

Yes | No

yrp R

B

whi
o

4a

4b

4c

ST e

>6a

6b

9

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

JSA
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MERCY HEALTH FQUNDATION FORT SMITH 23-7330425

Schedule J (Form 990) 2015 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part Vii

Note The sum of columns (B)(1)-(m) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

' individuat
(B) Breakdown of W-2 and/or 1098-MISC compensation {C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
(A) Name and Title (i) Base {n) Bonus & incentve (in) Other 2?:1;:::;.7: benefits ®0-0) ma‘s:ocl;:f':r'rg)t:p;:d
compensation i ot Form 990
compensation
HUBBARD, BRENT (0] 0. 0 0 0. 0. 0. 0
€00 & BOARD MEMBER {u) 265,146. 85,148 19,111 46,323 17,614 . 433,342 0.
GEHRIG, RYAN 0] 0. 0. 0. 0 0 0 0.
2°EO & BORRD MEMBER () 361,664 206,833. 19,406 185,275 17,936. 791,114 0
REYNOLDS, SCOTT m [ 0 0 0. 0. 0. 0
JCFO - CENTRAL COMMUNITIES {n) 317,099. 93,883. 54,913. 89,876 14,507 570,278. 0.
ELLISON, CLARK 0] 0. 0 J 0. 0. 0. 0 g
4REGIONAL VP PHILANTHROPY (n) 127,423, 33,654 19,431 13,902. 17,185. 211,595 0.
WILCHER, GRETA {i) 0. 0 0 0. 0 0. 0.
' ‘ §VP FINANCE {n) 182,315 58,943, 38,775. 22,614, 12,925 315,572. 0
JOHNSTON, JEFFREY A (i) 0 Q 0. 0. 0. 0. Q
gFORMER BOARD MEMBER & OFFICER (n) 471,888. 260,656 20,240, 243,132 19,086. 1,015,002, 0
VITIELLO, JONATHAN [D] 0 .| 0] 0 0 .| 0 0. 0.
ySR VP FIN OPS & FORMER OFFICER (u) 420, 946. 233,293 62,169. 84,728. 18,955 820,091. 0.
LEFLER, STEPHEN 1) 0. 0 0. 0 0 0. 0
gBOARD MEMBER & PHYSICIAN (n) 372,512. 49,719 27,827. 4,391 18,694 . 473,143 0.
FLIPPIN MD, TONY U] 0 0. 0 0. 0. 0 0
gFOARD MEMBER & PHYSICIAN {n) 295,384 34,413. 247,723. 10,550. 18,551. 606,621. 0
0]
10 (n)
[C]
11 {u)
U]
12 {n)
U]
13 {n)
0}
14 ()
[0}
15 {n)
U]
16 [(D]
Schedule J (Form 990) 2015
JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule J (Form 990) 2015 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il
Also complete this part for any additional information

FORM 990, SCHEDULE J, PART I, QUESTION 3
MERCY HEALTH FOUNDATION FORT SMITH RELIES ON A RELATED ORGANIZATION;
REFER TO SCHEDULE O, PART VI, QUESTION 15A AND 15B FOR THE PROCESS THE

RELATED ORGANIZATION FOLLOWS.

FORM 990, SCHEDULE J, PART I, QUESTION 4B

MERCY HEALTH OFFERS SUPPLEMENTAL NON-QUALIFIED PLANS TO CERTAIN
EXECUTIVES WHICH PROVIDE BENEFITS UPON VESTING DATE, BASED ON
COMPENSATION, AGE AT THE TIME OF BENEFIT COMMENCEMENT, LENGTH OF SERVICE
WITH THE COMPANY AND/OR ITS AFFILIATES, AND LENGTH OF TENURE IN THE PLAN.
THE PLANS ARE CLOSED TO NEW ENTRANTS. THE INDIVIDUALS REPORTABLE ON THIS
RETURN WHO PARTICIPATE IN THE SUPPLEMENTAL RETIREMENT PLANS INCLUDE: RYAN
GEHRIG, JEFFREY JOHNSTON, GRETA WILCHER AND JONATHAN VITIELLO THE AMOUNT
OF ALL ACCRUED BENEFITS IS INCLUDED IN COMPENSATION AMOUNTS PROVIDED IN

SCHEDULE J, PART II, COLUMN (C).

Schedule J (Form 990) 2015
JSA
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SCHEDULE M Noncash Contributions | oME No 1545-0047
(Forin 990) . , o 2@1 5
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form §90. L o . Open To RUbliC
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Types of Property
{c) d
Chgk if | Number of c(gr)unbutlons or Zr?'\r:a%anstz f::érr'tg‘élg’: Method of(d:atermmmg
applicable items contributed Form 990, Part VIIY, Iine 1g noncash contribution amounts

1 Art-Worksofart, . .. ......

2 Art- Historical treasures . . . . . .

3 Art-Fractionalinterests . . . . ..

4 Books and publications ., . .. ..

5 Clothing and household

goods. . ... ..t

6 Cars and othervehicles . . .. ..

7 Boatsandplanes. . ........

8 Intellectualproperty . . . ... ..

9 Securities - Publiicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,

ortrustinterests . . . .......

13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation

15 Realestate-Resdential . . ... .
16 Real estate - Commercial . . .. .
17 Realestate-Other. . .. .. ...
18 Coliectibles, . . ... .......
19 Foodmventory. . ......... X 15. 14,640. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histoncalartfacts . . .. .. ...
23 Scientficspecimens. . ... ...
24 Archeological artifacts, ., . . . . .

25 Otherp»( _ATCH 1 ) 25, 73,565.

26 Other »( )

27 Other »( )

28 Other »( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through :
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding penod?. . . . . . . . . ... .. i it it e 30a X
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtMDULIONS . . . L L .t ittt it e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEIDULIONS 2. & . v it it it et vt t et e e e e e e et et et e 32a X

b If “Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part {l

For Paperwork Reduction Act Notice, see the [nstructions for Form 990. Schedufe M (Form 990) (2015)
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule M (Form 990) (2015)

Page 2

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

FORM 990, SCHEDULE M, PART 1, COLUMN B

THE FILING ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS

RECEIVED.

JSA Schedule M (Form 990) (2015)
5E1508 1 000
6112BC 2256
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule M (Form 990) (2015) Page 2

. Suppiemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - QTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D} METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
ARTWORK REPAIR X 1. 5,500. FMV
MEDIA X 4. 34,334. FMV
PRIZES AND GIFTS X 11. 29,421. FMV
MISCELLANEOUS X 9. 4,310. FMV
TOTALS 25. 73,565.
£d
sA Schedule M (Form 990) (2015)

SE1508 1 000
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SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number
MERCY HEALTH FQUNDATION FORT SMITH 23-7330425

FORM 990, PART V, QUESTION 1A

FORM 1099/1096 FILING

VENDORS FOR THE FILING ORGANIZATION ARE PAID BY MERCY HEALTH (EIN
43-1423050) . AS SUCH, ALL REQUIRED FORM 1099 AND FORM 1096 REPORTING IS
MADE FOR THE ENTIRE MERCY HEALTH SYSTEM (WITH LIMITED EXCEPTIONS) UNDER

THE MERCY HEALTH EIN.

FORM 990, PART V, QUESTION 2A

W3 FILING

MOST EMPLOYEES ARE PAID BY A RELATED ORGANIZATION UNDER A COMMON
PAYMASTER ARRANGEMENT. AS SUCH, REQUIRED PAYROLL FILING (INCLUDING W-2,
W-3'S) WAS REPORTED UNDER THE RELATED ORGANIZATION, MHM SUPPORT SERVICES,

EIN 20-2553101.

FORM 950, PART VI, QUESTION 11B

DSCR THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990
THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM, USING
INFORMATION PROVIDED BY THE FILING ORGANIZATION. A DRAFT FORM 990 IS
REVIEWED BY THE FILING ORGANIZATION'S FINANCE TEAM, INCLUDING THE
DIRECTOR OF ACCOUNTING AND THE VICE-PRESIDENT OF FINANCE. THE DRAFT FORM
990 IS ALSO REVIEWED BY MERCY HEALTH'S TAX DEPARTMENT, TO ENSURE ACCURACY
AND CONSISTENCY WITH OTHER RELATED ORGANIZATIONS' FORMS 990. AFTER
QUESTIONS ARISING FROM THE VARIOUS REVIEWS ARE ADDRESSED AND INCORPORATED

INTO THE FORM 990, A REVISED DRAFT IS PROVIDED TO THE FILING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
SE1227 1 000
6112BC 2256 PAGE 43



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name qf the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

ORGANIZATION'S LEADERSHIP TEAM, INCLUDING THE CFO AND CEO, FOR REVIEW.
ONCE REVIEWED AND APPROVED BY THE FILING ORGANIZATION'S LEADERSHIP TEAM,
THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW; IT IS THEN

SIGNED AND FILED WITH THE IRS.

FORM 990, PART VI, QUESTION 12C

DESCRIPTION OF PROCESS TO MOﬁITOR TRANSACTIONS FOR CONFLICTS OF INTEREST
OFFICERS, DIRECTORS, KEY EMPLOYEES AND OTHER DISQUALIFIED PERSONS ARE
REQUIRED TO COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY AND
DID SO IN THE NORMAL COURSE FOR THE YEAR ENDED JUNE 30, 2016. THIS
PROCESS IS ADMINISTERED AT THE MERCY HEALTH LEVEL BY MERCY'S BUSINESS
RISK (INTERNAL AUDIT) DEPARTMENT. THE QUESTIONNAIRES ARE REVIEWED WITH
LEADERSHIP AT THE LOCAL LEVEL AND POTENTIAL CONFLICTS DISCUSSED AND
RESOLVED. THE CONFLICTS AND THEIR RESPECTIVE RESOLUTIONS ARE SHARED AT
THE MERCY LEVEL WITH A TEAM INCLUDING MERCY'S CHIEF FINANCIAL OFFICER,
CHIEF COMPLIANCE OFFICER AND OTHER MEMBERS OF FINANCE, LEGAL AND HR.
SUMMARY RESULTS ARE REVIEWED WITH MERCY'S STEWARDSHIP COMMITTEE (FORMERLY

FINANCE, AUDIT AND COMPLIANCE COMMITTEE) OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, QUESTIONS 15A & 15B

OFFICERS & POSITIONS FOR WHICH PROCESS WAS USED, & YEAR PROCESS WAS
BEGUN

FOR THOSE CLASSIFIED AS OFFICERS (AND THUS DISQUALIFIED PERSONS), THE
ORGANIZATION RELIES UPON MERCY HEALTH, WHICH USES THE FOLLOWING TO
ESTABLISH THE COMPENSATION: EXTERNAL MARKET SALARY SURVEYS, EXTERNAL

MARKET SALARY STUDIES, ENGAGEMENT OF AN INDEPENDENT COMPENSATION

J5A Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

CONSULTANT, AND REVIEW/APPROVAL OF COMPENSATION BY THE COMPENSATION
COMMITTEE OF THE BOARD OF MERCY HEALTH. FOR THOSE CLASSIFIED AS KEY
EMPLOYEES, MERCY HEALTH USES THE FOLLOWING TO ESTABLISH THE COMPENSATION:
EXTERNAL MARKET SALARY SURVEYS, EXTERNAL MARKET SALARY STUDIES, AND
REVIEW/APPROVAL OF EXECUTIVE MANAGEMENT. COMPENSATION REVIEWS ARE
COMPLETED ON AN ANNUAL BASIS AND A REVIEW WAS COMPLETED DURING THE

REPORTING YEAR.

FORM 990, PART VI, QUESTION 19

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY, & FIN STMT TO GEN PUBLIC
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE MADE AVAILABLE UPON REQUEST BUT ARE NOT PUBLISHED

PUBLICLY.

FORM 990, PART VII, SECTION A, COLUMN B

AVERAGE HOURS PER WEEK
THE HOURS PER WEEK DISCLOSED IN PART VII IS THE AVERAGE HOURS THE LISTED
PERSON WORKED OR DEVOTED PER WEEK WHILE EMPLOYED OR ASSOCIATED WITH THE

FILING ORGANIZATION AND RELATED ORGANIZATIONS (IF APPLICARBLE).

FORM 990, PART XII, QUESTION 2C

AUDIT OF FINANCIAL STATEMENTS

IN ADDITION TO THE SEPARATE AUDIT COMPLETED OVER THE FILING
ORGANIZATION'S STAND-ALONE FINANCIAL STATEMENTS, THE FILING
ORGANIZATION'S FINANCIAL STATEMENTS WERE ALSO INCLUDED IN MERCY HEALTH

AND SUBSIDIARIES ANNUAL FINANCIAL STATEMENT AUDIT. MERCY HEALTH AND

ISA Schedule O (Form 990 or 990-E2) 2015
5E1228 1 000
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Schedule O (Form 890 or 890-EZ) 2015

Page 2

Name of. the organization
MERCY HEALTH FOUNDATION FORT SMITH

Employer identification number
23-7330425

SUBSIDIARIES RECEIVED AN UNQUALIFIED OPINION FROM THE EXTERNAL AUDITORS

FOR FISCAL 2016 (THE TAX YEAR CURRENTLY BEING REPORTED).

RESPONSIBILITY FOR OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT AND

THE ULTIMATE

SELECTION OF THE EXTERNAL AUDITOR LIES WITH THE STEWARDSHIP COMMITTEE

(FORMERLY FINANCE, AUDIT, AND COMPLIANCE COMMITTEE) OF THE MERCY HEALTH

BOARD OF DIRECTORS. AUDIT RESULTS ARE COMMUNICATED TO THIS COMMITTEE.

JSA
5E1228 1 000
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

i . . OMB No_1545-0047
(SIS)';I-EP;];-OE) R Related Organizations and Unrelated Partnerships
» Compt if the org d "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 990 Open to Public
L vt » iInfor about Schedule R {Form 990) and fis instructions is at Www.irs.govAorm990 Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part [V, line 33

(@) (b} ©) (d) (e) [
Name, address, and EIN (f applicable) of disregarded entity Pnmary actvty Legal domicile (state Total iIncome End-of-year assets Direct controling
or foreign country) entity

(1)
(2)
(3)
(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because tt had
one or more related tax-exempt organizations dunng the tax year

(a) (b) () (d) (o) U] @}
Name, address, and EIN of related organizaion Pnmary actvity Legal domicile (state | Exempt Code section | Public chanty status Direct controling | Section 512(b)(13)
or foreign country) (f sechon 501(c)(3)) entity cz‘:‘::y“;d
Yes No

(1) CASA DE MISERICORDIA 74-2912461

1602 MCCLELLAND STREET LAREDO, TX 78044 SHELTER TX 501C3 7 MM LAREDO X
(2) JEFFERSON LAND COMPANY, INC 43-1330360

14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 HOLDING CO MO 501C2 N/A MH JFFRSON X
(3) MCAULEY PORTFOLIO MANAGEMENT COMPANY 26-1708048

14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 PORT MGMT MO 501C3 11B MERCY HEALTH| X
(ﬁLMERCY ACO CLINICAL SERVICES, INC 46-4504901

14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 VIRTUAL CARE |MO 501C3 3 MERCY HEALTH|{ X
(5) MERCY CLINIC EAST COMMUNITIES 43-1771217

645 MARYVILLE CENTER DRIVE, SU ST LOUIS, MO 63141 PHYS GROUP MO 501C3 9 MH EAST COMM| X
(6) MERCY CLINIC FORT SMITH COMMUNITIES 26-1318597

7301 ROGERS AVENUE FORT SMITH, AR 72903 PHYS CLINIC AR 501C3 3 MH FS COMM X
(7) MERCY CLINIC ORLAHOMA COMMUNITIES, INC 27-0473057

4300 W MEMORTAL ROAD OKLAHOMA CITY, OK 73120 PHYS GROUP OK 501C3 3 MH OK COMM X
For Paperwork Reduction Act Notice, see the Instrucbons for Form 990 Schedule R (Form 990) 2015
JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

?&':Enng’&f R Related Organizations and Unrelated Partnerships OMB No 1345 0047
) »C if the or d "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37

Denertment of te Treasa P Attach to Form 990 Open to Public
.,“:m, Revenue Service i » Information about Schedule R (Form 980) and s instr 1 at WWw.IrS.g 9! Inspection

Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b} (c) (d) (e} n
Name, address, and EIN Gf applicable) of disregarded entity Prnimary actwty Legal domucile (state Total iIncome End-of-year assets Direct controling
or foreign country) entity
[} -
{2)
(3)
(4)
(8)
(6)
Part I Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
2 one or more related tax-exempt organizations dunng the tax year
(a) (b) (c) (d) (o) m (a)
Name, address, and EIN of related organzation Prnimary actvity Legal domicile (state | Exempt Code secton | Public chanty status Direct controling Section f‘ﬁg)(‘a)
or foreign country) (if section 501(c)(3)) entity CO,[:“::)Y?
Yes No
(1) MERCY CLINIC SPRINGFIELD COMMUNITIES 43-1560263
1965 FREMONT STREET, STE 2950 SPRINGFIELD, MO 65804 PHYS GROUP MO 501C3 3 MH SF COMM X
(2) MERCY FAMILY CENTER 72-1069468
14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 COUNSELING MO 501C3 7 MERCY HEALTH X
(3) MERCY HEALTH FOUNDATION 20-0901499
14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 FOUNDATION MO S01C3 11B MERCY HEALTH X
{4) MERCY HEALTH 43-1423050
14528 § OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 CORP OFFICE MO 501C3 1 N/A X
(5) MERCY HEALTH EAST COMMUNITIES 43-1718408
14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 HLTH SYSTEM MO 501C3 11B MERCY HEALTH X
(6) MERCY HEALTH EAST COMMUNITIES - SOUTHERN 46-1412322
14528 § OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 HLTH SYSTEM MO 501C3 11B MH EAST COMM X
(7) MERCY HEALTH FORT SMITH COMMUNITIES 26-1318515 ‘
7301 ROGERS AVENUE FORT SMITH, AR 72917 HOLDING CO AR 501C3 11B MERCY HEALTH| X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

iar . OMB No_1545-0047
?&*:E‘D%(E R Related Organizations and Unrelated Partnerships
> Complete if the org 1 d "Yes" on Form 980, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 930 Open to Public
P vt » Infor about Schedule R (Form 990) and Its instr 15 at www.irs.g Inspection
Name of the organtzaton Emipioyer sdentrfication number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

ldentification of Disregarded Entities Complete if the orgamization answered "Yes" on Form 890, Part IV, line 33

(a) ) (€} (d) (o) n
Name, address, and EIN (f applicable) of disregarded entity Primary actvity Legal domicile (state Total income End-of-year assets Direct controifing
or foreign country) entity
(1
(2)
(3)
(4)
(5)
(6)
Part I Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because ¢ had
ar one or more related tax-exempt organizations dunng the tax year
(a) {b) (c) () (e) U] [C]]
Name, address, and EIN of related organzation Prnimary actvty Legal domicile (state | Exempt Code section | Public chanty status Direct controling | Section 51ﬁ$)(13)
or foreign country) (f sechon 501(c)(3) entity °Z':.‘J§7
Yes No
(1) MERCY HEALTH FOUNDATION APA 46-3596274
430 N MONTE VISTA STREET ADA, OK 74820 FOUNDATION OK 501C3 11A MH ADA, INC X
(2) MERCY HEALTH FOUNDATION ARDMORE 71-0962525
1011 14TH AVENUE Nw ARDMORE, OK 73401 FOUNDATION OK 501C3 11A MH ARDMORE X
(3) MERCY WEALTH FOUNDATION BERRYVILLE 71-0759301
214 CARTER STREET BERRYVILLE, AR 72616 FOUNDATION AR 501C3 11A MH FT SMITH X
{4) MERCY HEALTH FOUNDATION FORT SCOTT 48-1077073
401 WOODLAND HILLS BLVD FORT SCOTT, KS 66701 FOUNDATION KS 501C3 11C M KS COMM X
_(5) MERCY HEALTH FOUNDATION HOT SPRINGS 71-0804718
300 WERNER STREET HOT SPRINGS, AR 71513 FOUNDATION AR 501C3 11B MC SRVCS X
(6) MERCY HEALTH FOUNDATION INDEPENDENCE 48-1075981
800 W MYRTLE INDEPENDENCE, KS 67301 FOUNDATION KS 501C3 11A M ST FRANCIS X
(7) MERCY HEALTH FOUNDATION JEFFERSON 46-2797051
1400 U S HIGHWAY 61 SOUTH FESTUS, MO 63028 FOUNDATION MO 501C3 11B MH E COMM SR X
For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 Schedule R (Form 990) 2015
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MERCY HEALTH FOUNDATION FORT SMITH

SCHEDULER
{Form 990) » Complete if the or
Department of the Treasury » Infor about S

P Attach to Form 980

intemal Revenue Servce

dule R {Form 990) and its instructions 1s at www.urs.gov/form$80.

23-7330425

Related Organizations and Unrelated Partnerships
d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

OMB No 1545-0047

Name of the oiganization

Opento Public
Inspection
Empioyer identification number

MERCY HEALTH FOUNDATION FORT SMITH

23-7330425

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(b)
Pnmary actmty

{c} (d) (e) n
Legal domicile (state Total tncome End-of-year essets Direct controling

(2
Name, address, and EIN (f applicable) of disregarded entity
or foreign country) entity

(1)

(2)

(4)

(8)

{8)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because # had
one or more related tax-exempt organizations dunng the tax year

f (@) (b) © ) (e) (U] ()]
Neme, address, and EIN of related organization Pnimary actwty Legal domicile (state | Exempt Code section | Public chanty status Direct controling Section f1ﬁ(b)(13)
or foreign country) (rf section S01(c)3)) enbty ct;r:‘;‘uy?ad
Yes No
(1) MERCY HEALTH FOUNDATION JOPLIN 27-0906136 |
100 MERCY WAY JOPLIN, MO 64804 FOUNDATION MO 501C3 11A MH SWMK COMM X
_(2) MERCY HEALTH FOUNDATION LINCOLN 81-1477159
1000 EAST CHERRY STREET TROY, MO 63379 FOUNDATION MO 501C3 118 MH EAST COMM X
(3) MERCY HEALTH FOUNDATION NW ARKANSAS 71-0601687
2710 RIFE MEDICAL LANE ROGERS, AR 72758 FOUNDATION AR 501C3 11C MH ROGERS X
_{4) MERCY HEALTH FOUNDATION OF OKLAHOMA 45-4732301
4300 W MEMORIAL ROAD OKLAHOMA CITY, OK 73120 FOUNDATION OK 501C3 11A MH OK COMM X
{5) MERCY HEALTH FOUNDATION OKLAMOMA CITY 46-3184231
4300 W MEMORIAL ROAD OKLAHOMA CITY, OK 73120 FOUNDATION OK 501C3 11A MH OK COMM X
(6) MERCY HEALTH FOUNDATION SPRINGFIELD 32-0195818
1235 E CHEROKEE STREET SPRINGFIELD, MO 65804 FOUNDATION MO 501C3 11B MH SF COMM X
_(7) MERCY HEALTH FOUNDATION ST LOUIS 56-2410020
14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 FOUNDATION MO 501C3 11B MH EAST COMM X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 390) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

s . . OMB No 1545-0047
(s&":fn";’;-(s R Related Organizations and Unrelated Partnerships
» Comp if the or "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 980 Open to Public
ﬁ,}.";’:.’“;,":.‘;'u':"s:ﬂf“" P Information about Schedule R (Form 990) and ds instr is at www.irs.g Inspection
Name of the organtzation Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-~7330425

\dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(a) (b) (c) (d) (e) n
Name, address, and EIN (f applicable) of disregarded enbty Pnmary actwty Legat domicile (state Total income End-of-year assets Direct controling
or foreign country) entity
(1)
(2)
(3)
(4)
(5)
16)

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because t had
ar one or more related tax-exempt organizations dunng the tax year

(a) {b) {c) {d) (e) U] {9)
Name, address, and EIN of related organzation Pnmary actvity Legal domctle (state | Exampt Code sacton | Public chanty status Direct controling | Section ?1ﬁ(h)(13)
or foreign country) (if section 501(c)(3)) entity coer:“::ned
Yes No
(1) MERCY HEALTH FOUNDATION WASHINGTON 56-2410022
501 E FIFTH STREET WASHINGTON, MO 63090 FOUNDATION MO 501C3 11B MH EAST COMM| X
(2) "ERCY HEALTH NW ARKANSAS COMMUNITIES 62-1684203
2710 RIFE MEDICAL LANE ROGERS, AR 72758 PHYS GROUP AR 501C3 9 MERCY HEALTH| X
_{3) MERCY HEALTH OKLAHOMA COMMUNITIES, INC 73-1453048
4300 W MEMORIAL RQAD OKLAHOMA CITY, OK 73120 HLTH SYSTEM OK 501C3 11B MERCY HEALTH] X
(4) MERCY HEALTH PLANS OF MISSOURI, INC 32-0481419
3265 S NATIONAL AVENUE SPRINGFIELD, MO 65807 HMO MO 501C4 N/A MERCY HEALTH| X
() MERCY HEALTH PLANS, INC 32-0486150
3265 S NATIONAL AVENUE SPRINGFIELD, MO 65807 PPO MO 501C4 N/A MH PLANS MO X
(6) MERCY HEALTH SCUTWWEST MO/KS COMMUNITIES 30-0584463
100 MERCY WAY JOPLIN, MO 64804 HLTH SYSTEM MO 501C3 11B MERCY HEALTH X
(7) MERCY HEALTH SPRINGFIELD COMMUNITIES 43-1856028
1235 E CHEROKEE STREET SPRINGFIELD, MO 65804 HLTH SYSTEM MO 501C3 118 MERCY HEALTH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

. . = OMB No 1545-0047
(sg,":ﬁ?ggf) R Related Organizations and Unrelated Partnerships 2
» Compl If the or d “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37

> Attach to Form 990 Open to Public
D .
e rowry » Infor about Schedute R (Form 990) and tts instr 1S at WWW.irs.g Ingpection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part [V, line 33

(a) (®) ©) {d) (e} 4]
Name, address, and EIN (if epplicable) of disregarded entty Pnmary actvity Legal domicile (state Total iIncome End-of-year assets Direct controling
or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes" on Form 990, Part IV, line 34 because it had
ar one or more related tax-exempt organizations during the tax year

(a) (b) {e) (d) (e) n @
Name, address, and EIN of related organizahon Primary actwity Legal domicile (state | Exempt Code section | Public chanty status Direct controling Section 51ﬁ(b)(1 3)
or foreign country) (1 section 501(c)3)) entity cc;r:]t;)wad
Yes No
(1) MERCY HOME HEALTH BERRYVILLE 87-0781247
804 W FREEMAN, SUITE 4 BERRYVILLE, AR 72616 HOME HEALTH AR 501C3 1ic MM LAREDO X
{2) MERCY HOSPITAL ADA, INC 46-2288155
430 N MONTE VISTA STREET ADA, OK 74820 HOSPITAL OK 501C3 3 MH OK COMM X
(3) MERCY HOSPITAL ARDMORE, INC 73-1500629
1011 14TH AVENUE KW ARDMORE, OK 73401 HOSPITAL 0K 501C3 3 MH OK COMM X
(4) MERCY HOSPITAL AURORA 43-1936696
500 PORTER AVENUE AURCRA, MO 65605 HOSPITAL MO 501C3 3 MH SF COMM X
(8) MERCY HOSPITAL BERRYVILLE 71-0759299
214 CARTER STREET BERRYVILLE, AR 72616 HOSPITAL AR 501C3 3 MH SF COMM X
(6) MERCY HOSPITAL BOONEVILLE 46-3851119
880 WEST MAIN STREET BOONEVILLE, AR 72927 HOSPITAL AR 501C3 3 MH FT SMITH X
(7) MERCY HOSPITAL CARTHAGE 45-3808607
3125 DR RUSSELL SMITH WAY CARTHAGE, MO 64836 HOSPITAL MO 501C3 3 MH SWMK COMMj X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

SCHEDUER Related Organizations and Unrelated Partnerships OMB No 1345-0047
‘ ) » Compiete if the org d "Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37 2@1 5
P Attach to Form 990

o Publij
Department of the Treasury Opento Public

Intemal Revenus Servce P Infor about Schedule R (Form 990) and its instructions 18 at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
identification of Disregarded Entities Complete if the organization answered "Yes" an Form 990, Part IV, line 33
(a) ) €} (d) (e} 0
Name, address, and EIN (f apphicable) of disregarded entity Primary actvity Legal domicile (state Total income End-ot-year assets Direct controling
or foreign country) entity
{1
(2)
3
{4)
{5)
(6}

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part [V, ine 34 because it had
ar one or more related tax-exempt organizations dunng the tax year

(a) (b) () ) (e) [yl {9
Name, address, and EIN of related organization Pnmary actvity Legal domucile (s1ete | Exempt Cods secton | Public chanty status Direct controling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c?&%"d
Yeos No
(1) MERCY HOSPITAL CASSVILLE 43-1936699
54 MAIN STREET CASSVILLE, MO 65625 HOSPITAL MO 501C3 3 MH SF COMM X
. (2) MERCY HOSPITAL COLUMBUS 27-0842031
220 PENNSYLVANIA AVENUE COLUMBUS, KS 66725 HOSPITAL MO 501C3 3 MH SWMK COMM X
(3) MERCY HOSPITAL EL RENO, INC 27-2716065
2115 PARKVIEW DRIVE EL RENO, OK 73036 HOSPITAL OK 501C3 3 MH OK CITY X
(4LMERCY HOSPITAL FORT SMITH 71-0240352
7301 ROGERS AVENUE FORT SMITH, AR 72917 HOSPITAL AR 501C3 3 MH NWAR COMM X
(5) MERCY HOSPITAL HEALDTON, INC 26-3173902
3462 HOSPITAL RD HEALDTON, OK 73438 HOSPITAL OK 501C3 3 MH ARDMORE X
(6) MERCY HOSPITAL JEFFERSON 43-0687077
1400 HIGHWAY 61 SOUTH FESTUS, MO 63028 HOSPITAL MO 501C3 3 MH E COMM SR X
(7) MERCY HOSPITAL JOPLIN 27-0814858
100 MERCY WAY JOPLIN, MO 64804 HOSPITAL MO 501C3 3 MH SWMK COMM X
For Paperwork Reduction Act Notice, see the Instrucbons for Form 980 Schedule R (Form 990) 2045
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

oot Related Organizations and Unrelated Partnerships

orm » Comp if the org d "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 990

ﬂ::;r:'::::u?g::‘ i » infor about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public

Name of the organizaton
MERCY HEALTH FOUNDATION FORT SMITH

Employer identificaion number
23-7330425

inspection

Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33

()
Pnmary actmty

{e) (d)
Legal domicile (state Total iIncome

or foreign country)

(a)
Name, address, and EIN {f applicable) of disregarded entty

(e)
End-of-year assets

n
Direct controling
entity

(1)

(2)

{4)

(5)

{6)

one or more related tax-exempt organizations dunng the tax year

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

(@) b} (c) @ (e) m 8
Name, address, and EIN of related organzation Primary actmty Legal domicile (state | Exempt Cods section | Public chanty status Direct controling | Section 512(b)(13)
or foreign country) {if section 501(c)(3)) entity mer:“;&“,ed
Yes No
(1) MERCY HOSPITAL KINGPISHER INC 46-3433074
1000 KINGFISHER REGIONAL HOSP KINGFISHER, OK 73750 HOSPITAL OK 501C3 3 MH OK CITY X
(2) MERCY HOSPITAL LERANON 43-1767432
100 HOSPITAL DRIVE LEBANON, MO 65536 HOSPITAL MO 501C3 3 MH SF COMM X
_{3) MERCY HOSPITAL LINCOLN 47-2219204
1000 EAST CHERRY STREET TROY, MO 63379 HOSPITAL MO 501C3 3 MH EAST COMM X
(4) MERCY HOSPITAL LOGAN COUNTY, INC 45-2998842
200 SOUTH ACADEMY GUTHRIE, OK 73044 HOSPITAL OK 501C3 3 MH OK CITY X
(5) MERCY HOSPITAL OKLAHOMA CITY, INC 73-0579285
4300 W MEMORIAL ROAD OKLAHOMA CITY, OK 73120 HOSPITAL OK 501C3 3 MH OK COMM X
_(6) MERCY HOSPITAL OZARK 71-0689680
801 W RIVER STREET OZARK, AR 72949 HOSPITAL AR 501C3 3 MH FT SMITH X
(7) MERCY HOSPITAL PARILS 71-0655753
500 B ACADEMY PARIS, AR 72855 HOSPITAL AR 501C3 3 MH FT SMITH X

For Paperwork Reduction Act Notice, see the Instruchons for Form 990
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MERCY HEALTH FOUNDATION FORT SMITH

SCHEDULE R
(Form 990)

Department of the Treasury
intemal Revenue Sarvics

Related Organization

» Comp if the org,

P Attach to Form 990
P Information about Schedule R (Form 990) and its instructions 18 at www.irs gov/form980.

23-7330425

s and Unrelated Partnerships
d "Yes" on Form 990, Part IV, ine 33, 34, 35b, 36, or 37

OMB No 1545-0047

Open to Public
Inspection

Nams of the organization

MERCY HEALTH FOUNDATION FORT SMITH

Employer identification number

23-7330425

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

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

(b)
Pnmary actvity

()
Legal domucile (state
or foreign country)

(d)
Total iIncome

(e)
End-of-year assets

n
Direct controling

enhity

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 980, Part [V, line 34 because tt had
one or more related tax-ex@mpt organizations dunng the tax year

(a) (b) () () (e) U] ()]
Name, address, and EIN of telated organization Pnmary actwvty Legal domicile (state | Exempt Code secton | Public chanty status Direct controling | Section 512(b)(13)
of foreign country) W section S01(0)3) ontity o
Yes No
_ (1) MERCY HOSPITAL ROGERS 71-0294390
2710 RIFE MEDICAL LANE ROGERS, AR 72758 HOSPITAL AR 501C3 3 MH NWAR COMM X
(2) MERCY HOSPITAL SPRINGFIELD 44-0552485
1235 E CHEROKEE STREET SPRINGFIELD, MO 65804 HOSPITAL MO 501C3 3 MH SF COMM X
(3) MERCY HOSPITAL TISHOMINGO, INC 27-4433830
1000 SOUTH BYRD TISHOMINGO, OK 73460 HOSPITAL OK 501C3 3 MH ARDMORE X
(4) MERCY HOSPITAL WALDRON 71-0557895
1341 W 6TH STREET WALDRON, AR 72958 HOSPITAL AR 501C3 3 MH FT SMITH X
(5) MERCY HOSPITAL WATONGA, INC 45-5199762
500 CLARENCE NASH BLVD WATONGA, OK 73772 HOSPITAL OK 501C3 3 MH OK CITY X
{6) MERCY HOSPITALS EAST COMMUNITIES 43-0653493
14528 5 OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 HOSPITAL MO 501C3 3 MH EAST coMM| x
_(7) MERCY KANSAS COMMUNITIES, INC 48-0956045
401 WOODLAND HILLS BLVD FT SCOTT, KS 66701 HOSPITAL KS 501C3 3 MH SWMK COMM| X

For Paperwork Reduction Act Notice, see the instructions for Forrn 990

JSA

SE1307 1 000
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

. - A OMB No 1545-0047
(SF%':EP;’;(S R Related Organizations and Unrelated Partnerships
P Complete If the org. t d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
> Attach to Form 990 Open to Public
bt ivatd » Infor about Schedule R (Form 990) and ts instruchons i1s at www.urs.gov/form930 Inspection
Name of the organization Employer identificaion number
MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

{a (b} (e} (d) () n
Name, address, and EIN (f applicable) of disregarded entity Pnmary actvity Legal domicile (state Total incorme End-of-year assets Direct controling
or foreign country) entity

{1
{2
{3
{4

{5)
(6}

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because ¢ had
ar one or more related tax-exempt organizations during the tax year

{a) (b) (c) (d) (o) n 1))
Name, address, and EIN of related organzaton Pnmary actvty Legal domicile (state | ExemptCode secton | Public chanty status Direct controling | Section 512(b)(13)
or foreign country) {if section 501(c)(3) enhty c:r;lt‘:‘%ed
Yes No
(1) MERCY RESEARCH 87-0796305
1235 E CHEROKEE STREET SPRINGFIELD, MO 65804 HOSPITAL MO 501C3 4 MH SF COMM X
_{2) MERCY MINISTRIES OF LAREDO 20-0198462
2500 ZACATECAS LAREDO, TX 78046 HOSPITAL TX 501C3 7 MERCY HEALTH X
(3) MERCY ST FRANCIS HOPSITAL 44-0607149
100 W HIGHWAY 60 MOUNTAIN VIEW, MO 65548 HOSPITAL MO 501C3 3 MH SF COMM X
(4) MM SUPPORT SERVICES 20-2553101
14528 § OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 CTRL SYS FUNC |MO 501C3 11B MERCY HEALTH X
(5) MISSION CLINICAL SERVICES 13-4239691
300 WERNER STREET HOT SPRINGS, AR 71913 CHILD ADVOC AR 501C3 9 MERCY HEALTH X
(6) ST MARY'S HOSPITAL OF ENID, ORLAHOMA 73-0614655
14528 S OUTER FORTY, STE 100 CHESTERFIELD, MO 63017 INACTIVE OK 501C3 3 MH OK COMM X
(7) THE SISTER M CORNELIA BLASKO FOUNDATION 43-1873914
100 W HIGHWAY 60 MOUNTAIN VIEW, MO 65548 FOUNDATION MO 501C3 11A M ST FRANCIS X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2015
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule R (Form 990) 2015 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership dunng the tax year
(a) (b) () (d) (e) (L] @ (h) ) [0} (k)
Name, address, and EIN of Pnmary actmty Legal Direct controling Predominant Share of total Share of end-of | bissresaces Code V-UBI Genenajor | Percentage
retated organization domicile entity '"Cg’;'r‘;lgeggf’d Income year assets wearowr | @mount in box 20 | managng | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
‘11 MERC AMBU SURG CTR 71-0827721
7301 ROGERS FT SMITH AR AMBUL SURG CT AR N/A
(2) REs OPT 5 INNOV 46-0468368
645 MARYVILLE ST LOUIS MO CENTRAL DIST MO N/A
(3) 50 ok PIAG CTR 43:1971232
101] 14TH ARDMORE OK MRI_SERVICES oK N/A
{4) ForT SMITH EMS 71-0416615
1701 § GREENWOOD FT SMITH AR | EMERGENCY MEDICAL| AR N/A
(8§) sT ED MER MED MOB 71-0554050
7301 ROGERS FT SMITH AR OFFPICE BUILDING AR N/A
16)
{7
Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because 't had one or more related organizations treated as a corporation or trust during the tax year
(a) (b) () (d) (e) (1] (9) (h) 1)
Name, address, and EIN of related organzetion Prnmary actmty Legal domede | Direct controling Type of entity Share of total Share of F Se
(state or foregn| entity (C corp, S corp, or ncome end-obyear assets |ownership | 512(0)(13)
courtty) trust) g
NGS No
!1! FRONTENAC PROPERTIES, INC 52-1914421
14528 S OUTER FORTY, SUITE 100 CHESTERFIELD, MO 63017 Fowmc COMPANY DE N/A C-CORP
(2) zwvewo HEALTH, INC 26-4509571
1235 E CHEROKEE STREET SPRINGFIELD, MO 65804 PRODUCT _COMMER MO N/A C-CORP
(3) MERCY COMMERCIAL SERVICES, INC 46-4953543
14528 SOUTH QUTER_FORTY, SUITE 100 CHESTERFIELD, MO 63017 PARENT QOF VCC MO R/A C-CORP
(4) MERCY COMMUNITY SERVICES, INC 48-1078101
401 WOODLAND HILLS BLVD FORT SCOTT, KS 66701 FETAIL PHARMACY KS N/A C-CORP
{5} MERCY HEALTH CENTER CONDOMINIUM, INC 68-0640970
4300 W MEMORIAL RD OKLAHOMA CITY, OK 73120 REAL,_ESTATE OK N/A C-CORP
6) MERCY HEALTH NETWORK OF THE SQUTHERN REG 73-1580607
1011 14TH AVENUE NW ARDMORE, OK 73401 HOLDING COMPANY OK N/A C-CORP
(7) MERCY HEALTH NETWORK, INC 73-1381689
4300 W_MEMORIAL ROAD OKLAHMOMA CITY, OK 73120 —lﬁt)LDINg COMPANY OFK N/A C-CORP

JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule R (Form 990) 2015 Page 2

m Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year

(a) (b) (€} (d) (e) n @ (h (0] [ k)
Name, address, and EIN of Pnmary actty Legal Direct controling Predominant Share of total Share of end-of | oisrepanaws Code V-UBI Genenal or | Percentage
related organization domicile entity mcﬂm:'geelgmd, income year assets weestor? | AMount 1IN box 20 | manegig | ownership
(state or exciuded from of Scheduls K-1 pariner?
foreign tax under (Form 1085)
country) sections 512-514)
Yes| No Yes| No
)
{2)
{3)
(4)
A5)
A8
A7)

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the orgamization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year

(a) (b} (c) (d) (o) U] L)) (h) )
Name, address, and EIN of relsted organizaton Pnmary actmty Logal domiile | Direct controling Type of entity Share of total Share of P age] Secton
(state or foregn entity (C corp S comp or income end-of-year assets | ownership [312(P)(13)
controlied
country) trust) Pl
[Yes|No
(1) MERCY MANAGED CARE CORPORATION 73-1441665
4300 W _MEMORIAL ROAD OKLAHOMA CITY, OK 73120 HOLDING COMPANY OK N/A C-CORP
{2) uhL core , INC 74-2499535
645 MARYVILLE CENTRE DRIVE, SUITE 100 ST IQUIS, MO 63141 HOLDING COMPANY MO N/A C-CORP
{3) UNITY SUPPORT SERVICES, INC 43-1797042
645 MARYVILLE CENTRE DRIVE, SUITE 100 ST IOUIS, MO 63141 INACTIVE MO N/A C-CORP
(4)
(5)
(6)
{n
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425
Schedule R (Form 580) 2015 Page 3
Transactions With Related Organizations Complete Iif the orgamzation answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36
Note. Complete line 1 f any entity 1s isted in Parts li, I, or IV of this schedule Yes| No
1 Dunng the tax year, did the organization engage 1n any of the following transactions with one or more related organzations hsted in Parts 1I-Iv? |
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (w) rent from acontrolled entity, . . . . . . .. ... .. . . i i it ittt et e .. 1a X
b Gift, grant, or capital contribution to related orgamization(8) . . . . . . .. . .. it e b e it e a e e et e ib| X
¢ Gift, grant, or capital contribution from related orgamzation(s), , . . . . ... .. ... ..ttt et st e e e e tc X
d Loans or loan guarantees to or for related OrganIZatIon(S) . , . . . . . . v v v v i u .t e e s e e e e e e s e me e 1d X
@ Loans or loan guarantees by related organization(8) . . . . . . . . ... u et i e v e i e e et e e 1e X
v T 7
1]
f Dividends from related organiZation(S), . . . .. . . . i it iu i i e e e e e e if X
g Saleofassetstorelatedorganization(S). . . . . . ¢« c i s i i L s it i s e s e e e e e e e e i e e 1g X
h Purchase of assets from related organmization(s), . . . . . .. . .. . ... ittt e s tnnn it e, e 1h X
i Exchange of assets with related organization(s), . | . . . .. .. .. ...t iiitin s inmenronnnser st asanere e Ll X
i Lease of faciltties, equipment, or other tstorelatled organization(S). . . . . . . . . .. .. i a e e b)) X
e 4
k Lease of facilities, equipment, or other assets from relatedorganization(s) . , . , . . . . . . . c c v it ittt ettt e m e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . vt vt v i v ittt mr e n et e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . vt v vt s it it e e e s im X
n Sharing of faciities, equipment, maihing lists, or other assets withrelatedorganization(s) . . . . . . . . . ¢t i i ittt bttt ettt e s e in X
o Sharing of paid employees with related organization(s) . ... ...... e e s v e e e e e e e e 10 X
R O
p Rembursement paid to related organzation(S) for expenses. . . . . . . . . . i . i L it et e s e e e e e e s e e 1p| X
q Rembursement paid by related organization(s) forexpenses . . .. .. ... ... .. .. e e e s e e as e r h h e rs et e s e 1q X
N N
¢ Other transfer of cash of property to related OrgaMZAtON(S) . | . . . . . . . ... eee s ar s nnn e e ir X
s _Other transfer of cash or property from related organization{s). . . . . o o .« o o s o o o v v o e v b e 44 e s e a e e e 4 s 4 e 4 e es e ey ae e 1s X
2 If the answer to any of the above 1S "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) [G] ()
Name of related organization Transacton Amount involved Method of determining
type (a-s) amount invoived
(1) MHM SUPPORT SERVICES P 290,683. FMV
{2) MERCY HOSPITAL FORT SMITH B 1,221,964 FMV
(3)
(4)
(5)
(6)
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Schedule R (Form 990) 2015

Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

) o Loge! dame - o aite st
Primary actwty egal domicile Predominant e all partners| Share of hare of
Name, address and EIN of entty {state or foregn income (related secton total income end-of-year
country) unrelated excluded 501(c)3) asseta

from tax under janzations?
sections 512514) [ yeg | No

™)

Oisproportionsie
aliocaiions?

Yes

No

)]
Code V - UBI

a (]

Genersl of | Percentags

amount in box 20 managing ownership

of Schedule K 1 partner?

{Form 1065)

Yes | No

(1)

(2)

(3)

(4

(5)

(6

(1

(8)

(8)

(19)

a1y

(12)

(13)

(14)

(1s)

(16}

JSA
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MERCY HEALTH FOUNDATION FORT SMITH 23-7330425

Schedule R (Form 990) 2015 Page 5
Al Supplemental Information

Compilete this part to provide additional information for responses to questions on Scheduie R (see
instructions) )

FORM 990, SCHEDULE R, PART II
MERCY HOSPITALS EAST COMMUNITIES
MERCY HOSPITALS EAST COMMUNITIES CONSISTS OF MERCY HOSPITAL ST. LOUIS,

EIN 43-0653493, AND MERCY HOSPITAL WASHINGTON, EIN 43-1066883.

FORM 990, SCHEDULE R, PART V

LAWSON ERP SOFTWARE IS THE PRIMARY ACCOUNTING SOFTWARE USED BY MERCY
HEALTH AND SUBSIDIARIES. THE MAJORITY OF THE INTERCOMPANY/RELATED
ORGANIZATION TRANSACTIONS ARE PROCESSED THROUGH LAWSON VIA INTERCOMPANY
JOURNAL ENTRIES. WITH THE CURRENT DESIGN OF THE ERP SYSTEM, THERE ARE
VARIOUS LIMITATIONS ON THE RELATED ORGANIZATION INFORMATION THAT CAN BE
EXTRACTED FROM LAWSON. DUE TO THESE LIMITATIONS, MOST OF THE RELATED
ORGANIZATION ACTIVITY FOR THE FILING ORGANIZATION HAS BEEN CLASSIFIED ON

SCHEDULE R, PART V, IN LINES B AND P.
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