I OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax 5008
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . . . . . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , and endin
B Check if applicable: Please | C Name of organization Mercy Health Clinic, Inc. D Employer identification number
[ Address change | Jaselor | _Doing Business As 52-2230932
D Name change pt’;'::" Number and street (or P.O. box if mail is not delivered to street address) Room/suite] E Telephone number
D Initial return see  |7-1 Metropolitan Court 240-773-0300
|:| Termination Isnp;::::c City or town, state or country, and ZIP + 4
D Amended return tions. |Gaithersburg MD 20885-4115 G Gross receipts $ 1,599,401
I:I Application pending | F  Name and address of principal officer: H(a) Is this a group return for affiliates? I:l Yes No
Richard J. Pavlin 7-1 Metropolitan Court, Gaithersburg, MD 20885-4115 | H(b) Are all affiliates included? |:|Yes|:| No
I Tax-exempt status: | X] 501(c) ( 3) <« (insertno.) || 4947a)(1)or [ |527 If "No," attach a list. (see instructions)
J Website: » www.mercyhealthclinic.org H(c) Group exemption number B
K Type of organization: Corporation I:I Trust I:I Association |:| Other » | L Year of formation: 2000 | M State of legal domicile:  MD
Summary
1  Briefly describe the organization's mission or most significant activities:  The organization's mission is to provide primary
:and specialized health care services to_the uninsured poor_of Montgomery County, MD. _Principally by way ofa _______________.____
§ volunteer physician staff and other paid volunteer medical and support staff. _In 2008, The Clinicserved . ___________________.____
g over 8,700 patient visits._Services also include free pharmaceduticals, lab tests, radiology exams, diabetic & lifestyle clinics. ________
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, linet1a). . . . . . . . . . . . . 3 22
@ [ 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 22
‘g 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . . . . . .. .. 5 15
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . .. 6 180
7a Total gross unrelated business revenue from Part VIII, line 12, column (C). . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . . .. 599,100 1,161,490
§ 9 Program service revenue (Part VIIl, line2g). . . . . . . . . . . . . .. 244 0
% 10 Investment income (Part VI, column (A), lines 3,4,and7d). . . . . . . . 31,393 31,356
® 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11e) . . . . -2,245 2,593
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 628,492 1,195,439
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 431,612 446,132
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 29,682
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . .. 196,450 674,524
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 628,062 1,120,656
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 430 74,783
5 § Beginning of Year End of Year
%% 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . . ... 892,931 967,714
%ﬂ 21 Total liabilities (Part X, line26). . . . . . . . . . . . . . . . . . .. 0 0
gug. 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 892,931 967,714

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
g Signature of officer Date
Here
} Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- I:l (see instructions)
i employed >
Preparer's __ SELF-PREPARED RETURN ploy!
Firm's name (or yours EIN >
Use Only if self-employed), '
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes |:| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA)



Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 2
Part Il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
The mission of Mercy Health Clinic is to provide medical and pharmaceutical care_to the uninsured, low__________________________
income residents of Maryland. _In 2008, The Clinic served over 8,700 patient visits. Services alsoinclude________________________
free pharmaceuticals, lab tests, radiology, examinations, diabetic and lifestyle clinics and foreign language . _____________________
translation support.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L I:lYes | X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 820,856 includinggrantsof$ 0 )(Revenue$ | 0)
_Direct Patient Care Services by a volunteer physician staff and paid volunteer medical staff, Mercy Health Clinic provides_________
health care services to the unisured poor. .

4b (Code: ) (Expenses $ 0 includinggrantsof $ 0 )(Revenue$ | 0)

4c (Code: ) (Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » $ 820,856 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 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 . . 1 X
Is the organization required to complete Schedule B Schedule of Contrlbutors'7 . - 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes complete Schedule C,

. 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . 5 X
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . 6 X
Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . - L 9 X
Did the organization hold assets in term, permanent or quasi- endowments’? If "Yes " complete Schedule D Part V 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . 11 X
Did the organization receive an audited financial statement for the year for WhICh |t is completlng thls return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and XIII . 12 X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . . | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part Il . e 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 X
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G Partl 17 X
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl| 18 | X
Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part IIl . 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Ill . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J . . 23 [ X
Did the organization have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b—-24d and complete Schedule K. If "No," go to question 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year’? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X
Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsquallfled
person from a prior year? If "Yes," complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . 27 X

Form 990 (2008)
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Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 4
Checklist of Required Schedules (continued)
Yes [ No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
. 28a X
Have a family member who had a dlrect or |nd|rect busmess reIatlonshlp W|th the organlzatlon’7 If "Yes
complete Schedule L, Part IV . . . 28b X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 /f "Yes complete Schedu/e N
31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Pan‘s I/
I, 1V, and V, line 1 . 34 X
Is any related organization a controlled entlty W|th|n the meaning of section 512( )(13)? If "Yes," complete
Schedule R, Part V, line 2 . . L 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entlty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
37 X

Form 990 (2008)



Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . . e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No " prowde an explanat/on in Schedule O Ce . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . o - ] X

b If"Yes," enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . P e 5¢c

6a Did the organization solicit any contributions that were not tax deductlble'7 .. L. 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . C e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$757. . . . . e e o oo oo ra [ X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services prOV|ded'7 e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . .. Coe Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’7 .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . .. . | 7h

8  Section 501(c)(3) and other sponsoring organizations mamtalnmg donor adwsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? . . . . e e 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . . . . . C e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . | 12b |

Form 990 (2008)



Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2—-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 22
b Enter the number of voting members that are independent. . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? . . . . .o 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . e e e e e oo oo 8| X
b Each committee with authority to act on behalf of the governing body’7 e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . 9a X
b If"Yes," does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . 10 | X
1 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .. . |12b | X
¢ Does the organization regularly and conS|stentIy monltor and enforce compllance W|th the poI|cy'7 If "Yes "
describe in Schedule O how this isdone. . . . s 12c | X
13  Does the organization have a written whlstleblower pollcy? e e e e e e 13 X
14  Does the organization have a written document retention and destructlon poI|cy'7 e L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . .. ... 15b | X
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. . . . . |16a X
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

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

Own website |:| Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Yolanda M. Bulick 240-773-0306

7-1 Metropolitan Court, Gaithersburg, MD 20885-4115

Form 990 (2008)



Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist 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.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|s|lolxlez|m compensation compensation amount of
week a £ Z Ed & .a‘g. g from from related other
gg|E(8 gl e 2|2 the organizations compensation
5§58 S| g organization (W-2/1099-MISC) from the
S| g g (W-2/1099-MISC) organization
G| = e 3 and related
TG 2 organizations
8 o)
g
Carole J. Bittman __________ .
Director 6. X 0 0 0
JanisE.Brose ..
Director 3. X 0 0 0
SharonN. Covington _____________________._____.
Director 6. X 0 0 0
Col.BenP.Daughtry ____ ...
Director 6. X X 0 0 0
William J. Doody______________ .
Director 6. X 0 0 0
LouFiorentino _______ ..
Director 6. X 0 0 0
Dr. Joseph Giere______ ..
Director 6. X 0 0 0
Dr. RebeccaHertzman _________________________.
Director 6. X 0 0 0
DonaldR. Hope_ ____ .
Director 4. X 0 0 0
Dr.RobertKatz ____ .
Director 6. X 0 0 0
AlvinaE.Long_ ..
Director 6. X 0 0 0
Wayne A Marsden_________ ...
Chairman 12| X X 0 0 0
FrankMolony_____ ..
Director 4. X 0 0 0
William Olson______________ .
Director 6. X 0 0 0
Dr.RichardB.Perry ____________________________
Director 8.] X 0 0 0
SalyPikerton ...
Director 6. X 0 0 0
Hon. JeanRoesser. ________ ...
Director 6. X 0 0 0

Form 990 (2008)



Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s| ol X|eZl ™ compensation compensation amount of
week a2 g F < .3 < % from from related other
Q § [SH ‘3" k) & @ tr]e ] organizations compensation
go| g S (8 g organization (W-2/1099-MISC) frorr_l thg
S o D Qe g (W-2/1099-MISC) organization
G| = o ] and related
gl & 2 organizations
& o8
3
PeterAntico_______ .
CFO & Treasurer 15.| X X 0 0 0
Dr.JamesRonan __________ . ...
Medical Director 3.7[ X X 0 0 0
Douglas A. Scott____ .
Corporate Secretary 6. X X 0 0 0
ThomasM. Tamm_ _________ ...
Director 6. X 0 0 0
Carmelita H. Treacy______________ . ____.____.
Director 6. X 0 0 0
Richard J.Pavin_____
Executive Director 40.| X X 11,270 0 0
DavidJ.Wallace
Executive Director, Past 40.| X X 26,667 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
0. 0 0 0
1b  Total . P 37,937 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B8) ©
Name and business address Description of services Compensation
None 0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0
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Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

*3 g 1a Federated campaigns. . . . . . . 1a 306
g 3 b Membershipdues. . . . . . . . . 1b 0
4 § ¢ Fundraisingevents. . . . . . . . 1c 127,353
5 & | d Related organizations. . . . . 1d 0
g‘ E e Government grants (contrlbutlons) . 1e 371,919
2 2 f All other contributions, gifts, grants, and
_.é % similar amounts not included above . . 1f 661,912
‘g‘ T g Noncash contributions included in lines 1a-1f: $§ 505,335
(] h Total. Add lines 1a—1f . » 1,161,490
g Business Code
§ 2 0
o b 0
8 c 0
L 0
E e 0
§’ f All other program service revenue . 0
& | g Total. Add lines 2a—2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . .o A 2 30,641 0 0 30,641
4  Income from investment of tax-exempt bond proceeds N 0 0 0 0
5 Royalties . C > 0 0 0 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincomeor (loss). . . . 0 0
d Netrental income or (loss) . L ... > 0 0 0 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 390,667 0
b Less: cost or other basis
and sales expenses . 389,952 0
¢ Gain or (loss) . 715 0
d Net gain or (loss) . - > 715 0 0 715
° 8a Gross income from fundraising
2 events (notincluding$ ___ 127,353,
% of contributions reported on line 1c).
14 See PartIV,line18. . . . . . . . . . . . a 16,500
E b Less: directexpenses. . . . .. b 14,010
o ¢ Netincome or (loss) from fundralsmg events . > 2,490 0 2,490
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . . . a 0
b Less: directexpenses. . . . .. b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . . ' a 0
b Less:costofgoodssold. . . . . .. b 0
¢ Netincome or (loss) from sales of |nventory . » 0
Miscellaneous Revenue Business Code
11a Other Income ...~~~ 900099 103 103 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a—1 1d . e > 103
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d, 8c,
9c, 10c, and 11e . » 1,195,439 103 0 33,846
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Form 990 (2008) Mercy Health Clinic, Inc. 52-2230932 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) o | " (©) . . ch)_ _
7b, 8b, 9b, and 10b of Part VIl ool erpenses espenses | qaneral expenses exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 37,937 0 36,712 1,225
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages . . 381,094 211,161 144,186 25,747
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . . 27,101 12,423 14,678 0
11  Fees for services (non- employees)
a Management . 20,388 0 20,388 0
b Legal. 0 0 0 0
¢ Accounting . 3,114 0 3,114 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ilne 17 0 0
f Investment management fees . 0 0 0 0
g Other. . 0 0 0 0
12  Advertising and promotlon 1,085 0 1,085 0
13  Office expenses . 8,170 0 8,170 0
14  Information technology . 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy . 0 0 0 0
17  Travel. . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 405 0 405 0
20 Interest. . . 15 0 15 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 4,532 4,532 0
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Diabetic & Lifestyle Clinic Expenses _______________ 50,036 50,036 0 0
b Pharmaceuticals 520,871 520,871 0 0
¢ laboratoryFee 7,327 7,327 0 0
d Medical Supplies_ 17,599 17,599 0 0
e Volunteer & Donor Recognition ___________________ 14,653 14,653 0
f All other expenses 26,329 1,439 22,180 2,710
25 Total functional expenses. Add lines 1 through 24f 1,120,656 820,856 270,118 29,682
26 Joint Costs. Check here >|:| if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .
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