Mercy Conference and Retreat Center

Return of Organization Exempt From Income Tax
June 30, 2017

OPEN TO PUBLIC INSPECTION



IRS e-file Signature Authorization OMB No. 1545-1878
rom 887T9-EO for an Exempt Organization
For calendar year 2016, of fiscal year beginning J UL 1 ,2016,andencing _ JUN 30 2017 20 1 6
Depastment of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenua Service P> Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

MERCY CONFERENCE AND RETREAT CENTER 26-2680503
Name and title of officer
DAWN STRINGFIELD

EXECUTIVE DIRECTOR
[Partl | Type of Retum and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more

than 1linein Part I.
1a Form990checkhere BIX] b Total revenue, if any (Form 880, Part Vill, column (&), line 12) 1b 1,063,636,
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120POLcheckhere B [ ] b Total tax (Form 1120-POL, line 22)
4a Form 980-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5)

5a Fomm 8868 check here b [:_—J b Balance Due (Form 8868, line 3c)

{Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above arganization and that | have examined a copy of the organization’s 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-853-4637 nio later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the

organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X11authorize PURK_& ASSOCIATES , P.C. toentermyPIN] 12345

ERO firm name Enter five numbers, but
do not enter ail zeros

as my signature on the organization’s tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum
is being filed with a state agency(ies) regulating chatities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to

enter my PIN on the retum’s disclosure consent screen.

[:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 20116 electronically filed retumn. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature B> Date p>
[Partiii] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
| 43670754321 ]

number (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization indicated above. |
\::Jnﬁrm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
file Providers for Business Retumns.

- [ / '5/7
ERO's signature B> i~ ./ .{’%1/ “ Datep 10/31/17

ERO Must Rétain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)

623051 09-26-18
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EXTENDED TO MAY 15,

o 990

Department of the Treasury
internal Revenue Service

2016

A For the 2016 calendar year, or tax year beginning

JUL 1,

2018

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P-_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open‘to Public
Inspection

andending JUN 30,

2017

B acggﬁg&e: C Name of organization D Employer identification number
crange | MERCY CONFERENCE AND RETREAT CENTER
e Doing business as *¥k_**¥%()503
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
faw |_2039 NORTH GEYER ROAD 314-909-4651
Zea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,255,949,
ene?l ST. LOUIS, MO 63131 H(a) Is this a group return
iy 'i?a' F Name and address of principal officer DAWN STRINGFIELD for subordinates? [ Ives No
pending SAME AS C ABQVE H(b) Are all subordinates inc!uded?l::]YeS I:I No
I_Taxexempt status: [ X ] 501(c)(3) [ 501(c)( ) (insertno.) [ ] 4947(@)(1yor [ 507 If "No," attach a list. (see instructions)
J Website: » HTTP : / /WWW.MERCYCENTERSTL .ORG/ # H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association | | Otherp>

| L Year of formation: 200 8] m State of legal domicile: MO

[Part1| Summary

@ | 1 Briefly describe the organization's mission or most significant activities: IMPELLED BY THE GOSPEL, THE
g MERCY CONFERENCE AND RETREAT CENTER IN THE TRADITION OF THE SISTERS
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, lineta) ... 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 10
& | 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) 5 13
£ | 6 Total number of volunteers (estimate if necessary) 6 16
§ 7 a Total unrelated business revenue from Part Vill, column (C), fine12 7a 0.
b_Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) 64,023. 63,535,
g 8 Program service revenue (Part Vill, line2g) 974,399. 800,766.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 59,959. 124.,449.
%141 Other revenue (Part Vill, column (M), lines 5, 6d, 8¢, 9c, 10c,and 11e) 90,913. 74,886,
12_Total revenue - add lines 8 through 11 (must equal Part Vil, column (A), line 12) ... 1,189,294. 1,063,636.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 531,734. 546,947.
& | 16a Professional fundraising fees (Part IX, column (A), ne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P 49,321.
M117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11:24e) 618,127. 688,299,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,149,861, 1,235,246,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... ... . 39,433, -171,610.
Eg Beginning of Current Year End of Year
85|20 Totalassets (PartX,line 16) ... ... 3,418,939. 3,531,789,
Zo| 21 Total liabilties (Part X, ine26) . 94,946, 117,978.
25| 20 Net assets or fund balances. Subtract line 21 from ine 20 ..o, 3,323,993, 3,413,811.

| Part 1l | 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 } Signature of officer Date
Here DAWN STRINGFIELD, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“““ (]| PTIN
Paid JENNAH R. PURK, CPA JENNAH R. PURK, CPA [10/31/17 setempoys PQ0614610
Preparer |Firm'sname p PURK & ASSOCIATES, P.C. | Firm'sENp  *¥*-%*%2849
Use Only | Firm'saddressy, 1034 SOUTH BRENTWOOD BLVD. STE 200 )
SAINT LOUIS, MO 63117 Phoneno.(314) 884-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER **_*%%0503 Page2
Part {ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any fineinthisPart Hl ... [_Y:(
1 Briefly describe the organization’s mission:
IMPELLED BY THE GOSPEL, THE MERCY CONFERENCE AND RETREAT CENTER IN THE
TRADITION OF THE SISTERS OF MERCY OF THE AMERICAS, PROVIDES A TRANQUIL
ENVIRONMENT OF HOSPITALITY AND HEALING, WHERE GROUPS AND INDIVIDUALS
OF ALL FAITHS CAN ENGAGE IN PRAYER, REFLECTION AND DIALOGUE FOR
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ lyves XINo

DYes (E 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 services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7 3 2 7 4 2 9 e including grants of $ } (Revenues 6 4 l 7 7 1 8 . )
HOSTED CONFERENCES AND RETREATS - MCRC SERVES GROUPS IN THE MIDWEST AND
AROUND THE UNITED STATES BY PROVIDING A SACRED ENVIRONMENT THAT
PROMOTES DEEPER REFLECTION, GREATER COLLABORATION AND COMMUNICATION,
AND THE OPPORTUNITY TO EXPAND THE POSSIBILITIES FOR POSITIVE IMPACT IN
THEIR RESPECTIVE FIELDS OF INFLUENCE. MCRC HOSTS FAITH COMMUNITIES
FROM DIVERSE SPIRITUAL TRADITIONS, HEALTH AND SOCIAL SERVICE
ORGANTZATIONS, AND SCHOOLS AND UNIVERSITIES. HOSTED GROUPS USE THE
SPACE FOR RETREATS, EDUCATIONAL PROGRAMS, STRATEGIC PLANNING WORKSHOPS,
AND OPERATIONAL MEETINGS. MCRC FOCUSES ITS HOSPITALITY ON THE NEEDS OF
EACH GROUP IN THE ARRANGEMENT OF MEETING AND GATHERING SPACES, DIETARY
REQUIREMENTS OF GUESTS, AND OVERNIGHT ACCOMMODATIONS.

4b  (Code: ) (Expenses $ 5 . 089. including grants of $ ) (Revenue $ 42 . 001. )
CRM SPONSORED PROGRAMS - MCRC OFFERS PROGRAMS THAT ENCOURAGE AND
EMPOWER INDIVIDUALS TO GREATER DEPTH AND BREADTH IN THEIR SPIRITUAL
JOURNEYS. RETREATS, DAYS OF REFLECTION, BOOK STUDIES, AND SHORTER
PROGRAMS OFFER A WIDE ARRAY OF PRESENTERS AND TOPICS TO MEET THE NEEDS
OF PARTICIPANTS. ART, MUSIC, AND MOVEMENT ARE OFTEN INCLUDED AS PART
OF A HOLISTIC APPROACH. REVERENCE FOR THE EARTH AND
ENVIRONMENTAL/ECOLOGICAL. AWARENESS AND EDUCATION ARE ELEMENTS OF MANY
OFFERINGS. MCRC COLLABORATES WITH INDIVIDUALS AND ORGANIZATIONS TO
ENSURE THAT PROGRAMMING REMAINS RELEVANT AND RESPONSIVE TO AN
EVER-CHANGING POPULATION.

4¢ (Code: ) (Expenses $ 2 9 9 I 7 O 6 e including grants of $ ) (Revenue 3 8 9 1 8 6 7 . )
SPIRITUAL DIRECTION AND PRIVATE RETREATS - FINDING AND FOLLOWING ONE'S
AUTHENTIC VOICE IS PARAMOUNT TO PERSONAL TRANSFORMATION. MCRC SUPPORTS
THIS DEEPLY PERSONAL WORK BY OFFERING SPIRITUAL DIRECTION, DAYS OF
PRIVATE REFLECTION, AND INDIVIDUALLY DIRECTED RETREATS. THE
INTEGRATION OF BODY, MIND, AND SPIRIT IS ALSO SUPPORTED THROUGH THE
WORK OF ONSITE HEALING TOUCH PRACTITIONERS AND THERAPEUTIC
MASSAGE/BODYWORK PROFESSIONALS.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,037,224.

Form 990 (2016)-

632002 11-11-16
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER *K*-***0503 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," Complete SCREUUIR A _...._.._............ccooowooiioooooo oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 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! . .. s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll . .. .. ... . 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partili ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, PAItHI ||| ..ot 8 X
9 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PAIT VL e et e e e ee e t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana Xl | ____........co...cooooooooeooeo oo 12a X
b 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 X!l is optional 12b X
13 Is the organization a school described in section 170(B)INAN? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15  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, Parts fland IV 15 X
16 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, Parts illandtV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .. .. . ... . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
Tcand 8a? If "Yes, " complete Schedule G, Part Il .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,"
complete Schedule G, Part I ... 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER **_***0503 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a X
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), line 1? If "Yes, " complete Schedule I, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts landiif . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 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
SCRBAUIE U .............oooiooo et eeeee oo 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 "NO", g0 10 1€ 258 ___................_......o.oi oo\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXeMPLDONAS? | oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIR Ly PAIt 1 | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 ||| ... ... 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? If "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, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule LaPart IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehedule Ny PartIl ... e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "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 Il, Ill, or IV, and
Part Vi lIN@ T oo 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 Voline 2 35b
36  Section 501(c)(8) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R PartVi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER *¥*_***0503  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line Inthis Pat V. [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WInNers? ... ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 13
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? L2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the VAN 3a X
3b
4a X
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? .. 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Formg88e-T? . ... .. 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 MOt HAX ARAUGHDIBY ... ceceeeess e eeeeeeees e e eeeoeeeses oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?! 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1o file FOMM B2B27 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .1 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
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Villbline12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . I 12b
18  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . 13a

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIaNS 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. 14b

Form 990 (2016)

632005 11-11-16
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Form 990 (2016 MERCY CONFERENCE AND RETREAT CENTER ¥ . ***0503 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvi ... ..
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did 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? .

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

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

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

@ The GOVEMING DOGY? || ... ... oot 8a

b Each committee with authority to act on behalf of the goveIning DoAY ? 8b
9 s 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 © ... ... ... 9 X

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

N

DA

(4]

[ 214 T E - (]

PG

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiiates? ...~
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, " gotoline 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise toconflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O hOw this Was GOME ... .. ... ..o 12¢
13 Did the organization have a written whistleblower policy? ... ... ... 13
14 Did the organization have a written document retention and destruction PONCY 14
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

12a
12b

PRI M M

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

i

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, 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? e

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > NONE

18  Section 6104 requires 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.
D Own website L—_j Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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: p-
DAWN STRINGFIELD - 314-909-4651
2039 N. GEYER ROAD, ST. LOUIS, MO 63131

632006 11-11-16 Form 990 (2016)
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER **k_*%%0503
[Part VII] 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 in this Part Vil

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
*® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and Title Average | ci ?gﬁgthan one Reportablg Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week imce' and a director/trustee) from from related other
(list any 2 the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 5 | § Iz (W-2/1099-MISC) organization
organizations % = E) . and related
below E £ 5 5 Z ;;: = organizations
line) HEIEIE B
(1) JUDY CARRON, RSM 1.00
DIRECTOR X 0. 0. 0.
(2) JAN HAYES, RSM 1.00
DIRECTOR X 0. 0. 0.
(3) PAUL REITER 2.00
VICE-CHAIR X X 0. 0. 0.
(4) JACQUELYN RICHMOND 2.00
CHAIR X X 0. 0. 0.
(5) KEITH MORGAN 1.00
DIRECTOR X 0. 0. 0.
(6) SANDRA SHOTWELL 2.00
TREASURER X X 0. 0. 0.
(7) LAURA RICHTER 1.00
DIRECTOR X 0. 0. 0.
(8) DEBORAH MOLL 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN LEE 1.00
DIRECTOR X 0. 0. 0.
(10) JACK FOX 1.00
DIRECTOR X 0. 0. 0.
(11) DAWN STRINGFIELD 40.00
EXECUTIVE DIRECTOR X 86,145. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER **_*%*0503 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) © (D) (E) F)
Name and title Average (do not cfe‘gfgiggman one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | & B organization {W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below g g o j% = s organizations
i) |2|2|2|5 58 S
1b Sub-total > 86,145, 0. 0.
c 0. 0. 0.
d Total{addlines hand 16) ... | 86,145. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes,” complete Schedule J for such individual | 4 X
6 Did any person listed on line 1a receive or accrue corpensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErson ... L 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) (B) )
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2016)

632008 11-11-18
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER ¥k _*%*0503 Page9
| Part Vil [ Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part Vil ... . ]
(A) (B) ©) {D)
Total revenue Related or Unrelated R?;/&%Ué%ﬂgg?d
exempt function business sections
revenue revenue 517 -514
43 -»3 1 a Federated campaigns 1a
58| b Membershipdues .. .. 1b
58| ¢ Fundraisingevents 1c 2,250.
g;:n d Related organizations 1d 40,004.
gg e Government grants (contributions) 1e
.g‘f f All other contributions, gifts, grants, and
§§ similar amounts not included above 1 21,281
‘E g g Noncash contributions included in fines 1a-1f: $
38 b TotaLAddlinestatf ... > 63,535,
Business Code|
8 | 2a CONFERENCE/RETREAT REV | 611430 641,718.; 641,718.
.gg b SPIRITUAL DIRECTION/PR | 611430 89,867. 89,867.
D E ¢ CRM-SPONSORED REVENUE 611430 42,001. 42,001,
gé d RENTAL INCOME FROM AFF | 900002 27,180. 27,180.
I
o f Allother program service revenue
g Total. Addfines2a2f ... . ... ... > 800,766.
3  Investment income (including dividends, interest, and
other similaramounts), ... . > 59,253. 59,253,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... >
(i) Real (i) Personal
6a Grossrents ... ... ..
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 250, 000.
b Less: cost or other basis
and sales expenses 184,804.
¢ Gainor(loss) 65,196.
d Netgain or (10SS) ............occoooimeieeaee » 65,196. 65,196.
o | 8 a Grossincome from fundraising events {not
§ including $ 2,250. of
é contributions reported on line 1c). See
5 PartIV,line18 . ... al 12,756.
g b Less:directexpenses . . b 7,509.
¢ Net income or (loss) from fundraising events ... .. » 5,247. 5,247.
9 a Gross income from gaming activities. See
PartV, line19 ... a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code
11a MANAGED SERVICES REVEN | 561700 38,400. 38,400.
b EMPLOYEE MEALS 722210 18,951. 18,951,
¢ OTHER INCOME 900099 12,288. 12,288.
d Allotherrevenue .. ...
e Total.Addlines11aitd ... . . | 69,639.
12 Totalrevenue. Seeinstructions. ... » 1,063,636, 843,225, 0.l 156,876.
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

MERCY CONFERENCE AND RETREAT CENTER

**¥_*¥*%*0503 page 10

| Part IX | Statement of F

unctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 85, 9, and 10 of Part VIl Total expenses P amees | granagement and Fé’?ééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 86,145, 65,642. 17,453. 3,050.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 354,087. 286,466, 57,563. 10,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,302. 23,852. 6,342. 1,108.
9 Otheremployee benefits 47,919. 37,680. 8,716. 1,523,
10 Payrolitaxes ... ... 27,494. 20,950. 5,570. 974.
11 Fees for services (non-employees):
a Management ... .
b legal
6 AcCounting ... ... 7,057. 6,041. 493. 523.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses. . 49,006. 19,688. 27,688. 1,630.
14  Information technology 25,010. 21,398. 1,746. 1,866.
16 Royalties ..
16 Occupancy ... ... . . . 442,239, 396,423, 22,156. 23,660.
17 Travel | 11. 10. 1.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
28 Insurance ... . 13,957. 11,942. 974. 1,041.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DIETARY EXPENSES 125,871. 125,871.
b SPEAKERS, HOUSEKEEPING, 25,148. 21,261, 3,887.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 1,235,246, 1,037,224. 148,701. 49,321,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER ¥* - ***0503 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anyline inthis Part X ... D
(A) (B)
Beginning of year End of year
1 39,335.] 1 33,753.
2 2
3 36,850.] 3 36,850.
4 62,806.] 4 54,218.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .. . . . . 5
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(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part Hlof SchL 6
§ 7 Notes and loansreceivable,net ...~ 7
< | 8 Inventoriesforsaleoruse 9,775.] 8 2,570.
9 Prepaid expenses and deferred charges . 12,146.] o 10,492.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 26,518.
b Less:accumulated depreciation 10b 26,518. 0.l 10¢ 0.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 3,258,027. 2 3,393,906.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 15
16 3,418,939, 18 3,531,789.
17 57,997. 17 77,558.
18 18
19 36,949.] 19 40,420.
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors, trustees,
I_*E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L .. ... 22
=~ |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payabile to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities, Add lines 17 through 25 94,946.! 26 117,978.
Organizations that follow SFAS 117 (ASC 958), check here P> and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets .. 3,282,680.| 27 3,372,000.
S |28 Temporarily restricted net assets 41,313.] 28 41,811.
9 29 Permanently restricted netassets . ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 80 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 3,323,993.| 33 3,413,811.
34 Total liabilities and net assets/fund balances 3,418,939.] 34 3,531,789.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) MERCY CONFERENCE AND RETREAT CENTER ¥k ***0503 Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ... D
1 Total revenue (must equal Part Vill, column (A), fine 12) 1,063,636,
2 Total expenses (must equal Part IX, column (A), line 25) 1,235,246.
8 Revenue less expenses. Subtract line 2 fromlinet -171,610.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 3,323,993.
§ Netunrealized gains (losses)oninvestments . ... ... 261,428,
6 Donated services and use of facilities
7 dnvestment expenses
8  Priorperiod adjUSIMENtS e
9 Other changes in net assets or fund balances (explain in Schedule O oo 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) ..o 10 3,413,811.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ..o e
Yes | No

1 Accounting method used to prepare the Form 990: [::l Cash Accrual E___l Other
If the organization 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? 2a| X
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:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Ij Consolidated basis [:] Both consolidated and separate basis
c I "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? .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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 133 | oo 3a X
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 ... ... 3b
Form 990 (2016)

632012 11-11-16
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ifgi’jo”;'j;}_m Public Charity Status and Public Support 2015

Compilete 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

Internal Revenue Service »> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
MERCY CONFERENCE AND RETREAT CENTER **_*k%x%(0503

|Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

I:] A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
D A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part i)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. 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.
D Type Il. A supporting organization supervised or controlied 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 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]

AWM

10

9 00 000

kA
12

N

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... [

d

f
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization in(w)ousr“ g\gr%?glz%ﬁooc?lmh Se[gat') {v) Amount of monetary (vi} Amount of other
organization (described on fines 1-10 support (see instructions) | support (see instructions
gan above (see instructions)) Yes No pport ) |support { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MERCY CONFERENCE AND RETREAT CENTER **_**%0503 Page2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part 1iL)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 |

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

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 l
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere ... | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided byline1t,column{®) ... ... ... 14 %
15 Public support percentage from 2015 Schedule A, Part i}, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... > ]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~ » D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organization . ... . | D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization I D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | l:]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 MERCY CONFERENCE AND RETREAT CENTER
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

¥*_***0503 Pages

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7a and 7b

8 Public support. (Subimctline 7c from fine 6)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e} 2016

(f) Total

106,770.

51,243.

47,914.

63,535.

333,485.

900,164.

863,423.

833,906.

64,023.

947,219.

773,586,

4,318,298,

123,161,

35,250.

61,592,

86,457.

66,639.

373,099.

1,130,095,

949,916.

943,412,

1,097,699,

903,760.

5,024 882,

49,638.

37,000.

35,000.

35,000.

35,000,

191,638.

0.

49,638.

37,000.

35,000.

35,000.

35,000,

191,638.

4,833 244,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add tines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

(f) Total

1,130,095,

949,916.

943,412,

1,097,699,

903,760.

5,024,882,

77,287.

65,313.

72,808.

82,482.

86,433.

384,323,

77,287.

65,313.

72,808,

82,482.

86,433.

384,323.

1,207,382,

1,015,229,

1,016,220,

1,180,181,

990,193,

5,409,205,

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

16 __Public support percentage from 2015 Schedule A, Part i1, line 15

15

89.35 %

16

89.27 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column )

18 Investment income percentage from 2015 Schedule A, Part i1, line 17

17

7.10 %

18

7.10 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-£7) 2016 MERCY CONFERENCE AND RETREAT CENTER **k-***0503 Pages
Part IV | Supporting Organizations
(Compilete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. . 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 (c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 {c)4), (5), or () and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 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 organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a 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 detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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. 6

7 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? If *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 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-£7). 8

9a Was the organization controlled directly or indirectly at any time 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 VI. 9a

b 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? If "Yes," provide detail in Part VI, 9b
¢ 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 VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b 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.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part IV | 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 described 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 VI. 11c
Section B. Type | Supporting Organizations
. 4 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 majority of the organization's directors or trustees at all times during 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in
Part VI how providing such benefit carried 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 majority 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) 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? /f "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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization'’s involvement, one or more
of the organization’s supported organization(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 VI, 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," describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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| PartV Type Ul Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

OB O N (e

O [ [N -

)]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 yean):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q0 o s

w
w

F-N

0 |~ [t
0 |~ O (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G b W N |

(o214 B - [ R SR Y
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|PartV | Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 activity
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 instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 _ Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ e I e B[4 R NN ]

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xe stribu Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

T ie oo oo

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o Q|0 [T |
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| Part VI | supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
20
07281031 141374 15770000 2016.04030 MERCY CONFERENCE AND RETREA 15770001



- . OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 16

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open tq Public
Internal 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 CONFERENCE AND RETREAT CENTER **_**¥%(0503

Part1 | 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

1 Totalnumberatendofyear . .. ... ... ..

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear . ... .. ... ...

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

are the organization’s property, subject to the organization’s exclusive legal controt? . E:] Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:] Yes D No

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
D Protection of natural habitat l:l 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 sasement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the National Register | 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easementsitholds? . ...~~~ D Yes Ij 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
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(B)(H)
and seCtion T70MNANBII? ..., ...\ LIves [Ino

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.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part Vi, line 1
(i) Assetsincludedin Form 990, Part X e | 2

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 Revenueincluded on Form 880, Part VIl line 1 >
b _Assets includedin Form 990, Part X ... ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:l Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
6 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? ... l___] Yes D No

l Part Iv ! 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 included
on Form 990, Part X?
b I "Yes," explain the arrangement in Part Xl and complete the following table:

D Yes D No

Amount

-0 00
>
Q
o
=
Q
3
7]
Q
o
=
=]
«
=y
o
-
[o3
]
=

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ...
b_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been providedonPart Xitf ...
|Part V| 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 3,258 027, 3,282,176, 3,396,628, 3,162,308, 3,047 560,
b Contributions | ... 35,000,
¢ Netinvestment earnings, gains, and losses 403,700, 17,643, ~-98.987. 250 345, 262,078,
d Grants or scholarships ..~
e Other expenditures for facilities

and programs 750,000, 60,000, 130,000,
f Administrative expenses 17,821, 16,792, 15,465, 16,025, 17,330,
g End of year balance 2,893 906, 3,258,027, 3,282,176, 3,396 628, 3,162 308,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p- %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a 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 3a(i) X
(i) refated organizations ... 3a(ii)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X
4__ Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {(other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 26,518. 26,518. 0.
e Other
Yotal. Add lines 1a through te. (Column (d) must equal Form 990, Part Xcolumn(B)line10c). ... ..o > 0.
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form 990) 2016 MERCY CONFERENCE AND RETREAT CENTER ¥*.%**%0503 Page3
[ Part Vll{ 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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
{3) Other
(A MERCY INVESTMENT SERVICES
(8) (POOLED INVESTMENT FUNDS) 3,393,906.] END-OF-YEAR MARKET VALUE
€ ,
D)
E)
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 3,393,906.
[ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

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

Part IX ! 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

(1)
{2)
(3}
(4)
(5)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. . @i e >
Part X | Other Liabilities.

Compilete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

@

(3)

)

)

(6)

7)

8

©)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili [X"]

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 MERCY CONFERENCE AND RETREAT CENTER **-**%¥0503 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses) on investments 2a

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

¢ Recoveries of prioryeargrants ... 2c

d Other (Describein Part XHL) . 2d

e Addlines 2athrough 2d ... 2e
3 Subtractline 2e fromline 1 ... 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b 4a

b Other(DescribeinPart XIL) 4b

¢ Addlinesd4aand ab 4c
5__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lhine 12.) 5

] Part Xl ] 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 . 1
Amounts included on fine 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments 2b
€ Otherlosses ... ... 2¢
d Other(Describe inPart XIL) ... 2d
e Addlines 2athrough 2d .. ... 2e
3 Subtractline 2efromline 1 ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other(DescribeinPart XIL) . 4b
¢ Addlinesdaand 4b 4c
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part 1, line 1 8 5

5
| Part Xill] Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part i}, lines 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.

PART X, LINE 2:

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES ("GAAP") PRESCRIBE A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION

AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. FOR THOSE BENEFITS TO BE RECOGNIZED, A TAX POSITION MUST BE

MORE-LIKELY-THAN NOT TO BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. MANAGEMENT BELIEVES THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS TO BE ACCOUNTED FOR IN THE FINANCIAL STATEMENTS IN ACCORDANCE

WITH GAAP AS OF JUNE 30, 2017. THE CENTER'S FORM 990 INFORMATIONAL RETURNS

ARE SUBJECT TO EXAMINATION BY TAXING AUTHORITIES GENERALLY FOR THREE YEARS

AFTER FILING.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MERCY CONFERENCE AND RETREAT CENTER *¥_*%**0503 Pages
|Part Xl | Supplemental Information ontinued)

PART V, 4

THE INTENDED USE OF THE ENDOWMENT IS TO GENERATE INVESTMENT INCOME TO

OFFSET LOSSES FROM OPERATING ACTIVITIES.

Schedule D (Form 990) 2016
632055 08-29-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6j‘is§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MERCY CONFERENCE AND RETREAT CENTER **_*%%0503

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

OF MERCY OF THE AMERICAS, PROVIDES A TRANQUIL ENVIRONMENT OF

HOSPITALITY AND HEALING, WHERE GROUPS AND INDIVIDUALS OF ALL FAITHS CAN

ENGAGE IN PRAYER, REFLECTION AND DIALOGUE FOR PERSONAL, COMMUNAL AND

GLOBAL TRANSFORMATION.

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

PERSONAL, COMMUNAL AND GLOBAL TRANSFORMATION.

FORM 990, PART VI, SECTION A, LINE 6:

THE GOVERNING BODY (SISTERS OF MERCY SOUTH CENTRAL COMMUNITY) RESERVES THE

RIGHT TO APPROVE ALL ACTIONS OF THE BOARD OF DIRECTORS, INCLUDING BUT NOT

LIMITED TO THE APPOINTMENT OF MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A:

THE GOVERNING BODY (SISTERS OF MERCY SOUTH CENTRAL COMMUNITY) RESERVES THE

RIGHT TO APPROVE ALL ACTIONS OF THE BOARD OF DIRECTORS, INCLUDING BUT NOT

LIMITED TO THE APPOINTMENT OF MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

THE GOVERNING BODY (SISTERS OF MERCY SOQUTH CENTRAL COMMUNITY) RESERVES THE

RIGHT TO APPROVE ALL ACTIONS OF THE BOARD OF DIRECTORS, INCLUDING BUT NOT

LIMITED TO THE APPOINTMENT OF MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 HAS BEEN PROVIDED TO ALL BOARD MEMBERS BEFORE FILING AND A COPY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

MERCY CONFERENCE AND RETREAT CENTER **k-**%0503

WILL BE PROVIDED TO SISTERS OF MERCY.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE WERE NO ACTIONS TAKEN DURING THE FISCAL YEAR WHICH WOULD HAVE

PROVIDED A CONFLICT OF INTEREST FOR ANY BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE SURVEYED OTHER SIMILAR NON-PROFITS FOR EXECUTIVE

DIRECTOR AND BUSINESS MANAGER SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, ALL BOARD-ENACTED POLICIES AND FINANCTIAL STATEMENTS

ARE AVAILABLE BY REQUEST.

PART XII, LINE 2C:

THE BOARD OF DIRECTORS OVERSEES THE SELECTION OF THE INDEPENDENT

ACCOUNTANT PERFORMING THE REVIEW. THE BOARD OF DIRECTORS ALSO ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE REVIEW.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 MERCY CONFERENCE AND RETREAT CENTER ¥*-***0503 Pages
| Part VI | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017) i i

( Y Exempt Organization Return OME No. 15451709
Department of the Treasury P> File a separate application for each return.

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the MERCY CONFERENCE AND RETREAT CENTER **k-**%0503
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fever | 2039 NORTH GEYER ROAD
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ST. LOUIS, MO 63131

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) LO I 1 [
Application Return ] Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAWN STRINGFIELD
® Thebooksareinthecareof B 2039 N. GEYER ROAD - ST. LOUIS, MO 63131

Telephone No.p» 314-909-4651 Fax No. B

® if the organization does not have an office or place of business in the United States, checkthisbox ...~ | 2

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:} - If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» [X]tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return I:} Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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