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Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or tax year beginning and endin -
B %&?& callf, . :m C Name of organization D Employer identification number
Shange” |t MISSTON OF MERCY, INC.
8% | ™° | Doing Business As 86-0704883
f2tion See Number and sfreet {ar I?'O ’qu i f[lalhls not delwerpd fo street address) | Room/suite | E Telephone number
T | [22_SOUTH M'ARK‘ET STREET 301-682-5683
reanced| tons | City or town, state qpcohnf(‘y.‘:and‘ZIP +4 {G_Gross receipts § 3,651,542,
ik ca- REDERICK, \ 21701 H(a) Is this a group return
Per? TE Name and address of principal oficer HENRY KONERKO, PH. D. for affiliates? [ Jves [(XINo
o SAME AS C ABOVE H(b} Are all affliates included?__|ves [__]No
I Tax-exernpt status: (X 501(c) ( 3 } 4 (insert no} ] 4947(a)(1} or [ Ise7 If "No,” attach a list. (see instructions)
J Website: pr AMISSIONOFMERCY . ORG ¢} Group exemption number

[ L Year of formation: 199 4

Form of organization: [ X Corporation [ ] Trust [ Association | Other >
]%art || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO RESTORE DIGNITY TO THE SICK,
£ POOR & HOMELESS ]
§ 2 Check thls box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) : 3 9
3 4 Number of independent voting members of the governing body {Part VI, line 1b}| 4 = 8
@ | 5 Total number of employees (Part V, line 2a) 5 25
:55= 6 Total number of volunteers (estimate if necessary) i g e (] 650
§ 7a Total gross unrelated business revenue from Part VIII column (C) Ime 12 _____ 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 b 0 .
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th} 2,944,194. 3,319,074.
£/ 9 Program service revenue (Part VIl line 26) ... 2,669. 2,879.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 6,425, 285.
11 Other revenue {Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 294,278. 190,882,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column {4}, line 12) 3,247,566. 3,513,120,
13 Grants and similar amounts paid (Part IX, column {4), lines -3y .
14 Benefits paid to or for members (Part IX, column (A), lined) . :
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} . 1,409,420. 1,411,169.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) ...
g2 | b Total fundraising expenses (Part [X, column (D), line 25) P 534,281, |
if 17 Other expenses (Part iX, column (A), lines 11a-11d, 11£:240) 1,935,158. 2,023,616.
18 Total expenses. Add lines 13-17 (must equal Part IX, colurn {A), line 25) 3,344,578. 3,434,785,
19 Revenus less expenses. Subtract line 18 from line 12 -97,012, 78,335.
Sg Beginning of Current Year __End of Year
@S 20 Totalassets(PartX,line16) 1,354,517, 1,415,082,
== 21 Total liabilities (Part X, line 26) 163,772, 146,002.
== Net assets or fund balances. Subtract line 21 from line 20 1,190,745, 1,269,080,
Part Il Signature Block
Under penalties of perlury l declare that | have examined thi m, including accompenying schedules and statements, and to the best of my knowledge and beliet, it is true, comect,
and complete Declg preparer (other than officer) n all information of wiich preparer has any knowladge.
? #,
Sign ’ ~ g | //’Z 3/.,15/2
Here Signature of officer {\___‘___/ Date o
DAVID LIDDLE, CFOQO
Type or print name and title
. Preparer's ’ Date Che_ck if Frs:ep:;rrﬁ idantifying rumber
E:ﬂare | Slonature /(/4.{ Y4 f (A 04/19 /10| Sployed » [ I
UseOnly |vomst - RAGER, KEHMAN & HOUCK, P.C. En o 52- /141/11
::‘;'r::‘;"::g") 205 E. MAIN STREET
ZP+4 WESTMINSTER, MD 21157 Phoneno. » {410)876-3990

Ma the IRS discuss this return with the pr
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

932001 02-04-10

arer shown above? (see instructions)
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Form 990 {2009) MISSION OF MERCY, INC. 86-0704883 Page2
[Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
MISSION OF MERCY, A NONPROFIT ORGANIZATION, SEEKS TO RESTORE DIGNITY
TO ALL PECPLE BY BEING AN INSTRUMENT OF "HEALING THROQUGH LOVE," AND BY
THE RECIPROCAL SHARTNG QF GOD'S MERCY WITH THOSE WE SERVE.

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

the prior FOrm 980 0r SO0-EZT et [Clyes (XINo
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:|Yes III No

If "Yes,” describe these changes on Schedule O.

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

4a (Code: Y(Expenses$ 2,587, 350. including grants of $ ) (Revenue $ 2,879.)
MEDICAL/DENTAL SERVICES AND PRESCRIPTION MEDICATIONS PROVIDED AT NO
COST TO THE SICK, UNINSURED POOR AND HOMELESS THROUGH MOBILE HEALTH
CLINICS STAFFED PRIMARILY BY VOLUNTEER, LICENSED HEALTHCARE
PROFESSIONALS. IN 2009 DISPENSED 43,539 PRESCRIPTIONS AND HAD 24,411
PATIENT VISITS AT 18 CLINICS IN 4 STATES.

4b {Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION RECEIVED DONATED SERVICES OF 81,040,590 FROM LICENSED
HEALTHCARE PROFESSIONALS THAT PROVIDE THE MEDICAL AND DENTAL SERVICES.

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

ADDITIONALLY, THE ORGANIZATION RECEIVED THE USE OF DONATED FACILITIES
VALUED AT $77,271 AND DONATED ACCOUNTING AND OTHER SERVICES OF $10,853.

4d Other program services. (Describe in Schedule OJ)

(Expenses $ including grants of $ ) {(Revenue $ }
4e _Total program service expenses I $ 2,587,350,
Form 990 (2009)
sa2002
02-04-10
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Form 9950 {2009 MISSI MER INC.
[Part IV| Checklist of Required Schedules

86-0704883 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) {other than a private foundation)?
if *Yes, " complete Schedule A __ 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | . L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? if "Yes, * cornplete Schedule C, Partil | 4 X
5 Section 50%c)4), 501(c){5), and 501(c)6) organizations. Is the arganization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Partif . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 O, Partf . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCRBAUIE D, PAITHI ||| ___.\\\\\\covoeeoeeeeeee oot 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managerment, 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 term, permanent, or guasi-endowments?
i TYes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes*? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
BSADPHCEDIE ... oo\\o\\ et 11 | X
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes, " complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vi,
® 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, line 167 If "Yes,* compiete Schedule D, Part Viil.
® 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 Schedula D, Part IX,
¢ Did the organizatior report an amount for other liabifities in Part X, line 257 i "Yes, * complete Schedule D, Part X.
® 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 487 Jf *Yes, " complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete i
Schedute D, Parts Xi, XlI, and Xim. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xii, and Xili is optionat e L12A X
13  Is the organization a school described in section 170(b}(1)(A))? /f "Yes," complete Schedule E . e 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,
and program service activities outside the United States? if *Yes,* complete Schedule F, Part . 14b X N
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partff . . 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Partiit ... . . .. 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, Parti . . e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part #f ... oo el onessensenee e 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 il 19 X _
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
Form 980 (2009)
932003
02-D4-10
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P MISSION OF MERCY, INC. -0704
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the |
United States on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts fandit 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule !, Parts fand Il e 22 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BONBUUIB Y .. ..........cooiriieisisereesesissios oo o oo ees saiepresistsse s s sns st e erasee et stenessesee s st b en s eeeereeemeeeeee 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*, QOO NG 25 e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONAS? | e et e . [24c I
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... . | 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes,” complete Schedule L, Part ! . |26a)l | 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-EZ7? If "Yes, " complete
SChEdUIB L, Partl e ettt ettt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Part!f | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant setection committee member, or to a person related to such an individual? /f "Yes, ' complete
SChEAUIB L, Partlll | ... . oottt 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 Schedute L, Part V. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28h | X £
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedwle L, PartiVV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheatle M | ... ... e .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ]
If *Yes," complete Schedule N, Part | e 3] | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule N, Partll | et ettt r ettt e e .22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il il, IV, and V. line T s S, M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
ff “Yes," complete Schedule R, Part V. line 2 | | ... ..., | 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule B, Part V, line2 . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
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 11 and 197
Mote. All Form 990 filers are required to complete Schedule ©. a8 | X
Form 990 (2009)
932004
02-04-10
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Forrn 990 (2008} MISSION OF MERCY, INC. 8B6-0704883 Page5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-if not applicable ........._._...........ocooiomesoee 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 thisretum 2a | 25 |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2bh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. {see instructions) | i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retun? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule© . 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. 1 i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? womo | S X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohrbrted
Tax Shelter TrANSACHONT || | e et e e e ee et ee e 5c
6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | | .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBre MOt A dedUCt I ? e .
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 10 the DAYOI? . . e oottt ee e 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . 7b [ X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dwingthe year . 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
DENEMit CONMIACIT | L ittt oo oo e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 50%{a)(3) supporting organizations. Did the
supporting organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings
atanytime during the Year? . . . e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7} organizations. Enter:
a [nitiation fees and capital contributions included on Pant VIll, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ‘ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 1a |
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 fieu of Form 10417 12a
b _If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 1&| i
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MISSION OF MERCY, INC. 86-0704883 Page6

I 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. L1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, Or key @MPIOYBET | . . e e e 2 X
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? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? ______ 4 X
& Did the organization become aware during the year of a material diversion of the organization's assets? . . 5 X
6 Does the organization have members or stockholders? . . ... 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeNING BOAY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? __________________________ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: | |
a The governing DOAY? | ettt ettt er e eres o 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X |
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.) )
Yes | No
102 Does the organization have local chapters, branches, or affiliates? . 10a X
b [f"Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton? .~ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990, | i 1
12a Does the organization have a written conflict of interest policy? if "No,"go toline 13 . . 12a| X "
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O COMMICEST e et ettt eee e e e e e e e e et ee e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O hOW BhiS IS QONE |, ,..,............cou..ooieo oottt 12¢ | X
13 Does the organization have a written whistleblower policy? | |, 13| X
14 Does the organization have a written document retention and destructionpoliey? 14 2{_
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? L | ]
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... ... ..o 15b | X |
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) i id
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 e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its partn::;patlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA ,MD , AZ , TX

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

public inspection. Indicate how you make these available. Check all that apply.
|:| Own website [E Another's website EI Upon request

1¢  Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DAVID LIDDLE - 301-682-5683

22 SOUTH MARKET STREET, FREDERICK, MD 21701

832008
02-04-10
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Form 990 (2009) MISSION OF MERCY, INC. 86-0704883 Page7?

IPart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® List alt 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 ail of the organization's current key employees. See instructions for definition of "key employee.*

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:| Check this box if the organization did not compensate any current oificer, director, or trustee.
(A) ®) {(C) {D) (€) "
Narme and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per =5 from from related other
week H] the organizations compensation
Sls Z organization (W-2/1099-MISC) from the
HE s z.’ (W-2/1099-MISC) organization
5|5 £ |Bgl _ and related
% z é g ':ié E organizations
PAUL ROCK, CPA
TREASURER X X 0. 0. 0.
GIANNA TALONE SULLIVAN,
FOUNDRESS X 0. 0. 0.
JOSEPH GALLINA, PHARM D
VICE CHAIRMAN X X 0. 0. 0.
NANCY ROBERTS
MEMBER X 0. 0. 0.
DONALD D. DOUGLAS MD
MEMBER X 0. 0. 0.
J. PATRICK HEELEN, ESQ
SECRETARY X X 0. 0. 0.
HENRY W. KONERKO, PH.D.
MEMBER AND CEQO 40.00 X X 100,000. 0. 0.
NONA T. PEREZ, CPA
CHAIRMAN X X 0. 0. 0.
SUSAN M. CONNOR
MEMBER X 0. 0. 0.
MICHAEL SULLIVAN
MEDICAL DIRECTOR 40.00 X 137,148. 0. 0.
BRADLEY J SMITH
ARTIZONA MEDICAL DIRECTOR| 40.00 X 112,778. 0. 0.
932007 02-04-10 Form 990 (2009)
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Page 8

Form 990 (2009) MISSION OF MERCY, INC. 86-0704883
I Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B) (&) (D) (5] {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per 5 from from related cther
week £ the organizations compensaticn
zlg | organization (W-2/1099-MISC) from the
2|2 A lE (W-2/1089-MISC}) organization
= - = |E
= £ |8g| _ and related
EIZ|E12|88 ¢ organizations
= | (=) = [Exs| &
1b_Total > 349,926, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization J» 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on l i
line 1a? If "Yes," complete Schedule J for such individual L3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " compilete Schedute J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to | |
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) (8) €
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P» 0
Form 980 (2009)
932008 02-04-10
9
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Form 990 {2009} MISST F_ME NC. 86-0704883  Page8
[PartVill| Statement of Revenue
A B C (D)
Total f'elenue Hei;te)d or Unr(elelted engﬁgﬁl#?om
exempt function business tax under
revenue revenue ngfg?g‘rs 55113
{‘.__!;E 1 a Federated campaigns 1a
55 b Membershipdues . ... .. 1b
gg ¢ Fundraisingevents 1c
BE d Related organizations 1d
4E e Govemment grants (contributions) | 1e
2 g 1 All other contributions, gifts, grants, and
3% similar amounts notincluded above 1] 3319074,
g'g 9 Nencash contributions included in lines 1a-1f: § 1 l 8 3 1 6 9 .
O® h_Total Add lines 1a-1f 074.
Business Code 1)
® 2a MEDICAL CONTRACT 900099 2,879, 2,879.
Zol b o
32 .
§s| a
- A
a f All other program service revenue
q_Total. Add lines 2a-2t | = 2,879.
3  Investment income (inciuding dividends, interest, and
other similaramounts) > 285. 285,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties P
{i) Real (i) Personal
6 a GrossRents . . .
b Less:rental expenses |
¢ Rentalincome or (loss)
d Net rental income or (loss) | 3 ~
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorloss) ... ... . |
d Net gain or (loss} =3
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
B  Patiinets a329,297.
g b Less: direct expenses bll38,422. |
¢ Net income o (loss) from fundraising events > 190,875.] 190,875, _
9 a Gross income from gaming activities. See
PartIV,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
11 a MISCELLANEQUS 900099 7. 7.
b
c
d Allotherrevenue .
e Total. Addlines1lat1d .. .. > 7. 5
12 Total revenve. See instructions. > 3,513,120.] 193,761. 0. 285.
L Form 990 (2009)

15510419 769612 M5749.001
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Form 950 (2009)

MISSION OF MERCY, INC.

86-0704883 Page10

[Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | (©) D)
70, 8b, 9b, and 10 of Part Vil Kl e ety Fé‘ﬁéﬁfé’ég
1  Grants and other assistance to governments and
organizations in the LS. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. SeePart V,line22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and16 .
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees 100,000. 50,000. 25,000. 25,000,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f){ 1)) and
persons described in section 4958(¢)(3)B) ...
7 Othersalaries andwages 1,041,624, 692,205. 125,406.  224,013.
8 Pension plan coniributions (include section 401{k)
and section 403(b) employer contributions) .
9 Otheremployee benefits 184,142. 125,725. 24,584. 33,833,
10 Payrolltaxes ... 85,403. 58,735, 9,395. 17,273.
11 Fees for services {non-employees):
a Management . .
botegal
¢ Accounting ... 23,185. 11,598. 5,798. 5,798,
d Lobbying ... Zoai
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. =
g Other 167,521. 55,835. 25,261. 86,425.
12 Advertising and promotion
13 Office expenses. . .. ... 11,887, 10,319. 1,568,
14 Information technology . ... .. ..
15 Royalties :
16 OCCUPANCY ... ... 56,370, 24,942. 13,632, 17,796.
17 Travel e 32,255. 13,195, 8,409, 10,651.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =
19 Conferences, conventions, and meetings 2,916. 628. 1,973. 315.
20 dnterest 1,959. 1,959.
21 Paymentstoaffiliates ... ... —
22 Depreciation, depletion, and amortization 83,281. 80,258. 2,736. 287.
23 INSUNANCE ..., 99,852. 95,101. 3,893. 858,
24 Other expenses. Itemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownonline 25 below.) ... ... .
a DONATED INVENTORY, LAB 796,381. 796,381,
b INDIGENT DRUGS 335,285, 339,285,
¢ MEDICATIONS 89,596, B9,596.
d MEDICAL AND DENTAL SUPP 47,363. 47,363,
e TUITION AND EDUCATION 42,738. 635. 614. 41,489,
f Al other expenses 229,017. 105,868. 54,174. 68,975.
25 Tola! functional expenses. Add lines 1 through 24f 3,434,785, 2,587,350, 313,154. 534,281.
26  Jointcosts, Check here > [ if following
S0P 98-2, Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campainn and fundraising solicitation
932010 02-04-10 Form 990 (200%)
11
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Form 990 (2009}

MISSION OF MERCY, INC.

86-0704883 e 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - nondinterestbearing . . ... 471,011, 1 543,0099.
2 Savings and temporary cashinvestments | ... 178,216. 2 28,502.
3 Pledges and grants receivable,net 386,722. 3 553,043,
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L | . . e, 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete i
Partllof Schedule L . . 6
2 7 Notes and loans receivable, net 7
2 | 8 Inventoriesforsaleoruse 108,025.] 8 82,200.
< 9 Prepaid expenses and deferred charges 22,867.] 9 33,822,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 824,830. e
b Less: accumulated depreciation 10b 650,414. 187,676.] 10¢ 174,416,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Pant IV, line 11 12
13 Investments - program-related. See Part W, linet11 13 N
14 Intangible assets e, 14
15 Otherassets. See Pant IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 1,354,517, 18 1,415,082,
17 Accounts payable and accrued expenses 163,772.] 17 146,002,
18 Grants payable 18
19 Deferred reVeNUE ... ... 19
20 Tax-exemptbond liabilities ... 20 |
F 21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il §
- OF SChedule L e 22 o
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities. Complete Part X of Schedule D . 25
___ 126 _Total liabilities. Add lines 17 through 25 163,772, 26 146,002,
Organizations that follow SFAS 117, check here P IE and complete
@ lines 27 through 29, and lines 33 and 34. :
|27 Unrestricted netassets ... 675,940.] 27 23625179 4,
® |28 Temporarily restricted netassets ... 514,805.] 28 906,901.
g 29 Permanently restricted netassets . 29
3 Organizations that do not follow SFAS 117, check here P || and
-] complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32 R
Z |33 Totalnetassetsorfundbalances 1,190,745.| 33 1,269,080.
34 Total liabilities and net assets/fund balances 1,354,517.] 24 1,415,082,
Form 990 (2009)
932011 02-04-10
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Form990}|2_009j MISSTON OF MERCY, INC. 86-0704883 Pagei2

Part Xl | Financial Statements and Reporting

Yes

No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| 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?
b Were the organization’s financial statements audited by an independent accountant?

¢ If"Yes" toline 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audlt

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If *Yes" 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis |:| Consaolidated basis L:| Both consolidated and separate basis
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 Gircular A1337 | i
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

X

3b

832012 02-04-10
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support %09

(Form 990 or 990-EZ)

Compiete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
LA P Attach to Form 9980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Empioyer identification number

[Partl | Reason for Public =Eléarl.'ty gtatus (All organizations must complete this part) See instructions. _

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

1 |:| A church, convention of churches, or asscciation of churches described in section 170{b)(1){AXi).

2 D A school described in section 170{b){ 1}{ANii). (Attach Schedule E.)

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

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

5 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{ 1){A}{iv). (Complete Part 11.)

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

7 II] 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.}

s ] A community trust described in section 170{b)}{1}{A)(vi). (Complete Part I1.)

9 [:] 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 I1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al_] Typel b Typetl ¢ L] Type 1ii - Functionally integrated d ] Type Ill - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il)
supporting organization, check this box . ... . oV (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i}y A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person described in (i) above? 11gfii)
(iii) A 35% controlled entity of a person described in {j) or (i) above? 11gliii}
h Provide the following information about the supported organization(s).
e N e
organization {gescribed on iines 1-9 oo ering document?| (i) of your support? ) °rg*‘d‘§"é’ in the Support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009
Form 990 or 990-EZ.
932021 02-08-10
14

15510419 769612 M5749.001 2009.03040 MISSION OF MERCY. TNC. M5749 01



Schedule A (Form 990 or 990-E7) 2009 MISSTON OF MERCY, INC. 86-0704883 Page2
Support Schedule for Organizations Described in Sections 170(b}(1)(ANiv} and 170{b)(1)(A)}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in)i» {a) 2005 {b} 2006 {¢) 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) 1108811.] 1516962.| 2080742.] 1700566.| 1969584.| 8376665.

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

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

4 Total, Add lines 1 through 3 1108811.) 1516962.| 2080742.] 1700566.| 1969584.| 8376665.

& The portion of total contributions
by each perscn (other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column ) - e 851,131,
6 _Public support. Subtract line 5 from line 4. 7525534,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromlined 1108811.| 1516962.| 2080742.| 1700566.] 1969584.| 8376665.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 1,982. 3,101, 5,647. 6,425. 285. 17.,440.

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV) 102. 1,626. 40. 49, 7. 1.824.
11 Total support. Add lines 7 through 10 8395929,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 1,779,531,

13 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, check this box and stop here |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, colurnn () divided by line 11, column (/) 14 89.63 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 87.53 %
16a 33 1/3% support test - 2009.f 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 . ... » (X1
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 18b, 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. > [:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the grganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . > 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 p_]

Schedule A (Form 990 or 980-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 950-£7) 2009

Page 3

[Part il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the bex on ling 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

{a) 2005

{b) 2006 {c) 2007 (d) 2008

{e) 2009 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

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 through 5

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 7aand 7b

8 Public support (Subtiact ine 7¢ fiom line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning inj

{a) 2005

{b) 2006 {c) 2007 (d} 2008

{e) 2009 {f) Total

9 Amounts fromlineé .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............

13 Total support (add lines 8, 10¢, 11, and 12.)

14 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,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part IIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, lne17 18 %
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. 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 andstop 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 > L]

932023 02-08-10
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OMB No, 1545-0047

Schedule D Supplemental Financial Statements 2009

{Form 990) P Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Opeii 1o Public
D e Ty D> Attach to Form 990, p> See separate instructions. Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. B6-0704883

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year Gafgpnderesis es |
Aggregate contributions to (during year) )
Aggregate grants from (during yea) |
Aggregate value at end of year A : 1
Bid the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:i Yes |:| No
& 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? [ Jves [ TN
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [__] Preservation of an historically important land area
D Protection of natural habitat E:] Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

N A WN =

day of the tax year.
: Held atthe End of the Tax Year
a Total number of CONServation @aSeMENTS | ........cii oo s sresrees e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ... . 2d
3 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 easements it OIS ? [_Ives |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reponrted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(H)
and $eotion 17OMNANBIIN? ... oo Clves [no
9 InPart XIV, 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.
[Partiil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, 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!V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i) Revenues included in Form 990, Part VIl line 1 . ... ... > 3
{ii} Assets included in Form 980, Part X s |

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 relating to these items:

a Revenues included in Form 980, Part VIIL fine T | . e

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 MISSION OF MERCY, INC. 86-0704883 Page?2
| Part Il | 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 |:] Public exhibition d E] Loan or exchange programs
] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ] Yes E] No
IW| Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. _
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990 PartX? e e e L Jves [ Ino

Distributions during the year
ENdING BAIANCE || .. .. ittt et
2a Did the organization include an amount on Form 990, Part X, line 217 Aoy [ ves [ TNo

If "Yes,* explain the arrangerment in Part XIV.
PartV | Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three vears back | {e) Four years hﬁI

== o oo
[=%
=
o 3
=

3
=3
c
=
=]
(=]
-
=
)
<
@
o
g

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . . .
Other expenditures for facilities

and programs

® a o g

End of yearbalance ...
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment P %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
hy; Yes { No
() unrelated orgamizations . . | 3ali)
(i) related organizations . ... 3afii)

g’ou‘m”tn-h

b If “Yes" to 3afii), are the related organlzatlons Ilsted as requured on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
] Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation
12 Land i
b Buildings ..
¢ Leasehold improvements ...
d Equipment .. ... ... 824,830. 650,414. 174,416,
e Other
Total. Add lines 1a through 1e. {Column {d) must equal Forrn 990, Part X, column (B), line 10(c).) > 174,416,
Schedule D (Form 990) 2009
932052
02-01-10
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15510419 769612 M5746.001

Schedule D {Form 990) 2009 MISSION OF MERCY, INC.

| Part VIII Investments - Other Securities. See Form 990, Part X, line 12.

-0704 3

{a) Description of security or category

{(including name of security) (e e

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

Financial derivatives ...

Closely-held equity interests

Other

Total. (Col {b) must equal Form 890, Part X, col (B] line 12.] =
| Part V| Investments - Program Related. See Form 990, Part X, iine 13.

(a} Description of investment type (b} Book value

{c) Method of valuation:

Cost or end-of- year market value

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

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

(a) Description

{b) Book value

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

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

1. {a) Description of liability

(b) Amount

Federal income taxes

Total. (Colum (b) must equal Form 990, Part X, col (B) ne 25) ______ P»

2. FIN 48 Footnote. In Part XiV, provide the text of the footnote to the organization's financial statemants that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 590) 2009 F M 86-0704883 Paged
Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vili, column (A), line 12) 1 3,513,120.
2 Total expenses (Form 990, Part IX, column (&), ine25) 2 3,434,785,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 78,335,
4 Net urrealized gains losses) on investments 4
5 Donated services and use of facilties 5
6 Investment expenses A R A 6
7 Prior period adjustments 7
8 Other Describe in Part Xiv) 8
9 Total adjustments {net). Add lines 4 through & _ _— 9 0.
0 Excess or (deficit) for the yea audited fina atements. Gomtqmin and 9 10 78,335,

Part XIl | Hecom:iiarhun of Revenue per Auduted Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financiai statements L 5,098,382,
2 Amounts inciuded on fine 1 but not on Form 980, Part VIII, line 12:

a Met unreaiized gains an investments e S B |2a !

b Donated services and use of facilities T A e S R 2b 1,446,840.

© Recoveries of prior yeargramts 2c -

d Other {Describe in Part XIV) G s 2d 138,422,

o AdO e MINOUEN B oo e cn e e cee e i T 0 = SR 2e | 1,585,262,
3 Subtractline2efromiine1 ... ... ... '3 | 3,513,120,
4  Amounts included on Form 990, Part Vili, fne 12, but not on line 1: r

a Investment expenses not included on Form 990, Part VI, line Th 4a

b Other (Describe in Part XIV) 4b i

¢ Add lines 4a and 4b e ) ac 0.

otal revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.) I's] 3,513,120,
IEI'LT[[ Hecnnciliarhon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements A Lt 5,020,047,
2 Amounts included on fine 1 but not on Form 990, Part IX, kne 25: _

a Donated services and use of faciities 2a| 1,446,840,

b Prior year adjustments 2b

¢ Otherlosses T S R 2c

d Other (Describe in Part XIV ) 2d 138,422,

e Addlines 2athrough2d ' 2¢ 1,585,262,
3 Subtractline 2e fromline1 e 3 3,434,785,
4 Amounts included on Form 990, Part IX, line 25, but nat on line 1: '

a Investment expenses not included on Form 990, Part Vill, e 70 | aa |

b Other (Describe in Part XIv) ab | _

¢ Addlines4aanddb R e e ] 4c m@,-_

- o5 Add lines 3 and dg. (This Form 980, Part I, ling 18.) 5 3,434,785,
Part X sup_plommtal Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl lines 1a and 4: Part IV, kines 1b and 2b; Part V. ine 4. Part
x.mE‘.Pmkl.Iin&B:Furl)tll.Hn&e2dand4b'.andPar1)ﬁlll.Iines?dandalb.Ahumplateﬂ'lisparttoprovidemyaddimlnrommion.
LINES 2D IN SECTIONS XII AND XIII CONSISTS OF $138,422 THAT WAS REPORTED

ON THE FINANCIAL STATEMENTS AS FUNDRASING EVENT EXPENSES AND

18

REPORTED

AS REVENUE NET OF EXPENSE IN THE SPECIAL EVENTS LINE OF THE 990.

932054
02-01-10
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

(Form 990 or 990-EZ)

P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,

OMB No. 1545-0047

2000

Piepartrﬂne:\: ;f t:e:s Treasury or if the organization entered more than $ 15,000 on Form 990-EZ, line 6a, IOpen Tlol el
nterna s Servics Attach to Form 990 or Form 990-EZ, P See separate instructions. o

Narme of the organization

Employer identification number

MISSTION OF MERCY, INC. 86-0704883
Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b |:| Intemet and email solicitations
¢ [ Phone solicitations

d |:| In-person solicitations

e [ Solicitation of non-government grants
¢ [_] solicitation of government grants
g |_—_] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services?

|:| Yes D No

b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name of individual
or entity (fundraiser)

{if) Activity

{iii} Dia
fundraiser
have custody
or condrol of
contributions?

{iv) Gross receipts
from activity

{v) Amount paid (vi} Amount pai
. paid
o {ar retained bY) | 1o (or retained by)
listed in col. (i) organization

Yes | No

Total

>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

932081 02-03-10
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INC.

86-

0704883 Page2

Schedule G (Form 990 or 990-E7) 2009  MISSION OF MERCY,
[Partll| Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, fine 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 LA A (d) Total events
GOLF {add col. (a) through
AUCTION TOURNAMENT 4 col. (¢))
© {event type) {event type) {total number) '
3
[
§ 1 Grossreceipts .. ... ... . 108,976, 47,315. 173,006, 329,297,
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 108,976. 47,315. 173,006, 329,297,
4 Cashprizes | . ... 10,192. 10.192.
@| 8 Noncashprizes . ... .. 1,680. 1,680,
2
816 Rentfaciltycosts 6,044. 7,157, 13,201.
w
g 7 Foodandbeverages . . . . .
8 Entertainment
9 Otherdirectexpenses .. 25,849. 31,143, 56,257. 113,349,
10 Direct expense summary. Add lines 4 through 9 in column@ . [ 3 138,422
> 190.875.

$15,000 on Form 990-EZ, line Ba.

11 _Net income summary. Combine line 3, column (d}, and line 10
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . {d) Total gaming (add
4]
=] (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
@
S
o
1 Gross revenue
w(2 Cashprizes . . ... 1 !
@
c
8|3 Noncashprizes I5 , s
4T}
2! "
£|4 Rentfaciltycosts .
5 t
5 Other direct expenses
[l ves % |[_] Yes % |[_] Yes %
6 Volunteertabor .. [ No L Ino [Ino
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... > b
8 Net gaming income summary. Combine line 1, column (@), and line 7 | 3
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: |
a |s the organization licensed to operate gaming activities in each of these states? 9a
b If *"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? o | 10a
b if "Yes,” explain: 1
11 Does the organization operate gaming activities with nonmembers? . ... 11 1
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed to -[
administer charitable gaming? 12 |

832082 02-03-10

15510419 769612 M5749.001
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Schedule G (Form 990 or 990€7) 2009 MISSION OF MERCY, INC. B6-0704883 Pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... 13a %
b An outside facility 13b %

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

Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? - 15a |
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name Pp-

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable disiributions from the gaming proceeds to | :
retain the state gaming license? . 1172

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year j» $

Schedule G {(Form 990 or 990-EZ) 2009

£32083 02-03-10
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

| Part | | Excess Benefit Transactions {section 501(c)(3} and section 501(c)(4) organizations only),
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

Name of disqualified person Descripti f transaction
(a) qualified p (b) ription of i Yes No

2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year under
section 4958 > 3

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested (b} Loan to or from | (c) Original principal |  (d) Balance due {e)In @ A&'g%“g? {g) Written
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No

Total

__ . _»r3
[Partiil] Grants or Assistance Benefiting interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part iV, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested (¢} Amount of (d) Description of g?) fr?igra'tri'gnq;
person and the organization transaction transaction rgevenues?
Yes No
DAVID LIDDLE DAVID IS THE BROTHE 87,384.SALARY AND X
MICHAEL SULLIVAN MICHAEL IS THE HUSB 137,148.SALARY AND X
MAUREEN LIDDLE UREEN IS THE WIFE1 49,936 .SALARY AND X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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SCHEDULE M Noncash Contributions Lo

frerm %9 2009

P> Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenuse Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
_ MISSION OF MERCY, INC. 86-0704883
[Partl| Types of Property
(a) {b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 980, Part VI, line 1g revenues
1 At-Worksofart
2 Ant-Historical treasures ... ...
3 Art-Fractionalinterests
4 Books and publications ... ...
5 Clothing and household goods ...
6 Carsandothervehicles X 1 65,000. NADA WEBSITE
7 Boatsandplanes . ...
8 |Intellectualproperty . . . .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Real estate - Residential =
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ...
19 Foodinventory | ...
20 Drugsand medical supplies X 1,684 665,882, AVERAGE WHOLESALE CO
21 Taddermy o,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( LAB AND X-RAY) X 15 451,517. COST
26 Other P ( GAS FOR RV } X 1 770, PUMP VALUE
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . L29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt pumposes for | ]
the entire holding Period? || .. ... R A N | 308 X
b If "Yes," describe the arrangement in Part I1. 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? A ) a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLHBULIONST e oottt e et e e i | 322 X
b If “Yes," describe in Part Il.
33 I the organization did not report revenues in column (c) for a type of property for which column (a} is checked,
describe in Part II.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SCHEDULE © Supplemental Information to Form 990 onnn
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. OIS Puidlic
ﬁ?&i’é"’&:ﬁﬁﬂ%l’i?i‘ i P Attach to Form 990, Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. | 86-0704883

FORM 990, PART VI, SECTION A, LINE 2: DAVID LIDDLE, CHIEF FINANCIAL

OFFICER, IS THE BROTHER-IN-LAW OF GIANNA SULLIVAN, FOUNDRESS AND EXECUTIVE

BOARD MEMBER.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE IS PROVIDED

WITH COPIES OF THE DRAFT AUDITED FINANCIAL STATEMENTS AND DRAFT FORM 990.

ALL MEMBERS OF THE EXECUTIVE COMMITTEE REVIEW THE AMOUNTS AND DISCLOSURES

IN DETATL AND COMPARE THE DRAFT AUDITED FINANCIAL STATEMENTS TO THE DRAFT

FORM 9390. ANY QUESTIONS OR CONCERNS ARE COMMUNICATED TO THE INDEPENDENT

ACCOUNTANTS AND RESOLVED. THE EXECUTIVE COMMITTEE WILL APPROVE THE AUDITED

FINANCIAL STATEMENTS AND FORM $30 WHEN ALL CONCERNS HAVE BEEN ADDRESSED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CFO CIRCULATES THE CONFLICT OF

INTEREST POLICY AMONG BOARD MEMBERS ANNUALLY AND REQUIRES A SIGNED RESPONSE

REGARDING ANY CONFLICTS FROM EACH.

FORM 990, PART VI, SECTION B, LINE 15: A BOARD COMMITTEE ESTABLISHES JOB

DESCRIPTION AND COMPENSATION LEVELS FOR CEO AND CHIEF MEDICAL DIRECTOR.

THE SAME BOARD COMMITTEE ALSQ REVIEWS JOB DESCRIPTIONS AND COMPENSATION

LEVELS FOR THOSE TWO POSITIONS ANNUALLY. THE CFQO HAS HIS PERFORMANCE AND

COMPENSATION REVIEWED ANNUALLY BY THE CEO. ALL COMPENSATION LEVELS OF ALL

POSTIONS IN THE ORGANIZATION ARE COMPARED TO SIMILAR POSITIONS IN THE

GEOGRAPHICAL AREA BY THE CFO. THE ORGANIZATIONS USES THIRD PARTY RESOURCES

WHERE AVAILABLE (I.E., THE PAYROLL SERVICE PROVIDER WILI: PROVIDE 3RD PARTY

SALARY COMPARISONS).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 %09
Opéi t&y Pubilic

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. i i

Internal Reveriue Service b Attach to Form 990. |ﬂ390°ﬁ0ﬂ

Name of the organization | Employer identification number
MISSION OF MERCY, INC. | _86-0704883

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST, AND INSTRUCTIONS FOR REQUESTING A

COPY ARE LISTED ON THE ORGANIZATION'S WEBSITE. CONFLICT OF INTEREST POLICY

IS ALSO AVATLABLE UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DAVID LIDDLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAVID IS THE BROTHER-IN-LAW OF GIANNA SULLIVAN, FOUNDRESS AND BOARD MEMBER.

(C) AMOUNT OF TRANSACTION & 87384.

(D) DESCRIPTION OF TRANSACTION: SALARY AND BENEFITS OF CFO.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A} NAME OF PERSON: MICHAEL SULLIVAN

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHAEL IS THE HUSBAND OF GIANNA SULLIVAN, FOUNDRESS AND BOARD MEMBER.

(C) AMOUNT OF TRANSACTION $ 137148.

(D) DESCRIPTION OF TRANSACTION: SALARY AND BENEFITS OF MEDICAL DIRECTOR.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MAUREEN LIDDLE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MAUREEN IS THE WIFE OF DAVID LIDDLE, CFO, AND SISTER TO MICHAEL SULLIVAN.

{C) AMOUNT OF TRANSACTION § 49936.

(D) DESCRIPTION OF TRANSACTION: SALARY AND BENEFITS FOR NURSING

DIRECTOR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. ‘OpeiT to'Public

m:";:\tfeo;t:es::.a;w P> Attach to Form 990. Inspection

Name of the organization Employer identification number

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule © (Form 990) 2009

932211
02-03-10
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