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OME No. 15456-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made pubfic.
Intémal Revenue Senvice P Go to www.irs.gov/Form990 for Instructions and the latest information.

A_ For the 2020 calendar year, or tax year beginnindd7/01 /20 _ and ending 06/30/21

‘Open to Public:
Inspection: -

Employer identification number

103 W. MIDDLE

D Initial return ST.
Eggingdw City ar town, state or province, country, and ZIP or foreign postal code
[ Amended retum SETTISBORG _ PA 17325 G Gross recelpss 9,534,577
F Name and address of principal officer;
D Appllcation pening ANDY CROCKER Hia) Is this a group retum for subordEnatesD Yes @ No
103 W. MIDDLE ST. H{b) Are all subordinates induded? D Yes D No
GETTYSBURG PA 17325 If "No," attach a list. See instructions
| Tocexempt saus || S0He@ 501 { ) dnsetno) | | doar@iyor | | g7
J__website: b AMTSSTONOFMERCY . ORG H{c) Group exemption number P=
K__Fom of omenizaion; || Coporaton | | Tust | | Associlon | | Other B> [t Year of formator; 1992 [ me st of egal comicie: AZ
iPartl . Summary
1 Briefly describe the organization's mission or mest significant activities:
8 .. TO RESTORE DIGNITY, N"HEALING THROUGH LOVE," BY PROVIDING FREE HEALTH CARE.
B e
Sl
8 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, lin@ 12y 3| 10
& | 4 Number of independent voling members of the governing bedy (Part VI, lime 1) 4] 10
S| 5 Total number of individuals employed In calendar year 2020 (Past V, line 28) 5| 33
E 6 Total number of volunteers (estimate if necessany) 6 | 625
7aTotal unrelated business revenue frem Part VI, column (C), linRe 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... ... ... ... ... ........... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, f0e thy 9,518,921 9,389,752
§ 9 Program service revenue (Pat VIl line 20 2,900 2,076
B | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 153,297 2,080
©1 11 Other revenue (Part VIl column (A), fines 5. 6d, 8¢, 9c, 10c, and 11e) 105,869 57,905
12 Total revenue — add lines 8 through 11 {must equal Part VIII, catumn (A), line 12) . . 9,780,987 9,451,813
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0
14 Benefits paid to or for members {Part IX, column (A}, line4)} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,897,515 1,744,783
2| 16aProfessional fundraising fees (Part IX, column (A), line 11} 0
8| bTotal fundraising expenses (Part X, column (D), line 25) 710,479 g
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,185,968 6,982,985
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) 9,083,483 8,727,778
19 Revenue less expenses. Subtract line 18 from line 12 697,504 724,035
S Beqginning of Current Year End of Year
B 20 Totalassets (PartX, fne 16y 6,439,331 6,541,627
<ol 21 Total Habliites (Part X, lne 28y 556,118 167,479
25| 22 Net assets or fund batances. Subtract line 21 from fine 20 . 5,883,213 6,374,148

“Partilli;  Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preth‘lmfﬁqer) is based on afl information of which preparer has any knowledge.

PR = = a— s
Sign Signature oromicer T Dale
Here ’ DAVID LIDDLE CFO

Type of print name and title

PintType preparers name Preparer's signature Date Check Dif PTIN
Paid WANDA K. LYNN, CPA WANDA K. LYNN, CPA A)A’ML ,{*,K_, e |11/03/721] settemploved | P00726749
Preparer |psrame  »  BROWN SCHULTZ SHERTDAN & FRITZ 7 rms e 25-1644159
Use Only 7420 HAYWARD ROAD SUITE 101

Fimis address  » FREDERICK, MD 21702 prorene. 301-696-8449
May the IRS discuss this return with the preparer shown above? See INstructions |E| Yes No

SRK Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2020}
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Form 990 (2020) MTSSION OF MERCY, TINC. 86-0704883 Page 2
“Part/lit:  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line in this Part il
1 Briefly describe the organization's mission:

ING THROUGH LOVE, '

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? l:] Yes @ No

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

SEIVIGES? || L. LL. 0L\ oottt [] ves [ No

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 repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporfed.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants off )} (Revenue $ )
4e Total program service expenses P 7,650,248
DAA Fom ‘990 2020
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Form 990 (2020) MLSSION OF MERCY, INC. 86-0704883

Page 3

“Part:lV. __ Checklist of Required Schedules

candidates for ce? If Yes,
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part If
§ s the organization a section 501(c)(4), 501{c)(5), or 50{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part It
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? If
"Yes," complete Schedule D, Part |
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,” compiete Schedule D, Part It
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i
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
10 Did the organization, directly or through a related organization, hold assets in donerrestricted endowments
or in quasi endowments? if “Yes,” complefe Schedule D, Part V
11 if the organization's answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI,
VL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

Yes

No

MoOoM M

complete Schedule D, Part VI, 11a| 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 167 if “Yes," complete Schedwle D, Pat VI 11b
¢ 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," complete Schedule O, Past Vit 11c
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 162 if “Yes,” complete Schedule D, Part X 11d| X
e [id the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedufe 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)? 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 X1 and XIl . 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X! is optionat 12b
13 [s the organization a school described in section 170(b}(1)(A)i)? If “Yes,” complete Schedue 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 cutside the United States, or aggregate
foreign investments valued at $100,000 or more? ff "Yes,” complete Schedule F, Parts fand i i4b X
15 Did the organization report on Part [X, 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 ffand vy 16 X
16 Did the organization report on Part [X, 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 i andtv 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 | See instuctions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If "Yes," complefe Schedule G, Parttt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acdlivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part M . e 19 p. 4
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a X
b If “Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). line 12 if “Yes,” complete Schedule |, Parts land 0 . oo i .. 21 X

Forn 990 zozo)
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Form 990 (2020) MISSION OF MERCY, INC. 86-0704883 Page 4
“PartlV:  Checklist of Required Schedules (continued)
Yes | No
22
X
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 ¥ “Yes,” answer lines 24b
through 24d and complefe Schedule K. if "No,"goto line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyand 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-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuar for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4}, and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 980 or 990-E27?

I “Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Pat 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of the following parties {(see Scheduie L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedwle L, Partsv 28b| X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7? /f
Yes," complete Schedule L, Parf IV 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions?  “Yes,” complete Schedule M~ 29 [ X
30 Did the organization receive contributions of art, historical freasures, 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{ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complefe Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable enlity? /f “Yes,” complete Schedule R, Part I, i,
OF IV, and Part V, e 1, 34 | X
3%a Did the organization have a controfled entity within the meaning of section 512(0)(13)» 35a| X
b if "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabla
related organization? If "Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37
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 complete Schedule O. 38 | X

‘Part:V: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes ] No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 27 o
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNgs 0 Dz WHNE IS Y . . oo ittt iiia e 1c

CAA Fom 990 zozo)
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Formn 990 (2020) MISSION OF MERCY, TINC. 86-0704883
‘Part’V. _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

5a

Ba

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

At any fime 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 account)?

If “Yes," enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party o a prohibited tax shelter transaction at any time during the tax year?

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?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of 575 made parly as a contribution and parily for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

| 7

felepafoa o

7h

Initiation fees and capital contributions included on Part VI, ine12 10a

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 16b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. [ 12bl

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quaiified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

ls the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dudng the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise {ax on net invesiment income?

If “Yes,” complete Form 4720, Schedule O.

14a X

14b
15 X
16 X

DAA

.Furm 990 ;:2029)
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Form 990 (2020) MISSION OF MERCY, INC. 860704883 Page 6
‘PartVl°  Governance, Management, and Disclosure For each “Yes" response o lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note to any line in this Part VI

Section A

1a Ente

If there are material diterences in voting rights amonig

if the govemning body delegated broad authority fo an executive committee or similar
committea, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independenrt

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?

supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions underaken during the year by the following e
@ The goveming BOdy? 8a | X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses on Schedule O ..o i iia., 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenug Code.)
Yes| No
10a Did the organization have local chapters, branches, or affliates? 10a X
b [If “Yes,” did the organization have written policies and procedures goveming the activilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....._.............. 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. canalEnh
122 Did the organization have a written conflict of interest policy? /f ‘No,"go fo fine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organizaon 15h
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructions). 4
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? .16a. X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participatien in joint venfure arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. . i
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled » PA,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}
(3)s only) available for public inspection. Indicate how you made these avalilable. Check all that apply.
Own websile EE] Another's website @ Upen request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
DAVID LIDDLE 103 W MIDDLE STREET
CETTYSBURG PA 17325 301-682-5683

oAA Form 990 (2020
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Form 990 (2020 MISSTON OF MERCY, INC. 86—0704883 Page 7
‘Part Vil: 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 Vi

compensation. Enter -0- in columns (D), (E), and (if) if no compen ation was paid.
» List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 receivad maore than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A} {B} <) (] (E} ]
Name and title Average Position Repartable Reportable Estimated amount
howrs {do not chack more than one compensation compensation of other
per week box, unless person is both an from the fom related eormpensation
(list any officer and a directorfrustes) organization organizations fram the
hours for 55T s (W-2M088-MISC) {WE2M059-MISC organizaﬁoq ard
rel.ate{.‘ Q-E‘ 3 % E ‘gfg % related organizations
e BE|T|7 |2 RY®
dotied line) 1 a2 §
Zl g 8
B2 z
® g
(WBRADLEY J. SMITH, NMD
e b 20200
AZ MEDICAL DIRECTOR 0.00 X 111,071 0 30,532
{2MICHAEL T. SULLIVAN, MD
4000
MEDICAL, DIRECTOR 0.00 X 98,875 0 22,186
(3)ROSLYN EKELLUM
o). 20,00
DENTAL DIRECTOR 0.00 X 100,961 0 10,881
4 DAVID LIDDLE
.. 40.00
CFO 2.00 X 102,979 2,640 0
(55 SHERRY BOWERS
) 40.00
TX EXEC. DIRECTOR 0.00 X 81,300 0 10,881
(6} LINDA RYAN
e 30,00
MD/PA EXEC. DIRECTOR 0.00 X 94,262 0 0
(1) PAULA CARVALHO
e, 29.00
AZ EXEC. DIRECTOR 2.00 X 63,180 7,020 10,944
(B REYES "TONY" BANEGAS, MPA
], 40.00
FORMER CEO 2.00 |X X 29,767 0 2,720
(MERIS ANDERSCN
) 2200
MEMBER 0.00 |X 0 0 0
(10 FRANK BLAMCHARD
) 200
MEMEER 0.00 |X 0 0 0
(11)ANDY CROCKER
)20, 00
CHAIR 0.00 |X X 0 0 0

Form 990 (2020}
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employee on line 1a? if “Yes,” complete Schedule J for such indiviclual

Form 990 (2020) MISSICON OF MERCY, INC. 86-0704883 Page 8
‘Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" {8) . (o) ® ®
eme end e ‘s | (02t chock mors an ona compensaion compeneation e
‘?I':;tw::; officer and & ¢ directorfirustes) org:%g:f ) om;ﬁ i
hours for SC} (W-2I1 organization and
gizations
line)
(12) CIYNTHIA K. HEMESATH,
MEMBER 0.00 |X 0 0 0
(12) LARRY HALL
VICE CHAIR 0.00 [X X 0 0 0
(14) ANDREW S. JACOB, M.D., J.0.
S 2.00
SECRETARY 0.00 | X X 0 0 0
(15) CATARINO ALVEAR, JR.
TR UTTRUURURRRRPTURPRRINN RO 2.00
MEMBER 0.00 |X 0 0 0
(l6) EDWARD DOLAN| DDS, MBA, MHA
MEMBER 0.00 |X 0 0 0
(17) ERLINDA G. MARTINEZ
TR TTRURURRURRRNOPRURIURRNY SUUO 2,00
MEMBER 0.00 |X 0 0 0
(18) JOSE R. TREJD
S 2.00
TREASURER 0.00 | X X 0 0 0
1b Subtotal . ... > 692,395 9,660 88,144
¢ Total from continuation sheets to Part VIl, Section A .. . »
d Total{addlinestband e} .. ... ... > 692,395 9,660 88,144
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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated s W X

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indiviclual
5  Did any person listed on line a receive or accrue compensation from any unrelated organization or individual Jo
for services rendered to the erganization? /f “Yas,” complete Schedule J for such person . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and lgﬁlness address Descﬁ;:iia(‘r?)of services Comég)tsaﬂon

2 Total number of independent contractors {including but not limited to those listed above) wiho
received more than $100,000 of compensation from the organization B

DAA

. Form 990 (2020)
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Form 990 (2020) MISSION OF MERCY, INC. 86-0704883 Page 9
‘Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... . ... D
Totat ‘?e{.'eme Related(sr) exempt Unrglzgtad Ravenut[anéxciuded
function revenue iDESS Tevenue from tax under

sedions 512-514

ES5
cg b
gﬁ [ 88,609
Of d Related organizatons 1d 110,920
g% e Govemment gnis (confiouions) 1e 373,800
2 w T Al other contributins, gifts, grants,
Eg ané similar amounts not included abave . ..... 1f 8,816,323
| 9 Norcesh conriouons nciuded nlnes 1211 | | 1g |8 5,729,200
8& n Total Addlinestatf ..o >
Business Codel 111111 i .
8 | 2a meprean conmeACT 624100 2,076 2,076
T
c
55 . ................................
B o
f All other program service revenue .. ............_.
o Total Addlines 2a~2f .. ... ...........iiii..... > 2,076
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,541 1,541
4 Income from investment of tax-exempt borwl proceeds P
5 Royalfles ... . i >
{i} Real (ii) Personal
6a Gross rents 6a
b Less: renia expensed 6h
€ Rental inc, or (loss) | B¢
d Net rental income or (108} ... ........ ..., >
7a Grss amaun fom () Secarilies (i) Other
o other than inventory |74 1,700
2 b Less: cost or ather
g basis and sales exps| 7h 1,161
€| ¢ Gainor {foss) | Tc 539
'g d Netgain or (0SS} .. ... b 539 539
& | 8a Gross income from fundraising events Lo Sl
(not incluging § 88,609
of centributions reported on fine 1c).
SeePart IV, lne18 Ba 139,408
b Less: direct expenses 8b 81,603}
¢ Net income or {loss) from fundraising events . ........... . >
9a Gross income from gaming activities.
See Part IV, line1® 9a
b Less: direct expenses 9b
¢ Net income or (loss} from gaming activities ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or {loss) from sales of inventory . ............ >
» Business Code | i oy & G
§ol 112 . mmscELimwmovs mmvewuE 90009 100 100
S b
B o
= d Allotherrevenue .............................c.....
e Total. Add lines 11a—i1d .. . . .. . oo, > 100) i i) -
12 Total revenue. Seeinstructions ....................... .. »> 9,451,813 2,715 59,346

DAA

Form 990 2020)
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Form 890 (2020)
SPartiIx:

MISSION OF MERCY, INC.

86-0704883

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4} organizations must complete all columns. Al other organizations must compiete column (A).

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

Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

-

Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees

6 Compensation not included ahove ‘o disqualified

persons {as defined under section 4958(1){1)} and
persons described in section 4958(c)3)(8)
7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k} and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services {nonemployees);

Management

Legal

Professional fundraising services. See Part IV, line

Investment management fees
Other. {If lIne 11g amount exceeds 10% of fine 25, column
{4) amount, fist line 11g expenses on Schedule 0.)

12 Advertising and promotion

a
b
c
d Lobbying
e
f
g

13 Office expenses
14 Information technology

15 Rovatties
16  Occupancy
17  Travel

18 Payments of travel or enterfainment expensd
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20  Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization

23  Insurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. §f |-

line 24¢ amount exceeds 10% of line 25, column

{A) amourt, list ling 24e expenses on Schedule 0 [ F

510,215 213,318 115,043 181,854
1,003,114 812,884 B2,676 107,554
116,757 74,878 18,056 23,823
114,707 78,042 14,837 21,828
7
367,257 114,523 15,486 237,248
421 328 50 43
120,531 36,770 36,367 47,394
54,198 45,411 4,961 3,826
131,660 66,012 32,538 32,710
16,594 7,819 4,752 4,023
S
243 188 55
155,534 152,814 2,476 244
76,458 69,353] 6,106

899

3,104.126]

3;193’179_?_______”

54

893

a DONATED SUPPLIES & EQUIP

b DONATED IAB & X-RAY 1,349,848 1,349,848

¢  INDIGENT DRUGS . 1,154,199 1,154,199

d  MEDICATIONS ... 77,267 77,267

e Al other expenses 284,649 203,415 33,194 48,040
25 Tola functional expenses. Add lines 1 tiugh 24e 8,727,778 7,650,248 367,051 710,479

26 Jolnt costs. Complete this line only if the
arganization reported in column (B) joint costs
frar @ combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 88-2 (ASC 958-720) .._~.... .

DAA

Fom 990 r2020)
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Form 990 (2020) MISSTON OF MERCY, INC. 86-0704883 Page 11
“Part X:: Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X . [—L
(A} (B)

Beginning of ye

Assets

[ S

o

w oo~

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons

under section 4958(f)(1)), and persons described in section 4958(c}(3)(B)

Notes and leans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges =~~~
L.and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

(as defined

903,827

945,076

2,795

0o |~ {;

1,360,152

Less: accumulated depreciation

816,664

665,555( 10¢

17,433

543,488

Investments—program-related. See Part IV, fine 11
Intangible assets

1"

12

5,151

13

14

3,457,097 15

3,224,414

6,439 ,331] 15

6,541,627

Liahilities

Net Assets or Fund Balances |

17
18
19
20
21
22

23
24
25

26

27
28

29
30
N
32
33

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities {including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24), Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

182,218]| 17

167,479

373,900] 24

236,118

Organizations that follow FASB ASC 958, check here@
and complete lines 27, 28, 32, and 23.

Net assets without donor restrictions
Net assets with donor restrictions

1,661,123

167,479

4,222,090]

4,218,612

5,883,213/ 32

6,374,148

6,439,331 33

6,541,627

DAA

Form 990 (2020)
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orm 990 (2020) MISSTON OF MERCY, INC. 86-0704883 Page 12
“Part Xl Reconciliation of Net Assets
Check if Schedule O contains a respense or note fo any line inthis Part X1 ...
Total revenue (must equal Fart VIII, column (A), line 12) 1 9,451,813
sapenses (musy equalzPart (X, column ¢ 8,727,778

S W~ O, RN -

-

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B))

“Part XlIl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual D Cther
If the orgarization changed its method of accounting from a prior vear or checked “Other,” explain in
Schedule Q.
2a Were the organizatior’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consclidated basis l___] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis IE Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the auds, 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 on
Schedule ©.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

3b
Fom 990 020)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 930-E2)

Department of the Treasury
ntemal Reven ice

Complete If the organization Is a section 501(cK3) organization or a section 4947{a}{1} nonexempt charitable trust,

P Attach to Form 990 or Form 980-E2.
.irs.goviForm9390 for instructions and the latest informatj

P Go o

Name of the q

“Partd

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

t | A school described in section 170(b)(1)(A)(fi}. (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperafive 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:

2
3
4

___ section 170{(b}(1{AKiv). (Complete Part II.}
6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)}{v).

7 |X| An organization that nommally 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 II.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL}

9 || An agricultural research organization described in section 170(b}{T){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

MR TSI, e
10 An organization that nermally 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 cestain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of ene 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 i. A supporting organization operated, supervised, or controlied 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 complote Part IV, Sections A and B.

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

Type Il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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

d I:l Type Il non-functionally integrated. A supporting arganization cperated 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-]

f Enter the number of supported organizations 1]
g Provide the following information about the supported organization(s).
{} Name of supperted (i) EIN () Type of organization {iv) Is the crganization {v) Ameunt of monetary {vi} Armourt of
organization: (described on lines 1—10 listed in your goveming support (sea other support (see
above (see instructions)) dotument? instructions) instructions)
Yes No
{(A)
(B}
)
o
{E}
Total e T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 830 or 990-EZ) 2020

DAA
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Schedule A (Fo;m 990 or 990-EZ) 2020

MISSION

OF MERCY, INC.

86-0704883

Page 2

Support Schedule for Orgamzatlons 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 ll. If the organization fails fo qualify under the tests listed below, please complete Part i1}

Section A
Calendar F Total
1 Giftsi - T
membershrp fees received. (Do n i
include any "unusual grants.") 6,827,465 7,837,647) 11,287,847 9,554,878 9,389,752| 44,897,589
2 Tax revenues levied for the
organization's benefit and either paid
te or expended on its behalf =~
2 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3 11,287,847 9,389,752 44,897,589
5§ The portion of total contributions by i : G
each person (ether than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on ling 11, column () 415,544
6 Public_support. Subtract ine 5 from line 4 . 44,482,045
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 {b} 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from fine4 6,827,465 7,837,647| 11,287 847 9,554,878 9,389,752| 44,897,589
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 1,308 1,656 1,955 2,456 1,541 8,916
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on .. ... ... ... 19,467 20,759 22,528 98,243 57,805 218,802
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...................
11 Total support. Add lines 7 through 10 45,125,307
12 Gross receipts from related activilies, etc. (see mstmctlons) 9,532
13  First 5 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
15
16a

17a

18

Public support percentage for 2020 {line 6, column {f) divided by line 11, column (f)

Public support percentage from 2019 Schedule A, Part I, line 14
33 1/3% support test—2020. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization

15

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and fine 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported arganization

10%-facts-and-circumstances test—2020. 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

10%-facts-and-circumstances test-2019, 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

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

..................................................................................................................................... > []
....................................................................................................................................... > []

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 880-E7y 2020 MISSICON OF MERCY, INC.

86-0704883

Page 3

“Part'l:  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 L.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section AxBublic Suppo
Calendar i 2019 {fy Total
{1 Cis
receivedd. (D not i

2 Gross rceipts from admissions, merchandise
sold or services performed, or facilties
fumished in any activity that is refated to the
crganization's fax-exempt purpose ...

3 Gross receipts from activities that are not an
unrelaied trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5§ The value of services or facilities
fumished by a govemnmental 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 fire 13 for the year

¢ Addlines7aand?7b

& Public support. (Subtract line 7c fram
e &)

Section B. Total Support

Calendar year (or fiscal year beginning in) W {a) 2016 {b) 2017 {c) 2018 {d} 2019

{e) 2020

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated Husiness
activities not included in line 10b, whether
or not the business is regulary camed on |,

12 Other income. Do not inglude gain or
loss from the sale of capital assets
(Explain in Partvliy

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

14  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a secfion 501{c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2020 (iine 8, column (f}, divided by fine 13, coluron ¢y 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 .. o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2018 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and fine 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—2019. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

Schedule A {Form 990 or $80-EZ) 2020

DAA
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Schedule A (Form 990 or 950-E7) 202¢  MTSSION OF MERCY, INC. 86-0704883 Page 4
iPartlV. Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

ectionssA Dypand E. If yougchecked box 12d, Part |, complete Sections A and. Beand complete Part V.)

Section

ame M on's goverming
documents? if "No,” describe in Part VI how the supparfed organizations are designated. If designated by
class or pumose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organizalion was described in section 508(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B) and
satisfied the public support tests under section 509{a){2)? If “Yes," describe in Part Vi when and how the
organization made the defermination.

¢ 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.

4a Was any supported organization not organized in the United States (“fareign supported organization™)? if
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c) below.

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 crganizations.

¢ 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)? Jf "Yes,” explain in Fart VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
plrposes.

82 Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and ¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authorify under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the subslitution the result of an event beyond the arganization's control?

6  Did the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that alsc support or
benefit one or more of the filing organization's supported organizations? /¥ “Yes,” provide detaif in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-EZ).

8  Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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 V1. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which e I :
the supporting organization had an interest? If "Yes," provide detail in Part V1. Sh

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

10a  Was the organizafion subject to the excess business holdings rules of section 4943 because of section
4543(f} (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporfing organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to Lo
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 980-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020  MISSION OF MERCY, INC. 86-0704883 Page 5
“Part V. Supporting Organizations (continued)

Has the organization acoepted a gift or contnbullon from any of the followang persons‘?

detail in Part VI
Section B. Type | Supporting Crganizations

1 Did the gaverning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, '
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supporte
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the |
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or confrofied the supporting organization.

Section C. Type Il Supporting Organizations

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 controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supporied organization(s).

Section D. All Type HI 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, (i} a written nofice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and {jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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 refationship with the supported organization(s).

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

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see insfructions).

a The organization satisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The arganization supported a governmental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R e
the suppoerted organization(s} to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially all of its activities.

b Did the activites described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supperted 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 o
these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below. e

a& Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or :

trustees of each of the supported crganizations? If “Yes” or “No,” provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? if "Yes, " describe in Part V1 the rofe played by the organization in this regard. 3b

[sTYN Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 MISSION OF MERCY, INC. 86-0704883 Page 6
“PartV: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheok 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 i non-functionally integrated supporting organizations must complete Sections A through E.
{B} Cument Year
iD |

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

g 2

Cther gross income (see instructions) 3
4

5

Do BN |

{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 vear or assets held for part of year);

a Average monthly value of securities

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract fine 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see_instructions). 4
5 Net value of non-exempf-use assets (subtract iine 4 from line 3) 5
6 Multiply line 5 by 0.035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, iine 8, column A) 1
2 FEnfer 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 R LR T
7 |:|Check here If the current year is the organization's first as a non-functionally integrated Type HI supporting organization

(see instructions).

Schedule A (Form 980 or 990-EZ) 2020

DAA
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Schedule A (Form 890 or 990-Ez) 2020  MISSION OF MERCY, INC. 86-0704883 Page 7
‘PartV.  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

rganizations te; accomplish exempt purposes

[
g

Administrative” expenges paid to gccomplish exempt pil
Amounts paid to acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi
Other_distributions (describe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2020 from Section C, fine 6

10 _ Line 8 amount divided by line 8 amount

of supported orgal

Qi~ || |

(i (ii) (it}
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 _ Amount for 2020

1__ Distributable amount for 2020 from Section C, fine 6
Underdistribufions, if any, far years prior to 2020
(reasonable cause required-explain in Part Vi). See
instructions.

3__ Excess distibutions carryover, if any, to 2020

From 2015

From2016 . ... . iiiiieei i

From 2017 ...

From 2018

From 2019 . . .o

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied fo 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f,

4  Distrbutions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 ... ... ...

Excess from 2017 .. ..o

Excess from 2018

Excess from 2019

Excess from 2020

=== (oo o

o« |2 |0 T |

“Schedule A (Form 930 or 990-E7) 2020

DAA
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Schedule A (Form 990 or 990-57) 2020  MISSION COF MERCY, INC. 86-0704883 Page 8

JPartVl: Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b and 11c; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, llne 1; Part IV, Section D lines 2 and 3, Part IV, Section E, lines 1c, 23 2b,

DAA Schedule A (Form 990 or 980-E2) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

o 0 e P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Intgrérlial Revanue Servicew > Go to www.irs.gov/Form9390 for the latest information.

oyer identification number

Filers of: Section:

Form 920 or 990-EZ IE 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 poltical organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nenexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(cH(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 50%(a)(t) and 170(b){1)(A)v), that checked Schedule A (Form 990 or 990-E2), Part |l line
13, 164, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1)
$5.000; or {2} 2% of the amount on {i) Form 890, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Pars | and Ii.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NIA” i column (b) Instead of the contributor name and address), I, and Il

[:l For an organization described in section 501(c)(7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 930-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of i{s Form 990-EZ or on its
Form 980-PF, Part |, line 2, to cerfify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 950-PF. Schedule B {Form 980, 990-EZ, or 980-PF) (2020)

DAA
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Schedule B (Form 930, 990-EZ, or 980-PF) (2020}

PAGE 1 OF 2

Name of organization

MISSION OF MERCY, INC.

Page 2

.‘ Employer identification number

86-0704883

‘Partl - Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b)
No. address, i 1 triButions T of gol ution
e ST USROS Person
Payroll
............................................................................ $....2,029,468 | Noncash [X
.......................................................................... {Complete Part Il for
noncash cantributions.)
(a) (b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO Person
Payrofl
............................................................................ $ ....1,235,507 | Noncash
.......................................................................... {Complete Part Il for
noncash contributions.)
(@) () {c) (d)
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
B Person
Payroll
............................................................................ $.....422,960 | Noncash
............................................................................ (Complete Part 1I for
noncash contributions.}
(a) () {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ST ST S ST Person
Payroll
............................................................................ $ ......377,500 | Noncash
.......................................................................... (Complete Part I for
noncash confributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T RSSO Person
Payroll
............................................................................ $ ........373,900 | Noncash
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
T OO T TR Person
Payroll
$ 359,256 Noncash

(Complete Part Il for
noncash contributions.)

DAS

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 2 OF 2

Page 2

Name of organization

Employer identification number

86-0704883

MISSION OF MERCY, INC.

Contribtors

ee instructions). Use duplicate copies of Part | if additional space is needed.

Person
Payroll
Noncash
(Complete Part Il for

noncash contribufions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payrofl

Noncash
{Complete Part il for
noneash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

@
No.

(b}
Name, address, and ZIP + 4

{c})

Total confributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Ii for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Totfal ceontributions

(d)
Type of contribution

Person

Payroil

Noncash
{Complete Part Ii for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contdbution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 390, 930-EZ, or 990-PF} {2020}
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Sthedule B (Form 990, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 1 Page 3

Name of organization

Employer identification number

86-0704883

MISSION OF MERCY, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional

ace is needed.

(a) No.
from :
Part i (See instructions.)
....... 2,029,468
@ No (b) @ @
:; or::nl Description of noncash property given :Sn:: (iﬁ;t:j:t‘i::stj’ Date received
. PRESCRIPTION AND OTC MEDICATIONS
R
e s 1,235,507 | .
{a) No. () {c) . ()
':ra 0:1[ Description of noncash property given ::Sn: : (i:;:::tli:!::) Date received
LAB _AND X-RAY SERVICES
B
OSSO N SO 422,960 |
(a) No. ) e (d)
;; c:'tml Description of noncash property given ::SI\:: (i:;t:usct:ir:::j) Date received
LAB AND X-RAY SERVICES . .
O OO U PO
T s 389,256 |
(a) No. (b) fe) d)
:; (:'tml Pescription of noncash property given ::Sn:: (iz;treus;tli?::? Date received
LAB AND X-RAY SERVICES
O OO
e s 207,176 |
{a} No. b} @ {d)
;; o:l Description of noncash property given FS":: (i:;t:usc:tlir:::j) Date received

Schedule B (Form 990, $90-E2, or 990-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OMB No. 35450047

(Form 930) » Coniplete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department cf the Treasury P Attach to Form 980. Open'to ‘Public.

Intemal Reverue Senvice P Go to www.irs.gov/Form3d90 for instructions and the latest information. nspection . -

Name of the

Identification number

- o) ai of Atvi ds r Funds o
Complete if the organization answered “Yés" on Form 930, Part IV, line 6,

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

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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 donar or donor advisor, or for any other purpose
conferming impermissible private benefit? .. ... o D Yes D No
ZPartl Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpese(s) of conservation easements held by the organization {check alf that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 7 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 cerlified historic structure included in @ 2c
d Number of conservation easements included in () acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, ins;ﬁt_ac:tion, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

TR

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

L VU
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(})

and section T7OMMANBNI? ... [ ves [ no
9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

~Partll.  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 FASS ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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;

() Revenue included on Form 990, Part Vi, line 1 | ]

(i) Assets included in Form 980, PartX L FUURRUONS
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 ]

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2020
DAA
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Schedule D {(Form 990) 2020 MISSTON OF MERCY, INC.
Part'Hl,

86-0704883

Page 2

Orqanizations 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 make significant use of ifs
collection items (check all that apply):

d { | Loan or exchange program

During the year, did the organization solicit or receive donafions of art, histerical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection?

“Part'lV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 rot
included on Form 990, Part X?

if “Yes," explain the arangement in Part Xill and complete the following table:

Beginning balance

If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part Xill

No

+PartV.

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a

{#) Curent year {b) Prior year {c} Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contributions 5,000

losses 373

222

5,151

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment »100, 00 %
c Term endowmentP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3afij| X
i) Related organizalions | . ... ... 3a(ii) b4
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
A_ Describe in Part Xl the intended uses of the organization's endowment funds.
“PartVI' 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 basis (b) Cost or other basis {c} Accumulated {d} Book value
{investment) (other) depreciation
13 Land ....................................... ne :
b Buildings ...
¢ leasehold improvements =~
d Equipment 1,360,152 816,664 543,488
e Other . ..........................
Total. Add fines 1a through te. (Cofumn (d) must equal Form 990, Part X, column (B), fine 10¢) . > 543,488

DAA

Schedule D (Form 890) 2020
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Schedule D (Form 990) 2020 MTSSICN OF MERCY, INC. 86-0704883 Page 3
“Part VIl. Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
{a} Description of security or categery {b) Book value {c) Methed of valuation:
ing d-ohyear market valie

)i

Total (Calurnn (b) must equal Form 990, Part X, ¢ul. (B) fine 12) W
‘Part:-VIll Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢c. See Form 980, Part X, line 13.
{a} Dascription of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

()
()
(3)
@}
5
{6)
{7)
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P
[Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description {b) Book value
(1) USE OF DONATED FACILITY 3,098,771
(2) SECURITY DEPOSIT 125,643
(3)
4}
{5)
{8)
{7
{8)
9
Yotal. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 15}
“Part:X'.: Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
3]
3)
)
()]
(6
(4]
)]
@
Total. (Colurnn (b} must equal Form 990, Part X, col. (Bjfine 25) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
grganization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ... ri]_
DAA Schedule D {Form 990) 2020

» 3,224 414
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Schedule D (Form 990) 2020 MISSTON OF MERCY, INC. 86-0704883 Page 4
“Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 90, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amol included ongli ut not on Form 890, Part VI, line 12:

a Net 5

b Dona
¢ Recoveries of prior year grants
d
e

1 10,552,709

Cther (Describe in Part XIIl.}
Add lines 2a through 2d

1,100,896
9,451,813

4 Amounts included on Form 990, Part VIIi, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIl me 76
b Other (Describe in Part XIL) . ..
c Add ﬁnes 4a and 4b .................................................................................................. 4c
.................................... 5 5,451,813
- 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 10,061,774

Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities
b Prior year adjustments

¢ Other losses
d
e

1,333,996
8,727,778

3 Subtract line 2efrom linet . ...
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIL) ... :
¢ Addfnesdaanddb 4c
§ Total expenses. Add lines 3 and 4c, (This must equal Form 998, Part | fine 18) ... ... . .. ... 5 8,727,778

“Part Xlit. Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, fines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
DAA
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Schedule D (Form 980) 2020 MISSION OF MERCY, INC. 86-0704883 Page 5
“Part:Xlll.._Supplemental Information (continued)

Schedule D (Form 930} 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. +545-0047
» Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 980 organization entered more than $15,000 on Form 930-EZ, line 6a. ’ 2020

Departmentt of the Treasury P Attach to Form 990 or Form 990-EZ,

Intemal Revenue Service P Goto www.irs.gov/Formg90 for instructions and the latest information.

Name of the of er [dentification number

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

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f |:| Solicitation of govermment grants
c D Phone solicitations g D Special fundraising evenis

d D In-person  soficitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? =~ D Yes D No

b I “Yes" Jist the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaied at least 35,000 by the organization.

] D‘“hf”“"' (v) Amount paid to () Amount paic to
{i) Name and address of individual B ?wszdya;? {iv} Gross receipts {or retsined by) {or retzined by)
or entity (fundraiser) {Hy Activity control of from activity fundraiser ksted in organization
kontributions? col. {ij
Yes| No
1
2
3
4
5
]
7
8
9
10
Total ... »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9906-EZ. Schedule G (Form 980 or 980-EZ) 2020
DAA
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Schedule G (Form 990 or 990-E7) 2020  MTSSION OF MERCY, INC. 86-0704883 Page 2

“Partlt. Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

aross receipts greater than $5,000.

1 B {b} Event #2 ]
o vert
o
g 1 Gross recelpts 123,446 56,323 46,174 225,943
2 Less: Contribufions 58,166 22,924 5,445 86,535
3 Gross income {line 1 minus
ey, ... ... ... 65,280 33,399 40,729 139,408
4 Cash prizes
5 Noncash prizes 3,868 1,500 5,368
2| & Rentfacity costs 8,465 5,000 9,706 23,171
w
& | 7 Food and beverages 3,463 3,206 6,669
ksl
£1 s Entenainment 16,800 15,000 31,800
9 Other direct expenses 5,192 7,881 1,522 14,595
10 Direct expense summary. Add lines 4 through @ in cowmn (@) > 81,603
11_Net income summary. Subtract line 10 from line 3, eolumn {d) ..o > 57,805

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

@ . {b) Pull tabsfinslant , {d) Total gaming {add
% () Binga bingo/srogressive bingo {e) Qthar gaming col. (a) through col. {€))
>
1]
n

1 Gross revenue
@ | 2 Cash prizes
2
s
5| 3 Moncash prizes
O
g 4 Rentfacility costs

5 Other direct expenses

| Yes ... % L |Yes .. % | L]

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through 5 in column (o) >

8 Net gaming income summary. Subtract line 7 from line 1, columin {d) ... >

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-E2) 2020
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Schedule G (Form 990 or 990-E7) 2020 MISSION OF MERCY, INC. 86—-0704883 Page 3
11 Does the organization conduct gaming activities with nonmembers !:l Yes I___I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer eharitable GaMING? ... D Yes D No
13  Indicalesthe percentage of gaming activity
a The grganifafon'q faefiy, o 0 ™%
h An ; L
14 Enter the name and address of th& person who prepar
records:
Name ’ .....................................................................................................................................
BOBSS B e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVEMUET oottt [ ves []No
b If "Yes,” enter the amount of gaming revenue received by the organization®§ and the
amount of gaming revenue retained by the third pary®>$
¢ If “Yes,” enter name and address of the third party:
BT B e e oo et
AAAIBSE B e e
16  Gaming manager information:
B B e et
Gaming manager compensation®$
Description of services provided B
l:l Directorfofficer D Employee [:] Independeant contractor
17  Mandatory distributions:
& Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? D Yes D No
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax vear P8

“Part V.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G {(Form 990 or 950-EZ) 2020
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 9580, Part IV, line 25a, 25b, 286, 27, 28a, 2020
28b, or 28c, or Form 930-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form S90-EZ. T OpenTo. Public .

Intemal Revenug Servics P Go to www.irs.gow/Form390 for instructions and the latest information. S5 mspeeion e L

Name of the organization

Employer identification number

Part]

1 {8} Name of disqualified parson

organization

(1)

2)

(3)

&)

(5}

{8)

2 Enter the amount of tax incusmed by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

“Partll:: Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6,

or 22.

{a) Name of interested person {b) Retetionship | {e) Pumose of
with organfzation an

{d) Lean
1o or from
the om.?

To From

(e} Criginal
principat amount

{f} Batance due  [{g) In defaultF{hY Approved
by beard or
commitiee?

{i} Written
agreement?

Yes | No | Yes | No

Yes | No

(1)

(2}

@3

(4)

{5)

{6)

{7

{8

&)

{10}

Total

Partlll:  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 the organization

) Amount of assistance

{d) Type of assistance (8) Purpose of assistance

1

2

@

4

(8)

(6)

{7

8

9

{10)

gﬂ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Scheduk: L (Form 990 or 990-

EZ) 2020
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Schedule L (Form 990 or 990-E7) 2020 MISSION OF MERCY, INC. 86—-0704883 Page 2

‘Part V.’ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a} Name of interested person {b) Relationship between {e) Amount of {d} Description of transaction (e}nr‘dgfgl?'ng
interested person and the @ transaction revenuss?
nizsjp £ N gves [No
Y, X
& 3. X

Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-E2) 2020

DAA



60015

SCHEDULE M
(Form 990)

Noncash Contributions

W Attach to Form 950.

Department of the Treasury Go to www, ov/Form990 for instructions and the I%est information.

intema Rever ce

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545.0047

Name of tha offjani

@ @) Nancash (zznﬂ'ibution @
Check if | Number of contributions or amounts reported &0 Method of determining
epplicabla items coniributed Farm 960, Part VIll, tne 1g roncash contribution amounts
1 At—Works ofart =~~~
2 At—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods .
6 Cars and other vehicles =~
7 Boats and planes
8 Intellectual property = =
9 Securiies —Publicly traded
10 Securities — Closely held stock )
11 Securiies — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
stuctures
14 Qualified conservation
contribution —Other
15 Real estate — Residential
16  Real estate— Commercial
17 Real estate—Cther
18  Coltectibles =~~~
19 Food inventery
20 Drugs and medical supplies X 1042943 4,379,352 | AVERAGE WHOLESALE COST
21 Tadidemmy
22  Historical artffacts
23 Scientific specimens
24  Archeological arfacts =~
25 Oher»(LAB AND X-RAY )| X | 16746 1,349,848| FATR MARKET VALUE
26 Oher®( . ... )
27 Oher®(_ )
28 Other I( }
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 Acknawledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through i
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required )
1o be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il. Lo
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIBUONS?
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
CONIOUIONS? | L e 32a X
b i “Yes,” describe in Part IL. P s
33 If the organization didn't report an amount in column (G) for a type of property for which column {a) is checked,

describe in Part ).

For Paperwork Reduction Act Notice, see the Instructions for Form $90.

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 890) 2020 MISSTON OF MERCY, INC. 86-0704883 Page 2
‘Partil’;  Supplemental Information, Provide the information required by Part I, ines 30b, 32b. and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990} 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 28 No. 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 999 or 880-EZ or to provide any additional information. e

P Attach to Form 990 or 9

80-EZ.

For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 99057, Schedule O {Form 990 or 930-EZ) 2020
DAA
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Schedule O (Form 980 or 980-EZ) 2020 » Page 2
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

MANAGEMENT, HIV TESTING, M2 1S, COLONOSCOPIES , FINANCIAL ~ASSTSTANCE,

.77 DISTRIBUTED OVER 1,750 HAND-SEWN MASKS, DONATED BY VOLUNTEERS, TO

PATIENTS AND MEMBERS OF OUR COMMUNTITY.

=7 PARTNER WITH TEXAS A&M TO PROVIDE EXPANDED PATIENT CARE SERVICES,
.77 EXPANDED VISION CARE, INCLUDING PARTNERED WITH LAYTON OPTICAL FOR

PAGE 1 OF 3
Schedule G (Farm 990 or 990-E2) 2020

DAA
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Schedule O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

(FORM 990, PART VI, LINE 152 - COMPENSATION PROCESS FOR TOP OFFICIATL

. COMPENSATION LEVELS FOR THE CHIEF MEDICAL DIRECTOR, CFO, AND EXECUTIVE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 2 OF 3
Schedule O (Form 990 or 930-E2) 2020

DAA
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Schedule O (Form 990 or 990-E7) 2020

Page 2
Name of the organization

Employer identification number
MISSION OF MERCY, INC. 86-0704883

PAGE 3 OF 3

Schedule O (Form 990 or 990-E2) 2020
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Schedule R {Form 930) 2020 MISSION OF MERCY, INC. 86-0704883
“Partvi:.  Supplemental Information.
SEemTT Provide additional information for responses to questions on Schedule R. See instructions.

Page 5

Schedule R {Form 990) 2020
DAA



