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Form 990 (2021) MISSTION OF MERCY, INC. 86-0704883 Page 2
Partlll. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il SRR @

1 Briefly describe the organization's mission:
TO RESTORE DIGNITY, "HEALING THROUGH LOVE," BY PROVIDING FREE HEALTH CARE,

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ) ) ) D Yes Iz] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 9,395,322 incuinggrants of$ 7,396,593 ) (Revenue $ 971 )
MEDICAL/DENTAL SERVICES AND PRESCRIPTION MEDICATIONS PROVIDED AT NO COST TO
THE SICK, UNINSURED AND UNDER-INSURED PCOR, AND HOMELESS THROUGH HEALTH
CLINICS STAFFED PRIMA_RILY BY VOLUNTEER LICENSED HEALTHCARE PROFESSIONALS
BETWEEN JULY 1 2021 AND JUNE 30, 2022 WE DISPENSED 57, 225 PRESCRIPTIONS
AND HAD 26 252 PATIENT VISITS AT 14 CLINIC SITES IN 4 STATES THE
ORGBNIZATION RECEIVES SUBSTANTIAL DONBTED RESOURCES TO SUPPORT OUR PATIENT
CARE, INCI.UDING $1 036,699 OF DONATED SERVICES FROM LICENSED HEALTHCARE
PROFESSIONBI-S THAT PROVIDE THE_ MEDICAL DENTAI. AND OPHTHALMIC SERVICES,
$3,933,736 OF MEDICBTION AND MEDICAL SUPPLIES $2, 712 437 OF DONATED LAB
BND DIBGNOSTIC IMAGING SERVICES USE OF DONATED FACILITIES OF $483 833 AND
DONATED ACCOUNTING LEGAI: AND OTHER SERVICES OF §$8, , 340,

4b (Code: ) (Expenses$ 108,241 including grants of§ ) (Revenue $ o )
SEE SCHEDULE O

4c (Code: ) (Expenses § including grants of$ it 3 ) {Revenue § )
N/A

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of$ ). (Revenue $ )
4a Tolal program service expenses b 9,503,563

DAA Form 990 2021
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Form 990 (2021} MISSTON OF MERCY, INC. 86-0704 Page 3
_Partlv. Checklist of Reguired Schedules
Yes | No
1 Is the omganization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complele Schedule A 1 | X
2 Is the organization required to cump!ete Schedtule B, Schedule of Contributors (see instructions)? i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasttian fo
candidates for public office? If "Yes,” complete Schedule C, Par ! ) 3
4 Section 501(c}{3) organkzations. Did the organizalion engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il R 4
5 Is the organization a section 501(c)4), 501{c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Pant Iif 5
€ Did the erganization matntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts? #f
“Yes," complete Schedule O, Part! 6
7 Did the organization receive or hold a conservation easement, Indudlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” completa Schedule D, Part If ) 7
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiabihty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotialion services? if Yes,” complete Schedule D, Pat v~ e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V| : 0] X
11 I the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vit VI, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI o L o 11al X
b Did the organization report an amount for investmenis—other securitias in Part X, line 12, that is 5% or more
of ils total assels reported in Part X, line 167 If “Yes," complele Schedule D, Part VI ; 11b X
¢ Did the organization report an amount for investmenis—program related in Part X, line 13, that is 5% or more
of its fotal assels reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If “Yes,* complete Schedule D, Part IX o 1mdl X |
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yas,* complete Schedule D, Part X 11e X
f Did the organization’s separale or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xit R R . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts X! and Xl is optional (12b) X |
13 Is the organization a school described in saction 170(b)(1}{AX)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? | 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $300,000 or more? if "Yes,” complete Scheduls F, Parts | and IV 14b X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any fareign organization? if “Yes,” complete Schedule F, Parts If and 1V 5 ) £ 15 X
16 Did the ocrganization report on Part IX, column (A}, line 3, more than $5,000 of aggregale granis or other
assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o 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 8a? if "Yes,” complete Schedule G, Part il ) o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activilies on Part VIIl, line 937
If "Yes,"” complate Scheduls G, Part Hii 19 X
202 Did the organization operale one or more hospital facilities? /f “Yes,” complele Schedule H ; 20a X
b [If "Yes” to 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 o any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes.” complete Schedule /. Parts | and il 21 X
DAA Form 990 2021)
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Form 990 (2021) MISSION OF MERCY, TNC. 86-0704883
_Part IV Checklist of Required Schedules {continued)
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Did the organization report more than $5.000 of granis or other assistance to or for domestic individuals on
Part 1X,.column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili ’ !

Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's currenl and | former, officers, directors, ustees, key employees, and highes! compensated
employees? If Yes," complgte Schedule J Y b :

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 afier December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a L

Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? : i

Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year?
Section 501(c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part |

Is the organization aware that it engaged in an excess benefit fransaction with a disqualified persan in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complata Schedule L, Part| )
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, kay employes, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complste Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or o & 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” compieta Schedule L, Part Iif ) o L
Was the organization a party lo a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV : \

A family member of any individual described in line 2Ba? If “Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV : ; —

Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M
Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes," complele Schedule M ) L
Did the organtzation liquidate, terminate, or dissoive and cease operations? /f "Yes,” complate Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part il : 2 T

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduls R, Part | s :

Was the organization relaled to any tax-exempt or taxable entity? if “Yas,” complete Schedule R, Part If. il
or 1V, and Part V, line 1 ) L S

Did the organization have a controlled entity within the meaning of section 512(b){13)? o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)7? if “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) orpanizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ; L
Did the organization conduct mera than 5% of its activities through an entity that is not a related organization
and that is treated as & partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Nota: All Form 890 filers are required fo complete Schedule O.

Yes
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PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

Yes

Enter the number reported In box 3 of Form 1096, Enter -0- if not applicable - 1a | 33
Enter the number of Forms W-2G included on 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 to prize winners?

DAA

1c

X

Form 990 2021
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Form 890 (2021) MTSSTON OF MERCY, INC. 86-0704883 Page §
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refum 2a | 34
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a Is grealer than 250, you may be required to e-fle. See " instructions.
Did the organization have unrelated business gross income of $1.000 or more during the year? Ja X
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If “Yes,” enter the name of the foreign country P> ) .
See instructions for filing requirements for FINCEN Fomn 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a pary to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ! Sc
Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? 6a X
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ) ) ) 6b
Organizations that may recelve deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o N _ 7a | X
i “Yes,” did the organization noify the donor of the value of the goods or services provided? o 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 P e o o Tc X
If “Yes,” indicate the number of Forms 8282 filed during the year Y
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta X
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benafit contract? e i X
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g X
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organizalion make any taxable distributions under section 498667 y | 9a
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? $b
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line 12 ) 10a
Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . L | 11a
Gross income from other sources. (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) e : 515 iE A 11b
Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 590 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued dusing the year |ﬂa|
Section 501{c)(29) qualtfied nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one slale? o 13a
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 ) o o - L13b
Enter the amount of reserves on hand st 13c
Did the organization receive any payments for indoor tanning services during the lax year? 14a X
If *Yes,” has it filed a Form 720 to report thase payments? #f "No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s} during the year? ) 15
If “Yes,” see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.
Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes," complete Form 6069.
DaA

Form 990 2020
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Form 990 {2021) MTSSION OF MERCY, INC. 86-0704B83 Page 6
Part VI Governance, Management, and Disclosure For each *Yes* response fo fines 2 through 7b below, and for a *No*
response lo fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes on Schedule O. See instructions,
—_ Check if Schedule O contains a response or note to any line in this Part VI . .. Iil_

Section A. Governing Bo Governing Body and Management

Yas| No
1a Enter the number of voting members of the goveming body at the end of the tax year, = | = 1a} 11
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority o an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voling members included on line 1a, above, who are independent 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trusiee. or key employea? ) 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supeanvision 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 goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the arganization's assets? § X
6 Did the organization have members or stockholders? : ; 6 X
T7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the governing body? : ! T : | 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockhoiders, or parsons other than the governing body? o 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? o ga | X
b Each committee with authority to act on behalf of the govering body? _ b | X
¢ s there any officer, direclor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes." provide the nemes and addresses on Schedute O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have lacal chapters, branches, or afiiliates? ; . ! - | 10a X
b If “Yes," did the organization have writlen policies and procedures goveming the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? Ma| X
b Describe on Schedule O the process, Iif any, used by the onganization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"go fo fine 13 _ 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conficts? [ 12b| X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was dona _ e : 12c| X
13 Did the organization have a written whistieblower policy? e | 13 ] X
14  Did the organization have a written document retention and destruction policy? ) . 14| X
16 Did the process for determining compensation of the following persons incude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The omanization's CEQ, Executive Director, or top management official ) o o 16a| X
b Other officers or key employees of the organization ; L ) 16b| X
If “Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
with a taxable entity during the year? _ " P : 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .. o T 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required to be filed p» PA,MD )

18  Seclion 6104 requires an organization fo 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 available. Check all that apply.
@ Own website Ig Another's website @ Upon request D Other (explain on Scheduie O}

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interast policy, and
financial statements available to the public during the tax year.

20 Slate the name, address, and telephone number of the person who possesses the organization's baoks and records P

JOSE R. TREJO 2421 AYERS STREET

CORPUS CHRISTI TX 78404 361-883-5500
DAA Form 990 2021
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Form 950 (2021} 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 VIl . . . i ‘ D
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employass

1a Complete this table for ali persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D). (E). and (F} if no compensation was paid.
« List all of the organization's current key employees, if any. See instruclions 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any relaled organizations.
See the instructions for the order in which to list the persons above.,

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

©
Position o
Nt i s G b e Foesio nep:?anqe Estnasd anour
e T B T L
{list any eI 7 ? f = I organizaion (W2 onganizations (W-2/ from the
hours for é g g’ﬁ a 1099 WSy 1099 MISC orgenizzton and
reizted a % 1099-NEC) 1099-NEC) related organizations
organizations
dotted line} g g
(W'BRADLEY J. SMITH, NMD
40.00
AZ MEDICAL DIRECTOR 0.00 X 107,345 0 36,100
(2 ROSLYN KELLUM
40.00
DENTAL DIRECTOR 0.00 X 108,942 0 8,700
()YMICHAEL T. SULLIVAN, MD
o L . |.40.00
MD/PA MED. DIRECTOR 0.00 X 109,825 0 6,600
#PAVID LIDDLE
40.00
CFO 2.00 X 107,217 0 4,200
(5) SHERRY BOWERS
40.00
TX EXEC. DIRECTOR 0.00 X 95,800 0 12,339
6 LINDA RYAN
Jes | .| 40.00
MD/PA EXEC. DIRECTOR| 0.00 X 100,787 0 3,312
(M PAULA CARVALHO
| | | 40.00
AZ EXEC. DIRECTOR 2.00 X 67,305 7,478 16,398
B KRIS ANDERSON
| | 2.00
MEMEER 0.00 [X 0 0 0
(8)FRANK BLANCHARD
Ao R 2.00
MEMBER 0.00 [x 0 0 0
(10)MICHAEL BURNS
o | 2.00
MEMBER 0.00 [X 0 0 0
(1) KYLE FELIX, CPA
...2.00
MEMBER 0.00 [X O 0 0
Form 990 2021
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Form 990 (2021) MISSTON OF MERCY, INC. 86-0704883 Page 8
Part VIl Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continusd)
(A) 8 {do not check mare than one (D) {E) (03]
Name and tite Average box, uniess person is both an Reporiable Reportable Estimated amount
hours officer and a direciorfrustee) COMPENSatan compensation of other
e T PR 2 B Ly W e s
o §§ é § éﬁ a 1099-MISC/ 1090MISC erganization and
relatad ] 1089-NEG) 1095-NEC) related organizations
organizations
below g é g
dotted lina} H E-
(12) DIANA G CONTRERAS
2.00
MEMBER 0.00 [X 0 0 0
(13) ANDY CROCKER
i 110.00
CHAIR 0.00 |X X 0 0 0
(14) CINTHIA K. HEMESATH,| DPM
2.00
MEMBER 0.00 |X 0 0 0
(15) LARRY HALL
2.00
VICE CHAIR 0.00 |X X 0 [ 0
{16) ANDREW S. JACOB, M.D. ]| J.0.
T 2.00
SECRETARY/TREASURER 0.00 |X X 0 0 0
{17) RICHARD B. WELDON, JR.
2.00
MEMBER 0.00 |X 0 0 0
{18) EDWARD DOLAN| DDS, NBA, [MHA
2. 00
MEMBER 0.00 [x 0 0 0
{19) JOSE R. TREJP
. 40.00
CFO 2.00 X 0 0 0
1b Subtotal . _ I 697,221 7,478 87,649
¢ Total from cunﬂnuatlon sheets to Part VII SQctIon A >
d_Total (add ines iband9c} . . > 697,221 7.478 87,649
2 Tolal number of individuals (including but nol Ilmited to Ihose Ilsled above) who received more than $100,000 of
reporiable compensation from the orpanization P5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensallnn from the
organization and related organizations greater than $150,0007 /f “Yas,” complete Schedule J for such
individual L - 4 .4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered fo the organization? If “Yes.” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that received mare than $100,000 of

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

Name and
OESTERLE AND ASSOCIATES, LLC

SCOTTSDALE

55 address

)dm

A

8354 .
Z 85250

[ confdln

PEPPER TREE LANE

102,663

2  Tolal number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

DAA

Fom 990 2021
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Form 990 (2021) MESSION OF MERCY, INC.

Part Vil

Statement of Revenue

86-0704883

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

&)

Total revenue

B,
Ralaied(or' exgmpt
function revenue

iC)
business revenue

Imilar Amounts

Contributions, Gifts, Grants
and

ram Service

1a Federated campaigns

1a

b Membership dues

ib

¢ Fundraising evenls

ic

198,785

d Related organizations
@ Govemment grants {contributions)

1d

127,160

1e

f Al other contributons, gifis, grants,
and simiar amounts rot Included above .

1

11,644,209

§ Noncash contributions Included In

nes 1a-1f
h _Total. Add lines 1a—1f .

19 Is

7,167,859

11,970,154

2a  MEDICAL CONTRACT

f AII other p.rogram service ravenue
g Total. Add lines 2a-2f

: >
[pusiness coce

624100

871

971

971

Other Revenue

Miscellaneous
Revenus

3 Invesiment income (including dividends,

other similar amounts)

4 Income from investment of téx-éxempi bond proceeds

§ Royalties .

interest, and

5,578

5,578

vvwy |¥

{i) Real

{§) Personal

6a Gross rents 6a

b Lless rentdl expenses Bb

C Rentalinc. or oss) |_6c

d Net rental income or (loss) ...

7a Gross amount from
sales of assels

- cacoois

other than inventory | 72

b Less cost or cther
basis and sales exps| Th

1,846

¢ Gain or {loss) | _7c

-1,846

d Net gain or (loss) .

-1,846

-1,846

8a Gross income from fundraising events
(ot including $ 198,785
of contributions reported on line
1c). See Part IV, line 18

84,633

b Less: direct expenses

8b

98,912

¢ Net income or (loss) from fundraising

events .. . ..

-14,279

-14,279

9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activilies

10a Gross sales of invenlory, less
returns and allowances

9b

10a

b Less: cost of goods sold

10b

¢ _Net income or {loss) from sales of inventory ...

>

11a
b
d All other revenue
@ Total. Add lines 11a-11d

MISCELLANEOUS REVENUE

Businass Coga

900099

94

94

94

12 Total revenue. See instructions

11,960,672

-781

-8,701

:

Fom 990 2021)



Form 990 (2021} MISSION OF MERCY, INC. 86-0704883 Page 10

Part IX __ Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must compiete ail columns. All other organizations must complets column (A).

Check il Schedule O contains a response or note to any line in this Part IX o
Do not Include amounts reported on lines &b, 7b, A {8 {c) 0
2b, 95, and 10b of Part Vil i e acuie 3 b iy
1 Grants and ather assistance o domestc oganizations
and domestic govemments. Sea Part IV, e 21 )
2 Grants and other assistance to domestic
individuals. See Parl IV, line 22 7,396,593 7,396,593
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members :
§ Compensation of current officers, direciors,
trustees, and key employees 557,953 230,887 126,364 200,702
€ Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(ci3NE)
7 Other salaries and wages 1,105,081 B72,608 98,810 133,663
8 Pension plan accruals and contributions (include
section 401{k) and 403(h) employer contributions)

9 Other employee benefits 136,443 96,050 15,406 24,987
10 Payroll taxes o 123,849 82,114 16,827 24,908
11 Fees for services (nonemployees):

a Management
b Legal
¢ Accounting
d Lobbying ;
e Professional fundraising services, See Part IV, lina {7
f Investiment management fees
g Other. (H i 117 amount exceads 10% of tine 25, column
{4) amount, kst ke 11g expenses on Scheduls 0.} 390,440 145,114 16,744 228,582
12 Advertising and promotion 2,505 1,130 1,211 164
13 Offica expenses o 124,690 40,113 38,835 45,742
14 Information technology 55,328 44,048 6,115 5,165
16 Royalties
16 Occupancy 140,667 70,597 34,313 35,757
17 Travel 33,0937 15,848 10,476 7,613
18 Paymenis of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,196 68 1,125 3
20 Interest
21 Paymenis to affiliates L
22 Deprecialion, depletion, and amortization 138,979 136,539 2,335 105
23 insurance ; - j 137,636 130,636 6,08 917
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

a MISCELLANEOUS _ 58,768 54,744 3,042 982

b MEDICAL & DENTAL SUPPLIE{ 48,372 48,372

¢ REPAIRS & MAINTENANCE 40,310 38,162 1,444 704

d BANK CHARGES 35,933 10,327 17,967 7.639

e All other expanses 136,413 89,613 21,727 25,073
25 Totel functional expenses. Add nes 1 though 248 10,665,093 9,503,563 418,824 742,706

26 Joint coats, Complele this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign_gnd
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 2021)
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Form 80 (2021 MISSION OF MERCY, INC. 86-0704883 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X TR VR - I—L
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing 142 ,855]| + 60,263
2 Savings and temporary cash investments 1,127,042| 2 2,398,145
3 Pledges and granis receivable, net 536,168] 3 555,412
4 Accounts receivable, net o ) o 4
5 Loans and other receivables from any curmrent or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ! 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958{f)(1)), and persons described in section 4858(c)(3)(B) [
3 7 MNotes and loans receivable, net 7
8 Inventories for sale or use 945,076]| s 802,893
9 Prepakl expenses and deferred charges 17,433] s 2,370
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,358,833
b Less: accumulated depreciation 10b 930,212 543,488]| 10c 428,721
11  Investments—publicly traded securities ; 11
12  Investments—other securities. See Par IV, line 11 5,151 12 273,348
43 Investments—gprogram-related. See Part IV, line 11 43
14 Intangible asseis 14 t
15 Other assets. See Part IV, line 11 3,224,414 15 3,056,659
16__Total assets. Add lines 1 through 15 (must equal line 33) 6.541,627]| 156 7,577,811
17 Accounts payable and accrued expenses 167,479] 17 182,943
18 Grants payable 18
19 Defered revenue : 19
20 Tax-exempt bond liabilities : 20
21 Escrow or custodial account liability,. Complete Part IV of Schedule D 21
F 22 Loans and other payables lo any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
i controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on ines 17-24). Complete Part X
of Schedule D sny T 25
__|26 Total liabllities. Add lines 17 through 25 T — 167,479/ 26 182,943
@ Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 33.
8 127 Net assels without donor restrictions 2,155,536 27 2,203,170
@ 28 Net assets with donor restrictions 4,218,612]| 28 5,191,698
.§ Organizations that do not follow FASB ASC 958, check here DD
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 |31 Retained eamings, endowment, accumulated income, or other funds 3
5|32 Total net assets or fund balances 6,374,148] 32 7,394,868
133 Total liabilities and net assetsffund balances . 6,541 ,627] 33 7,577,811
Forn 990 2021
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Form 990 (2021) MISSION OF MERCY, INC. 86-0704883 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart X1 . . . . .. reerant
1 Total revenue {must equal Part VIIl, column (A), line 12) 1 11,960,672
2 Total expenses (must equaiPart IX, column (A), line 25) | 2| 10,665,093
3 Revenue less expenses, Subtractline 2 from fine@ 1, . . . e 3 1,295,579
4 Net assets or fund balances at beginning of year {must equal Part X, Tine 32, column (A})) 4 6,374,148
& Net unrealized gains (losses) on investments 5 =-36,717
6 Donated services and use of facilities 6 -238,142
7 Investment expenses 7
8 Prior pariod adjustments : 8
8 Other changes in net assets or fund balances {explain on Schedule O) y )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, cobben®d L0 7,394,868
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xt . [:l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IZl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2z Were the organization's financial staltements compiled or reviewed by an independent accountant? ; 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial slatements audited by an independent accountant? 2| X
If “Yes," check a bax below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

Separate basis @ Consolidaled basis D Both consolidated and separale basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2l X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a As a result of a faderal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? o o ) ) ) ) da X
b If “Yes,” did he organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits. explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)



SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(FOI'I'I'I m) Complete If the organization Is a section 501{c}{3) organt ora lon 4347(a){1) nonaxempt charftable trust, 2021
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
Intemal Revenus Service
P Go to www.irs.gov/Form990 for instructions and the latest information, Inspaction
Name of the organization Employer, identification number
_ MISSION OF MERCY, INC. 86-0704883
Part/l Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because il 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)}{A)(l).
2 A school described in section 170(b}{1){A)li). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)Hi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)lii). Enter the hospital's name,
city, and state: e JETE
5 An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in
sectlon 170(b){1)(A)}{lv). (Complete Part Il.)
] A federal, state, or local govenment or governmental unit described in section 170{b}{1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{b)(1}{A){vi}. (Complete Part Il.)
8 A community trust described in section 170{b){(1){A)(vl). (Complete Part Il.)
8 An agricultural research organization described in section 170{b){1){(A}{ix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agricuiure (see Instructions). Enter the name, city, and stale of the college or
university:

10 I:] An organization that normally receives '(1') more than 33 1/3% of its sdppéri froni'oonlribu.ﬂons. membership fees, and gross

1
12

o

L1

[-%

f
g

receipls from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afler June 30, 1975, See section 509{a){2). (Complete Pari 1.}

An organizafion organized and operated exclusively to test for public safety. See section 509{a)({4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

one or more publicly supported orpanizations described in section 509({a){1) or section 509{a)(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

|:| Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
Type lIl functionally intagrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

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

D Check this box If the organization received a wiitten determination from the IRS that il is a Type I, Type I, Type )|
functionally integrated. or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations ) - o ) |:l

Provide the following information about the supported organization(s)

(I} Nama of supported M EIN (i) Type of organization {lv) s the organization {v} Amouni of monetary {vi) Amount of
organization {dascribed on lines 1-10 lsted i your goveming suppon (see other support (see

ebove (see instructons)) document? Instructions) instnactions)
Yes No

(A)

)]

©

™

&

Total

For Paperwork Reductlon Act Notice, see the Instructions for Form 950 or 830-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 880} 2021

MISSION OF MERCY, INC. 86-0704883 Page 2

" Parti

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In)- »

1

6 Public support. Subtraci ling 5 from fine 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.”)

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

The value of services or facilities
fumnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

{a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

() Total

7,837,647

11,287,847

9,554,878

9,389,752

11,970,154

50,040,278

7,837,647

11,287,847

9,554,878

9,385,752

11,870,154

50,040,278

684,509

49,355,769

Section B. Total Support

Calendar year (or fiscal year beginning in) M

7
B

10

1
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 10

Gross receipls from relaled activities, elc. (see instructions)

(a) 2017

{b) 2018

{c) 2019

{d) 2020

(o) 2021

{f) Total

7,837,647

11,287,847

9,554,878

5,389,752

11,970,154

50,040,278

1,656

1,955

2,456

1,541

5,578

13,186

20,759

22,528

98,243

57,805

199,335

50,252,799

| 12

10,597

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth fax year as a section 501{(c}(3)

organization. check this box and stop here

» [

Section C. Computation of Public Support Percenwga

14

15

16a
b

17a

18

Public support percentage for 2021 (fine 6, column (f} divided by line 11, column (f})
Public support percentage from 2020 Schedule A, Part ll, line 14

33 1/3% support test—2021. If the organization did not check the bdx on line 13 and ling 14 is 33 1!3% or more. check this

box and stop here. The organization qualifies as a publicly supporied organization
33 113% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. 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 V1 how the organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported

organizatien

14

98.21 %

16

98.57%

10%-facts-and-circumstances test—2020. 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 facls-and-circumstances test. The omanization qualifies as a publicly supported

organization

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

instructions

> X
> [l

>0

O
»[J

Schedule A {Form 990} 2021
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Schedule A (Form 880) 2021
Part Ill

MISSION OF MERCY, INC.
Support Schedule for Organizations Described in Section 509(a)(2)

86-0704883

Page 3

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

Section A..Public Support

Calendar year {or fiscal ysar beglnning In)- ) (a} 2017 {b) 2018 {c) 2019 (d} 2020 {e) 2021 {f) Total
{  Gifts, rants, contributions, and membarship fees
recetved. (Do not inciuda any “umasual grants.”)
2 Gross receipls from admissions, merchandise
sold or services , or facilties
fumished in any activity that is refated to the
omanization's tax-exempt purpose
3 Gross receipls from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or faciliies
furnished by a govermmmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
Public support (Subiraci line 7¢ from
ine6) s
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {s) 2021 {f) Total
9  Amounts from line 8 )
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 business
activities not included on line 10b, whether
or not the business is regulardy camied on
12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VI.} ) B
13  Total support. (Add lines 9, 10c, 11,
and 12} .
14  First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
____omanization, check this box and stop hers 2 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f)) 15 %
16 _ Public support percentage from 2020 Schedule A, Part . line 15 ... ... . ... . . . 16 %%
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2021 (line 10c, column (f}, divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 _ _ ) ) 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > I:I
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990) 2021



Schedule A (Form 990} 2021 MISSION OF MERCY, INC. 86-0704883 Page 4
Part [V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c, Part |, complete
_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the omanization's supported organizations listed by name in the organization's goveming
documents? I “No,* describa in Part VI how the supported organizalions are dasignated. If designated by
class or purpose, dascribe the designation If historic and continuing refationship, explain. 1

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

organization was described in saction 509(a)(1} or {2) 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yas." answer
lines 3b and 3c below Ja

b Did the organization confirm that each supported organtzation qualified under section 501{c)(4), {5), or (6) and
safisfied the public support tests under section 509(a)(2)? If “Yes," dascribe in Part Vi when and how the

organization made the determinalion 3b
¢ Did the organization ensure that all support 1o such organizations was used axclusively for section 170{c)(2)(B)
purposes? If *Yes,” explain m Part Viwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked box 128 or 12b in Part |, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discrebion
daspita being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2HB)
purpases. 4¢

Sa Did the organization add, subsfitule, or remove any supported organizations during the tax year? if "Yes ™
answer lines 5b and 5¢ below (if applicable). Also, provide delail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action,
(iii) the authority undar the organization's organizing document authonizing such action; and (iv} how the action

was accomplished (such as by amendment lo the organizing document) | 5a
b Type | or Type Il only. Was any added or substiluted supported organization part of a class already

designated in the organization’s organizing document? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's conirol? 5c

8  Did the orpanization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) s supported organizations, (il individuals thal are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
henefit one or more of the filing organization’s supported crganizations? If "Yes," provide delail in Part V1. 6

7  Did the organization provide a grant, oan, 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 "Yas,” complete Part | of Schedufe L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yas," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? #f “Yas,* answer line 10b below 10a
b Did the organization have any excess husiness holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business hoidings.) 10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 MISSION OF MERCY, INC. 86-0704883 Page §
Part IV Supporting_Organizations {continued)

Yeas No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pamson who directly or indirecly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body, of & supported organization? [ 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" lo line 11a, 11b, or 11¢,
provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organizalion(s)
effectively operated, supervised, or conlrolled the organization's activities. If the organization had more than one supported
organization, dascribe how the powers to appoint and/or remove officers, directors, or irustees were allocated among the
supported organizations and what conditions or rastrctions, i any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,* expiain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised. or confrolled the supporting organizstion. 2
Section C. Type ll Supporting Organizations

Yeos No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supporied organization(s)? if "No, * describe in Part VI how control
or management of the supporting organizalion was vested in the same persons that conirolfed or managed
the supported onganizalion(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of nofification. to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supporied erpanizations have
a significant voice in the organization's investment policies and in directing the use of the organtzation's
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization's

_supported organizations played in this reqard. e 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to satisfy the integral Part Test during the year (see Instructions)
a The organization satisfied the Activilies Test. Complete Hine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe i Part VI how you supportad a governmental enlily (see instructions)

2  Activities Test. Answer lines 22 and 2b below. Yos | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the crganization was responsive? If *Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organization was responsive fo those supported organizations, and how the organization determined
thet these achvities constituted substantislly alt of its activities. 2a

b Did the activities described on line 2a, above, consfitule activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? #f
"Yas,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activitias but for the organization’s invoivement. 2b

3  Parent of Supporied Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? #f “Yes” or "No,” provide details in Part VI, Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes.” describe in Part VI the role played by the organization in this regard. 3b
DAA

Schedule A (Form 390) 2021
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Schedule A {Form 990) 2021 MISSION OF MERCY, INC.
Part V Type 1l Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 I:ICheck here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain i Part V). See
instructions. All other Type Il| non-functionally integrated supporting omganizations must complete Sections A through E.
Saction A — Adjustad Nat Income

{A) Prior Year

(B) Curmrent Year

(optional)
1 Net short-term caplal gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
8 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) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {sublract lines 5. 6. and 7 from line 4)
Section B = Minimum Assaet Amount (A) Prior Year e
(optional)
1 Aggregate fair market vaiue of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempl-use assets 1c
d Total (add lines 1a. 1b, and 1¢) 1d
e Discount claimed for blockage ar other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 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-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
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, line 8, column A} 1
2 Enter 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
5 Income tax imposed in prior year 5
6 Distributabla Amount. Subtract line 5 from fine 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see_instructions).

Schedule A (Form 990) 2021



G005

Schedule A {Form 890) 2021 MISSION OF MERCY, INC. 86-07048B83 Page 7

PartV___ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1 Amounis paid to supporied omanizations to accomplish exempt purpoges

2  Amounts pald to perform activity that directly furthers exempt’purposes of supporied
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempl-use assets

5 Qualified set-aside amounts (prior IRS approval required-—provide details in Part Vi

Other distributions (describe in Part VI). See instructions.

]

7  Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supporied organizations to which the organization is responsive
(provide datails in Part Vi). See instructions.

9 Distributable amount for 2021 from Section C. line &

10 Line 8 amount divided by line 9 amount

()] (i) (il
Saction E - Distributlon Allocatlons (see instructions) Excess Distributions | Underdistributions Distributable
Pra-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions camyover. if any. fo 2021

From 2016

From 2017

From 2013

From 2019

From 2020 .. .. ... ... .. ...

= lo (a0 |o|w

Total of lines 3a through Je

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

§ _Carryover from 2016 not applied (see instructions}

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

4  Distributions for 2021 from
Seclion D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See insiruciions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a |0 |or|p

Excess from 2021

Schedule A (Form 930} 2021
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Schedula A {Form 990) 2021 MISSION OF MERCY, INC. 86-0704883 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information.. (See instructions.)

Schedule A (Form 930) 2021
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(SF‘;',‘,:‘{,‘;}?, = Schedule of Contributors

. P Attach to Form 930 or Form 990-PF. 2021
i Favetrie Servee” P Go to www.irs.gov/Form990 for the latast information.

Name of the organizafion Employer identification number

OMB No. 1545-0047

MISSION OF MERCY, INC. 86-0704883
Organization type {check one);

Filers of: Section:

Form 990 or 990-EZ Bl 501(c) 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a privale foundation
[[] 527 politicat organization

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

[ s01(c)3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-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

EI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33'/1% support lest of the
regulations under sections 509(a)(1) and 170(b){1){(A)(vi), that checked Schedule A {(Form 890}, Part Il, line 13, 16a, or
16b, and thal received from any one coniributor, during the year, total conlributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part VIIL, line 1h; or {ii} Form 980-EZ, fine 1. Complete Parls | and II.

D 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 contributions of more than $1,000 exdlusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Caomplete Pars | {entering
“N/A” in column (b) instead of the contributor name and address), Il, and lil,

D For an organization described in section 501{c)7). {8). or {10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tolated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parls unless the
Gensral Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
iotaling $5,000 or more during the year ) o s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980),

For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 930-PF. Schedule B {Form 990) (2021)



Schedula 8 (Form 880) (2021)

Name of organization

MISSION OF MERCY, INC.
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

PAGE 1 OF 1 Page 2
| Employer identification number
86-0704883

(a)

(b)

Nama, addrass, and ZIP + 4

fc)
Total contributions

(d
Type of contribution

1

$

2,738,043

Person
Payroll
Noncash

{Complete Part Ul for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

d)
Type of contribution

1,858,568

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a}
No.

()

Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

1,055,740

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

{a)
No.

)

Name, address, and ZIP + 4

(c}
Total contributions

()

1,055,000

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)

{b}

Name, address, and ZIP + 4

{c)

contributicns

=)

{d)
Type of contribution

$

600,000

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)

(b}

Name, address, and ZIP + 4

{c)
Total_contributicns

$

{d)
Type of contribution

250,890

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.}

Schedule B (Form 990) (2021)
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Schedule B (Form 090} (2021)

Name of organization
MISSION OF MERCY, INC.

PAGE 1 OF 1 Page 3
Employer Identification number
les-ovoasgg

Part [l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
(b} {d}
from / FMV {or estimats)
Part | Description of noncash property given (See Instructions.) Date recelved
PRESCRIPTION AND OTC MEDICATIONS
1
2,738,043
No.
‘::or: Description of nr::::ash rope given i (oic:stimata} Date :LQMd
Part| P property (See instructions.)
LAB AND X-RAY SERVICES
2
1,858,568
No.
‘:r)or: Description of n::::ash rope ivan e (o:'c:smnata) Date f':::elved
Part | v property g {See instructions.)
PRESCRIPTION AND OTC MEDICATIONS
3
1,055,740
No.
(2‘""0 Description fn(b) h v Fhv ‘°:c:s“mm’ Date - ived
Part | P of noncash property givan (See instructions.) ate rece
LAB AND X-RAY SERVICES
6
250,890
(:r)o:?' Descriptl f ) h v FMV (ozc:stlmale) Date @) ived
Part | escription of noncash property given (See instructions.) ate receive
No.
(:”"': Description of ;:3: h v FMV “ﬂmmm’ Date - ved
Part | pilon of noncash property given {See Instructions.) ale rece

Schedule B {Form 980) (2021)



SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990) P Complate if the organization answered “Yas™ on Form 990, 20 21
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
il Revenua]Seevics P Go to www./rs.gov/Form990 for instructions and the latest Information. Inspoction
Name of the onganization Employer identification number
MISSION OF MERCY, INC. 86-0704883

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value at end of year

th & W N =

Aggregate value of contributions to (during yéaf) '
Aggregate value of grants from (during year)

{a} Donor advised tunds {b} Funds and other accounts

Did the organization inform all donors and donor adﬂéors in wntlng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impenmissible private benefit? _ [] ves [] no
Part ll Conservation Easements.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 7.

1 Pumose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important tand area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on tha last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements : i | 22
b Total acreage resbicted by conservation easements ) . s 2b
¢ Number of conservation easements on a cerified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or temminated by the orgénization during the

tax year b

4 Number of states where property subject to conservation easement is located
5§ Does the organization have a writlen poficy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? g s : : gr |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ ]

7 Amount of expenses incurred In morilloring, inspecting, handiing of violations, and enforcing conservation easements during the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX))

and section 170(h){4)(B)(i)?

DYesDNo

g In Pant Xlll, describe how the organization éboﬁs coﬁservation.easemenls Iﬁ its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the arganization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl 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 repor 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 relafing 1o these items:

() Revenue included on Form 990, Pant VIIl, line 1 e p o : v P Sy
(i) Assels included in Form 990, Part X : T ; p— oy > s

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Pan Vill, line 1 ) > s

b Asselsincludedin Form980, Part X .......... ... ... ... ... ... ... ... ... ..... e e Ry » s

g:: Paparwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D (Form 990) 2021
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Schedule D (Form 950} 2021 MISSION OF MERCY, INC. 86-0704883 Page 2
Part lll. - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a Pubtlic . exhibition d Loan or exchange program
b Scholarly 'research & Other
c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpase in Part
X
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels 10 be sold to raise funds rather than to be maintained as par of the organization's collection? 3 3 D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 980, Part X? ) ) ) ) D Yes D No
b If “Yes,” explain the arangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance ) L o ic
d Additiens during the year ! E 1d
e Distributions during the year i M ; : 1o
f Ending balance o ? - 1f
2a Did the organization include an amatnt on Form 990, Part X, ling 21, for escrow or custodial account liability? El Yes | [ No
__b If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XUl . .
Part V Endowment Funds.
Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
(w) Current year {b) Prior year {c) Two yaars back {d) Three years back {e) Four years back
1a Beginning of year balance ) 5,151
b Contrbutions i 281,250 5,000
¢ Net investment eamings, gains, and
losses -34,891 373
d Grants or scholarships ) }
e Other expenditures for facilities and
programs
f Administrative expenses 1,826 222
g End of year balance 249,684 5,151
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment %
b Permanent endowment®100.00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizations ) o S _ dafiy| X
{i) Relaled organizations ) )  [3afii) X
b If “Yes” on line 3a(ii), are the related organizations lisled as required on Schedule R? ) ab

4 Descibe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 950, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis {e) Accurnulated (d) Book value
{investment) {other) dépreciation
1a Land
b Buidings
¢ Leasehold improvements
d Equipment 1,358,933 930,212 428,721
e Other ... . .. ... .. ... .. SR
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B). line 10¢) .. ST » 428,721
Schedule D (Form 990) 2021



Schedute D (Form 990) 2021 MISSION 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, line 12.
{a) Description of secunty or category {b} Bock value {c) Methad of valuation:
{including name of secunty) Cost or end-of-ysar markst value

{1) Financial derivatives B ™
{2) Closely held equity lnlerests B
{3) Other

(A

(B

©

o)

B

{F}

S)]

H) ;
Total. (Column (b) must equal Form 890, Part X, col (B) line 12.) »

Part VIll Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b} Book value {c} Method of valuation:

Cosl or end-of-year market value

(1}
{2}
(3}
(4}
{5)
{6}
{7
(8)
)
Total. (Column (b) must equal Form 990. Part X. col. (B) hng 13) W
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_ {a) Deacription {b) Book value
1) USE OF DONATED FACILITY 2,860,629
{2) SECURITY DEPOSIT _ _ 126,030
3 DUE FROM SUPPCRTING ORGANIZATION 70,000
{4
{5)
{6)
i
{8)
(8
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) TR > 3,056,659

"PartX  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 liabiity {b) Bock value
{1} Federal income taxes
{2)
3}
@)
(5
(6)
@)
(8)
9
Total, (Cofumn (b) must equal Form 990, Pant X, col (B) hne 25) >
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization S ﬁnanc:al slatemenls that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII1. ... |f|_

Daa Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 MISSION 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 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form €80, Part VIl line 12:

a Net unrealized gains (losses) on investments | . I A T 200

b Donated services and use of facilities i 6. 0“9l FE .R . 2b

¢ Recoveries of prior year grants ; =l o L2¢

¢ Other (Describe in Part X} B o o o 2d

@ Add lines 2a through 2d 20
3  Subtract line 2e from line 1 = e 3
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe in Part XIL.) 4b

¢ Add lnesd4aand4b ; : ; . 4c
5 Total revenue, Add lines 3 and 4e. (This must equal Form 980, Part |, lina 12) . . 8

Part Xl Reconciliation of Expenses per Audited Financial Statement'.f;”\ﬂ'lit]"l'Ekpéﬁé'es' 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
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities |L2a

b Prior year adjustments ) 2b

¢ Other losses : ; e o 2c

d Other (Describe in Part Xlll.) i g ; L2d

€ Add lines 2a through 2d ) 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line 7b 4a

b Other {Describe in Part XlIL.} 4h

¢ Add lines 4a and 4b 4c
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ling 18.} 5

Part Xlll Supplemental Information.
Provide the descriptions required for Par |, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Parl X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

TO PROVIDE GENERAL SUPPORT TO MISSION OF MERCY IN ARIZONA.

PART X - FIN 48 FOOTNOTE

MISSION OF MERCY, INC. IS INCORPORATED UNDER THE LAWS OF THE STATE OF
ARIZONA AS A NONPROFIT ORGANIZATION, MISSION OF MERCY, INC. HAS ELECTED
UNDER PORVISIONS OF INTERNAL REVENUE CODE (IRC) SECTION 501 (C) (3) AND
STATE INCOME TAX STATUTES TO BE EXCLUDED FROM TAXES ON EXEMPT FUNCTION

INCOME. THEREFORE, NO PROVISION IS MADE FOR TAXES ON INCOME.

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 MISSION OF MERCY, INC.

86-0704883

Page 5

Part Xlll Supplemental Information (continued)

Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) S s ko0 oy o o e o " | 2021
Department of the Treasury P attach to Form 980 or Form 990-EZ. Gpen 1o Public
Intamal Revenue Senica » Go to www.irs.goviForm330 for Instructions and the latest Information.
Name of the organization Employer Identification number
MISSION OF MERCY,. INC. 86-0704883
Part | Fundraising Activities. Complete if the crganization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Intemet and email solicitations

c D Phone solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

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?

I:] Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

mrlz“haﬂ':' v} Amount paid to {vl) Amount paid to
{i) Name and address of individual 3 cusiody o | (W) Gross receipts {or retained by) {or retained by)
or ently {fundraiser) (Hy Activity controi of from activity tundraiser listed in organizztion

feontributions? e {l)
Yes| No

1

2

3

4

5

8

7

8

9

10

Total__ Eio >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
[+

Schedule G (Form 950} 2021
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Schedule G {Form 990) 2021

MISSION OF MERCY, INC.

86-0704883

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

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

gross receipts greater than $5,000.
{a) Event #1 {b} Event ¥2 {€) Other averts
(d} Total events
GALA MASH BASH col. {a) through
o {eventt type) (evert bype) {total number) <ol ()
2
=
é 1 Gross recelpts 138,712 74,967 69,739 283,418
2 Less: Contributions 79,360 66,507 52,918 198,785
3 Gross income {line 1 minus
ine?) ... 59,352 8,460 16,821 84,633
4 Cash prizes
5 Noncash prizes
g 6 Rentfaciity costs 1,000 5,000 16,804 22,804
&
g5 | 7 Food and beverages 20,796 14,891 3,798 39,485
]
§ 8 Entertainment 2,535 2,535
9 Other direct expenses 18,028 6,283 9,777 34,088
10 Direct expense summary. Add lines 4 through 9 in calumn (d) 4 98,912
__[11 Netincome summary. Subtract line 10 from line 3, column {d) > -14,279
Part T Gaming. Complete if the erganization answered “Yes on Fonn 990 Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabsAnstant i {d) Total gaming {add
% {a) Gingo bingolprogressive bingo {c} Orher gaming ol mma«):
Q
= 1 _Gross revenue
ﬁ 2 Cash prizes
[~
La;gj' 3 NMoncash prizes
o
g 4 Rentfacility costs
§ Other direct expenses
|_| Yes % |} Yes o % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 in column {d) L
8 Nel gaming income summary. Subtract line 7 from line 1, column (d} . . . P

9 Enter the state(s) in which the organization conducts gaming activities: y
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

10a Wére ény' bf' ihe organliaudn'é gaming.lice.rise.s rav.nkéd.. suspended, dr terrnlriated during the tax year?

b If "Yes,” explain:

DY&:D No

DY&SD No

Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 MISSION OF MERCY, INC. 86-0704883

"
12

13
a

b
14

15a

16

17
a

b

Page 3

Does the organization conduct gaming activities with nonmembers? ] o ]
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? {aid
Indicate the percentage of gaming activity conducted in:
The organization's facifity

An outside facilty. | o | LR AL AT S8 B L,
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organization P§ ) ] and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name P

Address »

Gaming manager information;

Name b

Gaming manager compensation P$

Description of services provided b

EI Directorfofficer |:| Employee D Independent contractor

Mandatory distributions:

Is the arganization required under state law to make charitable distributions from the gaming proceeds fo

retain the state gaming license? L o o o
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b3

Part IV

13a

DYGSI:'NO
DY&sDNo

%

13b

%

D Yes D No

DY&:DNO

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v); and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G {Form 9590) 2021
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) P Completa If the organization answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27,
28a, 28b, :r 28c, or Form 990-E2, Part V, line 38a or 40b. 202 1
Department of the Traasury Attach to Form 930 or Form 990-EZ. Public
Intemal Revenue Service P Goto www.irs.goviForm990 for Instructions and the latest information. m
Nama of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

Part | Excess Benefit Transactions(saction” 501(c){3), section 501(c}4); and section'501(c){29) crganizations only).
Complete if the omanization answered "Yes” on Form 990, Part 1V, line 25a or. 25b, or Form 990-E2Z. Part V, line 40b.

' (b} Relationship betwean dsquaified person and ! {d) Comected?

1 {n) Narme of cEsqualified parson ) {c) Description of transaction Yos o
(1
{2
)
)

{5)
6

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

under section 4958 e e o >3
3  Enfer the amount of tax, if any, on line 2, abave, reimbursed by the organization >s

Part ll Loans to and/or From Interested Persons.
Complele 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} Nome of interested person (b) Relationship | {c) Purpose of | {d) Loan {e} Ovignal (1) Batance due  [g) In dafau(h} Approved| (1) Written
with organization an oorfom| principal amount by boad or | agreement?
the og.? commitiea?

Tao From Yes | No | Yes | No | Yes | No

(0]
2
&)

(1]
15)
9)

U]
18

e

{10)
Total ... N . Prs

Partll Grants or Assistance Benefiting Interested Persons
Complete if the omganization answered “Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship batween interasted fc) Amount of assistancd  (d) Type of assistance {8) Purpose of assistance
person and the organization

8
{9)
{10)
m Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 MISSION OF MERCY, INC. 86-0704883 Page 2
Part IV Business Transactions Involving Interested Persons.

Complele if the organization answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of intenestad person {b) Retationship batween {c) Amount of (d} Description of transadion

interasted parson and the fransaction

organization e

No
{1) MAUREEN LIDDLE WIFE OF CFO 45,052| SALARY & HEALTH INY9. X

{2
8
4
5
{8}
M
(8)
]
(10)
Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instnuctions).

(e) Sharing
ol ong.

Schedule L (Form 990) 2021
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SCHEDULE M
(Form 9%0)

Department of the Treasury
Senvice

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

Noncash Contributions

P Attach to Fonm 930.

P Go to www.irs.goviForm930 for instructions and the latest information.

OMB No. 15450074

2021

Open To Public

ntemal Revenua Inspection
Nams of the organization Employer, identification number
MISSION OF MERCY, INC. 86-0704B83
Part | Types of Property
(a) ®) PECR )
Check it | Mumber of contributions or e Methodt of detenmining
applicable items contributed Form 990, Pan VID, line 1g noncash contnibution amounts
1 At—Works ofat
2  Art— Hislorical treasures
3 Arnt—Fractional interests
4 Books and publications
§ Clothing and household
goods
& Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securiies — Publicly traded
10  Securties — Closely held stock
11 Securties — Parinership, LLC,
or trust interests
12 Securties — Miscellaneous
13 Qualified conservation
contribution — Histaric
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estale — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory _
20 Drugs and medical supplies X 130025 4,455,422 | AVERAGE WHOLESALE, COST
21 Taxidermy
22 Historical artifacis
21 Scientific specimens
24 Archeological ardifacts _ .
25 Oher»(LAB AND XRAY )| X | 7797 2,712,437 FATR MARKET VALUE
26 Oher®( )
27 Other( )
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 V, Donee Acknowledgement 29
Yes | No
30a ODuring the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire helding period? | 302 X
b If “Yes,” describe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? ) o S X
32a Does the organization hire or use third parties or relaled organizations to solicit, process, or selt noncash
contributions? 32a X
b If “Yes,” describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

DAA
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Schedule M {Form 090) 2021 MISSION OF MERCY, INC. 86-0704883 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM Mo 15450047
{(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury P> Attach to Form 590 or Form $90-E2. Open to Public

Intamal Reverue Serdcs P Go to www.irs.goviForm9s0. for the latest information. Inspaction

Name of the organzation " Employer, identification number
MISSION OF MERCY, INC. 86-0704883

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

IN ADDITION TO DIRECT HEALTHCARE SERVICES PROVIDED FREE TO PATIENTS, THE
COMMUNITY CONNECTIONS PROGRAM AT OUR CLINICS CONNECTS PATIENTS WITH
ADDITIONAL RESOURCES FROM OTHER PARTNER ORGANIZATIONS, HELPING TO PROMOTE
HEALTH LITERACY, DISEASE MANAGEMENT AND PREVENTION EDUCATION, NUTRITION AND
EXERCISE. COVID-19 HAS RESTRICTED MUCH FACE-TO-FACE ACTIVITIES, BUT WE
CONTINUED TO SERVE OUR PATIENTS NEEDS AS POSSIBLE/PRACTICAL.

FOR EXAMPLE, ACTIVITIES DURING THE YEAR ENDED JUNE 30,

2022 INCLUDE:

"ARIZONA PROGRAM

-- PARTNERED WITH ALBERTSON'S/SAFEWAY ON PUBLIC HEALTH CAMPAIGNS RELATED TO
FLU PREVENTION AND COVID-19 VACINATIONS;

-- PARTNERED WITH DIGNITY HEALTH AND ALBERTSONS SAFEWAY PHARMACIES TO
ADMINISTER FREE FLU VACCINES TO 602 PATIENTS;

-- IMPLEMENTED COMPREHENSIVE DIABETES MANAGEMENT PROGRAM AT FOUR CLINICS,
PARTNERING WITH DIGNITY HEALTH/ST. JOSEPH'S HOSPITAL AND CHANDLER
REGIONAL/MERCY GILBERT MEDICAL CENTERS, BLUE CROSS BLUE

SHIELD OF ARIZONA, IBIS FOUNDATION OF ARIZONA, GREGORY'S FRESH MARKET,
DESERT MISSION FOOD BANK, ARIZONA DIABETES FOUNDATION AND AZCEND (FOOD
BANK AND FAMILY SUPPORT PORGRAMS) ;

-~ 1,224 DIABETES EDUCATION SESSIONS PROVIDED FOR 335 PATIENTS;

-- 1,842 BAGS OF FRESH PRODUCE DISTRIBUTED TO MISSION OF MERCY PATIENTS.
-= 20 PATIENTS ENROLLED IN A BLOOD PRESSURE SELF-MONITORING PROGRAM FUNDED
BY THE AMERICAN HEART ASSOCIATION, PHOENIX CHAPTER.

== IMPLEMENTED RETINAL EYE EXAM PROGRAM FOR PATIENTS WITH DIABETES SERVED

For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 990-E2Z. Schedule O {(Form 950) 2021
DAA



=]

Schedule O (Form 990) 2021 L Page 2
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

AT OUR MESA CLINIC
"MARYLAND/PENNSYLVANIA PROGRAM .

-- 67,995 POUNDS OF FOOD (50% FRESH FRUIT AND VEGETABLES, 50%

HEALTHY NON-PERISHABLES)DISTRIBUTED TO 700 FAMILIES (3,156 INDIVIDUALS) ;
-- PENNSYLVANIA DEPARTMENT OF HEALTH PROVIDES ON-SITE IMMUNIZATIONS TO
MISSION OF MERCY PATIENTS;

-~ PROVIDED OVER 580 FREE CLOTHMASKS TO PATIENTS AND MEMBERS OF OUR
COMMUNITY

-- PROVIDED FREE COVID-19 TESTING FOR PATIENTS

-- FREDERICK COUNTY HEALTH DEPARTMENT PFROVIDED OPIOD ABUSE EDUCATION TO
PATIENTS AND VOLUNTEERS. DISPENSED NARCAN TO PATIENTS AND VOLUNTEERS UPON
SUCCESSFUL COMPLETION OF TRAINING

"TEXAS PROGRAM

-- IMPLEMENTED LOGISTICS TO CREATE A DENTAL CLINIC AND PROVIDE FREE DENTAL
SERVICES TO INCLUDE X-RAYS, EXAMINATIONS, CLEANINGS, FILLINGS, AND
EXTRACTIONS.

-~ SECURED OVER $35,000 OF IN-KIND DONATED DENTAL EQUIPMENT AND SUPPLIES.
—- SECURED DENTISTS AND DENTAL ASSISTANTS TO VOLUNTEER THEIR TIME.

-~ PARTNERED WITH THE DEPARTMENT OF DEFENSE AND COMMUNITY PARTNERS TO
IMPLEMENT "OPERATION HEALTH & WELLNESS" IN OUR VISION CLINIC TO PROVIDE
FREE EXAMS AND MANUFACTURED 600 NEW PAIR OF GLASSES IN OUR CLASSROOM WITH
$300,000 IN DIRECT COST SAVINGS TO PATIENTS.

-~ CONTINUED TO SECURE DENTAL STUDENTS, MEDICAL STUDENTS, AND INTERNS FROM
DEL MAR COLLEGE, TEXAS ASM UNIVERSITY-CORPUS CHRISTI, PRINCETON UNIVERSITY,

AND OTHERS.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

PAGE 1 OF 3

Schedule O {Form 930) 2021
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Schedule O (Form 990) 2021 _ _ Page 2
Name of the organization Employer |dentification number
MISSION OF MERCY, INC. 86-0704883

DAVID LIDDLE _ MICHAEL SULLIVAN

CFO RoAA ANEN .. .e ... .. MED DIRECTOR

BROTHER IN-LAWS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FINANCE COMMITTEE IS PROVIDED WITH COPIES OF THE DRAFT AUDITED
FINANCIAL STATEMENTS AND DRAFT FORM 990. ALL MEMBERS OF THE EXECUTIVE
COMMITTEE REVIEW THE AMOUNTS AND DISCLOSURES IN DETAIL AND COMPARE THE
DRAFT AUDITED FINANCIAL STATEMENTS TO THE DRAFT FORM 990, THE BOARD OF
DIRECTORS RECEIVES AND APFPROVES THE AUDIT AND 990 AT THE NEXT REGULARLY
_SCHEDULED BOARD MEETING. ANY QUESTIONS OR CONCERNS ARE COMMUNICATED TO THE
INDEPENDENT ACCOUNTANTS AND RESOLVED. THE EXECUTIVE COMMITTEE WILL APPROVE
THE AUDITED FINANCIAL STATEMENTS AND FORM 990 WHEN ALL CONCERNS HAVE BEEN

ADDRESSED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CFO CIRCULATES THE CONFLICT OF INTEREST POLICY AMONG BOARD MEMBERS

ANNUALLY AND REQUIRES A SIGNED RESPONSE REGARDING ANY CONFLICTS FROM EACH.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

A BOARD COMMITTEE (EXECUTIVE COMMITTEE) ESTABLISHES JOB DESCRIPTION AND
COMPENSATION LEVELS FOR THE CHIEF MEDICAL DIRECTOR, CFO, AND EXECUTIVE
DIRECTORS. THE SAME BOARD COMMITTEE ALSO REVIEWS JOB DESCRIPTIONS AND

COMPENSATION LEVELS ANNUALLY.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
A BOARD COMMITTEE (EXECUTIVE COMMITTEE) ESTABLISHES AND REVIEWS THE JOB

PAGE 2 OF 3
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DESCRIPTION AND COMPENSATION LEVEL FOR THE CHIEF MEDICAL DIRECTOR, CFO, AND
EXECUTIVE, DIRECTORS. ALL COMPENSATION LEVELS OF ALL POSITIONS IN THE
ORGANIZATION ARE COMPARED TO SIMILAR POSITIONS IN THE GEOGRAPHICAL AREA BY
THE CFO. THE ORGANIZATION USES THIRD PARTY RESOURCES WHERE AVAILABLE (IE,

THE PAYROLL SERVICE PROVIDER WILL PROVIDE THIRD PARTY SALARY COMPARISONS) .

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATTION

PUBLIC UPON REQUEST, AND AN ELECTRONIC COPY IN PDF FORMAT IS AVAILABLE FOR
REVIEW AND PRINTING ON THE ORGANIZATION'S WEBSITE. CONFLICT OF INTEREST
POLICY IS ALSO AVAILABLE UPON REQUEST.
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Part VII

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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