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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Department of the Treasury
Internal Revenue Service

A For the 2023 calendar year, or tax year beginning 07/01/23 |, and ending 0 6/30/24
B Check if applicable: C Name of organization

Address change

|:| Name change
|:| Initial return

Final return/
terminated

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

D Employer identification number

MISSION OF MERCY, INC.

86-0704883

E Telephone number

361-883-5500

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

2421 AYERS STREET

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

CORPUS CHRISTI TX 78404 G Gross receipts$ 11,606,808
|:| Amended retum F Name and address of principal officer:
|:| Application pending ANDY CROCKER H(a) Is this a group return for subordinates? |:| Yes |Z| No
2421 AYERS STREET H(b) Are all subordinates included? |:| Yes |:| No
CORPUS CHRISTI ™ 78404 If "No," attach a list. See instructions
I Tax-exempt status: |§| 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: AMI SSIONOMRCY . ORG H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other |L Year of formation: 1992 |M State of legal domicile: AZ
Part | Summary
1 Briefly describe the organization’s mission or most significant activites:
g ..TO RESTORE DIGNITY, "HEALING THROUGH LOVE," BY PROVIDING FREE HEALTH CARE.
§ ............................................................................................................................................................
d>’ e e e e e e e e e e e e e e e e e e e e e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line1a) 3 15
3 4 Number of independent voting members of the governing body (Part VI, linetb) 4 14
§ 5 Total number of individuals employed in calendar year 2023 (Part V, line22) 5 42
3| 6 Total number of volunteers (estimate if necessary) ... 6 | 488
TaTotal unrelated business revenue from Part VIII, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... . . ... . ... . . . . . . i iiiiiiiiiiiii.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 9,005,227 11,498,078
2| 9 Program service revenue (Part VNI, fine 29) ... 1,827 1,674
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7) 30,745 44,540
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -41,756 -42,012
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . .. .. 8,996,043 11,502,280
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,833,857 8,628,878
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,157,327 2,205,706
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) 792,706
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,327,889 1,354,328
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 9,319,073 12,188,912
19 Revenue less expenses. Subtract line 18 from line 12 -323,030 -686,632
5§ Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) ... 7,334,670 6,455,917
<3| 21 Total liabiliies (Part X, fine 26) ... 402,944 457,330
25| 22 Net assets or fund balances. Subtract line 21 from ne 20 6,931,726 5,998,587
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here JOSE R. TREJO CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid WANDA K LYNN, CPA WANDA K LYNN, CPA 12/16/24 | sefi-employed | P00726749
Preparer Firm's name BROWN PLUS Firm's EIN 2 5 = 1 6 4 4 1 5 9
Use Only 7420 HAYWARD ROAD SUITE 101

Firm's address FREDERICK, MD 21702 Phoreno.  301-696-9449

|§| Yes |_|No

Form 990 (2023)

May the IRS discuss this return with the preparer shown above? See instructions
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .. .. . . . . . .. ... ... @

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?
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 @ No

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

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

4a (Code: ) (Expenses $ 10,831,968 including grants of $ 8,605,743 ) (Revenue $ 1,674 )

4b (Code: ) (Expenses $ 85,884 including grants of $ 23,135 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 10,917,852
DAA Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 3
Part IV Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
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. 98-19? If "Yes," complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V... 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi~~~ 1b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIHii 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV~ ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... ... ... . 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . .. ... ... .................... ... 21 X

DAA Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Il . .. 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearr 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

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

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

If "Yes," complete Schedule L, Part| 25b X
26 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, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parti 26 X
27 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 to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.. 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
or IV, and Part Vi, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 352 | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 3sb [ X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... ... 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... . . ... .. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ 1a | 35
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| O
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? ... ... ... i e 1c | X

DAA Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yearz 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T? ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vVilI, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or Shareholders ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. .. . . .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. . ... ... .. 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any 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 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... .. ... ... oo |§|_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. . ... .............................. 9 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 local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe On SChedu,e O hOW thIS WaS done ............................................................................................ 12c X
13 Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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 arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ PA,MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website |Z| Another's website |Z| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JOSE R. TREJO 2421 AYERS STREET
CORPUS CHRISTI TX 78404 361-883-5500

DAA Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY,

INC.

86-0704883

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . . |:|
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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 reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

()
A B Position D E F
Name(ar)'nd title Av‘(er;ge éﬁi‘ nuoél‘g::i(egg;ei;hsgtﬁ r;i Rep(cvn)ab!e Rep(ort)abl_e Estimatid)amount
(list any 921212 1|7% |8 & organization (W-2/ organizations (W-2/ from the
hours for 2| 13|15 |23 3 1099-MISC/ 1099-MISC/ organization and
related §§ gl é 'S i’ . 1099-NEC) 1099-NEC) related organizations
organizations Sol 2 k) g
below G| = e 3
dotted line) 8| 2 2
® a
(1)BRADLEY J. SMITH, NMD
T 40.00
AZ MEDICAL DIRECTOR 0.00 X 117,950 41,121
(2 SHERRY BOWERS
L 40.00
TX EXEC. DIRECTOR 0.00 X 99,408 32,706
(3)MICHAEL T. SULLIVAN, MD
T 40.00
MD/PA MED. DIRECTOR 0.00 X 122,136 0
(4 ROSLYN KELLUM
o 40.00
DENTAL DIRECTOR 0.00 X 116,323 0
(5) LINDA RYAN
o 40.00
MD/PA EXEC. DIRECTOR 0.00 X 107,550 0
6)JOSE R. TREJO
R 40.00
CFO 2.00 X 81,670 21,924
(77 PAULA CARVALHO
T 40.00
AZ EXEC. DIRECTOR 2.00 X 95,783 4,675
(8)ANDY CROCKER
o 12.00
CHAIR 0.00 |X X 20,000 0
(99 KRIS ANDERSON
R 4.00
TREASURER 0.00 |X X 0 0
(10) FRANK BLANCHARD
R 2.00
MEMBER 0.00 |X 0 0
(11) TODD BROWN
. 2.00
MEMBER 0.00 |X 0 0

DAA

Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any g 3| 2 g § _gé—,':- E organization (W-2/ organizations (W-2/ from the
hours for %é_' g E o |2 § % 1099-MISC/ 1099-MISC/ organization and
related 5| § -3 8] 7 1099-NEC) 1099-NEC) related organizations
organizations B 5 2 % S
below 2 g o -c'g
dotted line) e g &
=8
(12) MICHAEL BURNS
(2 ) 2.00
MEMBER 0.00 X 0 0 0
(13) KYLE FELIX, CPA
(3) ] 2.00
MEMBER 0.50 X 0 0 0
(14) DIANA G CONTRERAS
8 ] 2.00
MEMBER 0.00 X 0 0 0
(15) CYNTHIA K. HEMESATH, ([DFM
(5) ] 2.00
MEMBER 0.00 X 0 0 0
(16) KATHLEEN DAY
(8) 2.00
MEMBER 0.00 X 0 0 0
(17) LOKESH GOYAL
A7) ) 2.00
MEMBER 0.00 X 0 0 0
(18) LARRY HALL
a8 ] 4.00
VICE CHAIR 0.50 X X 0 0 0
(19) ANDREW JACOB, MD, JD
as) ] 4.00
SECRETARY 0.50 X X 0 0 0
b SUBLOtal ... 760,820 100,426
c Total from continuation sheets to Part VII, Section A ... ... . .. . ..
d_Total (add lines 1band 1¢) ...t 760,820 100,426
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
IAIVIGUI 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. ... ... ... . .. . . . . . . ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY,

INC.

86-0704883

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

‘3-2 1a Federated campaigns 1a
85 b vembership cues 1b
g<| ¢ Fundraising events 1c 185,979
glt_‘f d Related organizatons 1d 145,408
,,;.E e Govemment grants (contributions) 1e
g‘f_’ f Al other contributions, gifts, grants,
B and similar amounts not included above .. ...... 1f 11,166,691
-25 g Noncash contributions included in
€5 lines 1a-1f o .. 1g |$ 8,663,436
S & h Total. Add lines 1a—1f.. ..o iiieiiite et 11,498,078
Business Code
@ | 22 . MISCELLANEOUS REVENUE . . 900099 1,674 1,674
§ g : ......................................................
§§ g
Sl e
f All other program service revenue ...................
g Total. Add lines 2a—2f . ... ... ... 1,674
3 Investment income (including dividends, interest, and
other similar amounts) ... 48,862 48,862
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... . . il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C
d Netrentalincome or (I0SS) ..............occooiiiiiiiiiiiiii...
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@ 2,977
2| b Less: costor other
§ basis and sales exps. | 7b 3,113 4,186
&l c Ganor(loss) | 7c -136 -4,186
§| d Netgainor(Ioss).........ooooiiiiiiiiii -4,322 -4,186 -136
& | 8a Gross income from fundraising events
(not incuding 185,979
of contributions reported on line
1c). See Part IV, line 18 8a 55,217
b Less: direct expenses 8b 97,229
¢ Net income or (loss) from fundraising events .................... -42,012 -42,012
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ......................
N Business Code
3 o 11
o
e
s d All otherrevenue .. ... ... ... ...
e Total. Add lines 11a=11d ... ... ... . . . . i
12 Total revenue. See inStructions .................................. 11,502,280 -2,512 6,714

DAA

Form 990 (2023)
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Form 990 (2023)

MISSION OF MERCY,

INC.

86-0704883

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines Gb’ 7b’ Total (e?(:)enses Progra(n?)service Manage((n:1)ent and Funfgr[;)ising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3 7 318 3 ’ 318
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 8,625,560 8,625,560
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 587,323 242,512 134,775 210,036
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,274,436 958,853 98,762 216,821
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 201,978 155,331 17,886 28,761
10 Payroll taxes 141,969 92,642 17,278 32,049
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,848 1,848
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 336 ’ 097 151 y 992 39 ; 625 144 y 480
12 Advertising and promoton 3,480 1,377 494 1,609
13 Office expenses 169,730 53,380 45,171 71,179
14 Information technology 68,523 46,425 15,481 6,617
15 Royalties
16 Occupancy . . 138,660 72,883 33,006 32,771
7 Travel 29,306 9,893 12,329 7,084
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest . 2,658 1,050 846 762
21 Payments to affiiates
22 Depreciation, depletion, and amortization 185,937 170,872 9,656 5,409
23 Insurance 155,952 137,420 12,220 6,312
24  Other expenses. ltemize 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 O.)
a  REPAIRS & MAINTENANCE 57,801 49,571 5,337 2,893
b MEDICAL & DENTAL SUPPLIES 40,856 40,856
¢ . BOOKS & SUBSCRIPTIONS 35,848 17,453 7,242 11,153
d = BANK CHARGES 34,221 11,001 15,084 8,136
e All other expenses 93,411 75,463 11,314 6,634
25 Total functional expenses. Add lines 1 through 24e . 12,188,912 10,917,852 478,354 792,706
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|ﬁ if
following SOP 98-2 (ASC 958-720) ... ... .. ..
DAA Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... ........ooeeieeeiiiee i e |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 47,006] 1 69,274
2 Savings and temporary cash investments 2,059,520] 2 1,354,636
3 Pledges and grants receivable, net 392,767 3 218,861
4 Accounts receivable, net 73,703 4 73,703
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == = 6
2| 7 Notes and loans receivabie,net 7
<| 8 Inventories forsaleoruse 979,166] s 1,094,943
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedue D 10a 1,839,909
b Less: accumulated depreciaton 10b 1,213,789 463,959] 10c 626,120
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, ne 11~ 300,723 12 336,569
13 Investments—program-related. See Part IV, line 1.~ 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 3,017,826/ 15 2,681,811
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................. 7,334,670/ 16 6,455,917
17 Accounts payable and accrued expenses 169,430] 17 208,165
18 Grants payable 18
19 Deferred T ONUE 19
20 Tax-exempt bond liabiles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—'|23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 233,514| 25 249,165
26 Total liabilities. Add lines 17 through 25 ... ... .o 402,944 26 457,330
Organizations that follow FASB ASC 958, check here |Z|
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 2,737,182] 27 2,645,292
@ (28 Net assets with donor restrictions 4,194,544/ 28 3,353,295
'§ Organizations that do not follow FASB ASC 958, check here D
w and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
'g' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 6,931,726| 32 5,998,587
33 Total liabilities and net assets/fund balances . ... ... ... 7,334,670 33 6,455,917

DAA

Form 990 (2023)
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Form 990 (2023) 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 line in this Part XI ....................... ... ... .. ... ... ...
1 Total revenue (must equal Part VIIl, column (A), fine 12) ... 1 11,502,280
2 Total expenses (must equal Part IX, column (A), fine 25) ... 2 12,188,912
3 Revenue less expenses. Subtract line 2 from line 1 3 -686,632
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 6,931,726
5 Net unrealized gains (losses) on investments ... 5 32,912
6 Donated services and use of facilities 6 -279,419
7 oInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduweoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, CoMMN (B)) |\ 10 5,998,587
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... .. ... ... .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

DAA

Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— = from the from related compensation
(list any g 3| 2 g § éfa':- E organization (W-2/ organizations (W-2/ from the
hours for %é_' g E o |2 § % 1099-MISC/ 1099-MISC/ organization and
related 5| § 3|85 1099-NEC) 1099-NEC) related organizations
organizations B 5 2 % S
below 2 g o '§
dotted line) © (Fg’ %2:
(20) RICHARD B. WHLDON, JR.
(2) ] 2.00
MEMBER 0.00 |X 0 0
(21) EDWARD DOLAN, DDS, MBA, MHA
(3) ] 2.00
MEMBER 0.00 |X 0 0
(22) JAMES OLSON
8 ] 2.00
MEMBER 0.00 |X 0 0
(15)
(16)
(17)
(18)
(19)
1b Subtotal ......... ... ... ...
c Total from continuation sheets to Part VII, Section A ... ... . .. . ..
d_ Total (add lines1band1c) .. ... ... ... . ... . . . .. . . .. ...
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
GIVIGUET 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... .. ... ... ... . .. . . . . . . ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U Sy

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. 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 II. 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 IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations :l

g Provide the following information about the supported organization(s).

[¢,]

I I N I I I

10

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 2
Part Il 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 lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 9,554,878 9,389,752 11,970,154 9,005,227 11,498,078 51,418,089
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 9,554,878 9,389,752 11,970,154 9,005,227 11,498,078 51,418,089
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 6,656,031
6 _ Public_support. Subtract line 5 from line 4 . 44,762,058
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fomlne4 9,554,878 9,389,752 11,970,154 9,005,227 11,498,078 51,418,089
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
s|m||ar SOUrCeS . . ... .. ... 2,456 1,541 5,578 30,745 48,862 89,182
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ................... 98,243 57,805 156,048
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .....................
11  Total support. Add lines 7 through 10 51,663,319
12 Gross receipts from related activities, etc. (see instructions) 12 9,542
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . . . . i iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, colurn ¢y 14 86.64 %
16 Public support percentage from 2022 Schedule A, Part Il line 14 15 93.57%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON []
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMGANZANON []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ ]

DAA
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
line®)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

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 regularly carried on . ...

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

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here il |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 ... .. .. . oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................... .. |:|

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. ... |:|

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, 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 organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an 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 section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 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 discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” 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 more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. 9b
c 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 VI. 9c

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or _controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC.

86-0704883 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s |WN |-

oo |h|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T (v

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

H|w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N (o (o

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |N | |0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a bW N =

oloa|d|w|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

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

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY,

INC.

86-0704883 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0N | o bW

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

0 IN o oW N

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1  Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From2019 .. . . . . .. . ... . ...

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

From 2021

From2022 ... . . . . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKe |™|o (a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

—

4  Distributions for 2023 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 . ... . ... .. ... ..........

Excess from 2020 ..........................

Excess from 2021

Excess from 2022

o (a0 |o|v

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 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¢c, 11a, 11b, and 11c; Part IV, Section

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

DAA

Schedule A (Form 990) 2023
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Schedule B

Schedule of Contributors

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . . :
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization

Employer identification number

MISSION OF MERCY, INC. 86-0704883

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|Z| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
MISSION OF MERCY, INC. 86-0704883
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Ll Person
Payroll
.................................................................................... 3,826,478 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
....1,791,503 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
.. 1,616,926 Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
......................................................................................... 917,026 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)



60015

Schedule B (Form 990) (2023)

PAGE 1 OF 1 Page 3

Employer identification number

Name of organization

86-0704883

MISSION OF MERCY, INC.

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

Part 1l
(a) No. (c)
from Di ipti f " h pra iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property give (See instructions.)
 PRESCRIPTION & OTC MEDICATION
1
s 3,826,478 | .
(a) No. (c)
from Di ipti f " h pra iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property give (See instructions.)
'LAB AND X-RAY SERVICES
2 LSOO PRSPPI
s 1,791,503 | ..
(a) No. (c)
from Di ipti f " h pra iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property give (See instructions.)
 PRESCRIPTION AND OTC MEDICATIONS
3
| s 1,610,926 |
(a) No. (c)
from Di ipti f " h pra iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property give (See instructions.)
 PRESCRIPTION AND OTC MEDICATIONS
4
SO S 917,026 | ...
(a) No. (c)
from Di ipti f " h pra iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property give (See instructions.)
OSSOSO S
(a) No. (c)
from Di ipti f " h pra iven FMV (or estimate) Date ::t):eived
Part | escription of noncash property give (See instructions.)
OSSOSO S
Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MISSION OF MERCY, INC. 86-0704883

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . il |:| Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X S

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

a Revenue included on Form 990, Part VIl line 1 S
b _Assets included in FOrm 990, Part X . . .. . e iiie i 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 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 Public exhibition d H Loan or exchange program
b | | Scholarly research e[ | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... ... .. ... .. |:| Yes |:| 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENding balaNCe | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII . .. .. ... . ... .. ... ...
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 276,239 249,684 5,151
b Contibutons 281,250 5,000
¢ Net investment earnings, gains, and
Iosses .................................... 38’061 26’555 _34’891 373
d Grants or scholarships 3,318
Other expenditures for facilities and
programs .
f Administrative expenses 1,039 1,826 222
g End of year balance 309,943 276,239 249,684 5,151
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment 100.00 %
c Term endowment ............... %
The percentages on lines 2a, 2b, and 2c 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? . 3a() | X
(i) Related Organizations? . . 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe 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 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .........................................
b Buildings
¢ Leasehold improvements

d Equipment 1,839,909 1,213,789 626,120
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . . 626,120

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 MISSION OF MERCY, INC.

86-0704883 Page 3

Part VI Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

309,943

26,626

336,569

Part VI Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

(3)

(4)

()

(6)

@)

(8

()

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
) USE OF DONATED FACILITY 2,421,276
) OPERATING LEASE ROU ASSET 136,666
3) SECURITY DEPOSIT 123,869
“
(5)
(6)
()
®)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B) oo 2,681,811

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 141,112
(3) FINANCE LEASE LIABILITY 108,053
)
®)
®)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) .. . . . .. 249,165

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 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 12,882,159
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 38,310

b Donated services and use of facilities 2b 1,245,317

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d 101,418

e Addlines 2athrough 2d ... 2e 1,385,045
3 Subtract line 2efrom line 1 3 11,497,114
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 5,166

b Other (Describe in Part XIL) 4b

C Addlinesdaanddb 4c 5,166
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . . . . . . . . . . . .. .. .. ... 5 11,502,280
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 13,815,298
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities .. 2a 1,524,736

b Prior year adjustments 2b

¢ Otherlosses 2c 9,584

d Other (Describe in Part XIL) 2d 97,232

e Addlines 2athrough 2d .. 2e 1,631,552
3 Subtract line 2efrom line 1 3 12,183,746
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a 5,166

b Other (Describe in Part XIL) 4b

€ Addlines4aand 4b 4c 5,166
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . . . . . . . . . . . . . . . . . . .. .. ... ... ... 5 12,188,912

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

SPECIAL EVENT EXPENSES SHOWN IN EXPENSES SECTION OF FS CI 97,232
. LOSS ON DISPOSAL OF FIXED ASSETS ... S 4,186

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENT EXPENSES SHOWN IN EXPENSES SECTION OF FS $ 97,232

DAA

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 5
Part Xilll Supplemental Information (continued)

Schedule D (Form 990) 2023

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) oot T ranization entered more than $15,000 on Form 990-£2, ine 83— 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883
Part | Fundraising Activities. Complete if the organization 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 e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

b 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.

(iii), Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o rcal:ss(taczdya;? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Lo | PP

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 990) 2023
DAA
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Schedule G (Form 990) 2023

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

reater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GALA CAMO & COUNTRY (add col. (a) through
(event type) (event type) (total number) col. (c))
g
§ 1 Gross receipts 104,147 53,604 83,445 241,196
2 Less: Contributions 82,250 44,895 58,834 185,979
3 Gross income (line 1 minus
ned) .. ... 21,897 8,709 24,611 55,217
4 Cash prizes
5 Noncash prizes 627 627
@ | 6 Rentfacilty costs 4,293 5,963 9,924 20,180
5
,_% 7 Food and beverages 24,394 7,655 9,195 41,244
ks
£ 8 Entertainment 2,400 8,000 10,400
9 Other direct expenses 12,467 10,950 1,361 24,778
10 Direct expense summary. Add lines 4 through 9 in column (d) 97,229
11 Net income summary. Subtract line 10 from line 3, column (d) ........... .. . -42 y 012

Part Ill Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0)
14

1 Gross revenue ... ...
o | 2 Cash prizes
g ............
c
GJ .
u% 3 Noncash prizes
k3]
%’ 4 Rent/facility costs

5 Other direct expenses

T Yes ................. % T Yes ................ % Yes .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 ~ MISSION OF MERCY, INC. 86-0704883

1

Does the organization conduct gaming activities with nonmembers?

12 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? ... . . |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside facilty 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name ............................................................................................................................................
Address ..........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUS? [ Yes [Ino
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party s
c If “Yes,” enter name and address of the third party:
Name ............................................................................................................................................
Address ..........................................................................................................................................
16  Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensation $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ Yes [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2023



€20z (066 wuod) | 8Npayss

vva

‘066 WO 10} SUOIIONIISU| Y} 8aS ‘921JON OV uoI1joNpay yiomiaded 104

9|qe} | aul 8y} Ul pasi| suoneziuelblo Jayjo Jo Jaquinu |ejo} JBUg €
a[ge) | aul| 8y} ul pajsi| suonjeziuebio juswulanob pue (¢)(d)L0G UOIOSS Jo Jaqwinu [ejo} Jajug g

(6)
(8)
(2)
(9)
(s)
(7]
(¢)
(@)
(1)
20UB)SISSE 10 SOUBJSISSE USEauou eseid %cw_“%u_ sooq) 2oue)sIsse  yseouou uelb Am_gmm““mmm ) Jswuianob Jo
Juesb Jo ssoding (y) jo vogduosaq (B) | uonenjen Jo poue (1) §0 Junowy (8) 4sed Jo Junowy (p) 2l (9) NIZ (@) uoneziuebio jo ssaippe pue aweN (e) I
‘papaau si 89eds |euonippe i pajedidnp aq ued || Ued "000°'G$ ueyl alow paaiedal jey) uaidioas Aue o} ‘Lz aul ‘Al Hed
‘066 WJO4 U0 SBA, paiamsue uoneziuebio sy} Ji a19|dwo) “SUSWUIDA0L) I)sdwo pue suoneziuebiQ d13sawoq 0) ddue)sISSy JaYjO pue sjuels Il Med

ON _M saA D

"S9)EIS PajuN 8y} ul spuny juelb Jo ash a8y} buuojuow Joj sainpadold s.uoleziuebio ayy A| Hed Ul quoseq ¢

£80UB)SISSE 10 Sjuelb sy} pIeme 0} pasn BLSHIO UOIDS|SS By}
pue ‘eouejsisse Jo sueib ayy 1oy Aqibile sssjuelb sy} ‘souejsisse Jo SjueIb sy} JO JUNOWe Sy} S}eRUBISONS 0} SPJ0dal UlBjuleW uoneziueblo sy} ssoq |

90UER)SISSY puUE SjueiH UO UOIJRULIOU| [BIaUd5)

| Med

€8870L0-98

Jaquinu uonesynuapl Jakojdwz

"ONI

"XO9FN A0 NOISSIW

uoneziuebio ay} Jo sweN

uoioadsu|
algnd o} uado

€20¢

/¥00-G¥Gl ON aiNO

*ZZ 10 1z auy| ‘Al Hed ‘066 Wio4 uo ,S9A,, pasamsue uoneziuebio ayy i d)ajdwo)
S9}e)}S pajiun ayj ul sjenpliAipu] pue .ﬂ.:&E:.—Q>O.U

‘uonjewWLIOUI }S8Je| 3Y} IO} QF6UWIO4/A0B SII'MMM O} 09
"066 WO 0} Yyoeny

‘suoneziueBbip 0} adsuelsISSy J9Y}Q pue sjuels)

S0IMISS SNUBASY [eusaiu|
Anseal] ay) jo juswpedsq

(066 wuio4)
I 3TINA3IHOS

§1009



€20z (066 wuod) | 8Npayss

NOIIWWIOANI TYNOILIAAY - AI I¥vd

"uoljewLIoul [euoiippe Jayjo Aue pue ((g) uwnjod ‘||| Hed g 8ull ‘| Ued Ul pasinbal uonewuoul 8y} apincid “uoneunoyu] [eyuswajddng Al Med

L

9

S

v

aood ARA LI8'6T 0G€E6 doda aood ¢

AV9-X 3 9v1 ARA 900°60€’C 98SS SHOIAYES AVd-X 3 dV1 ¢

SNOILVOIQEW ARA LEL'96Z"9 Z9G6€ | SEITAANS ANV SNOIIVOIQAW !
(18yjo ‘|estesdde ‘ANS souejsisse yseouou juesb yseo sjusidioal

aoue)sisse yseouou jo uonduosaq (§)

‘}0oq) uonen|eA jo poyiey (9)

40 Junowy (p)

10 Junowy (9)

40 JequunN (q)

souejsisse Jo juelb jo adA] (e)

"Papaau sI a0eds |euonippe JI paledldnp oq UEd ||| Ued

"ZZ 8ull ‘Al Ued ‘066 W0 UO ,SBA, palamsue uoneziueblo sy} Ji a)o|dwo) *SjenpiAIpu| 213S8Woq O} ddUBISISSY J9Y}O pue sjuels)

il Yed

C Sbed

€8870L0-98

"ONI

"EAO9EN 40 NOISSIW

€202 (066 Wiod) | s|npayos

§1009



60015

SCHEDULE J Compensation Information OMB No. 1545-0047
Form 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2023

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MISSION OF MERCY, INC. 86-0704883
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

||

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

|

If “Yes” on line 5a or 5b, describe in Part lIl.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

|

If “Yes” on line 6a or 6b, describe in Part lIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)7 .. .. . o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
DAA
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SCHEDULE M

(Form 990) Noncash Contributions

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

Attach to Form 990.
Department of the Treasury

OMB No. 1545-0047

2023

Open To Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

Part | Types of Property

@ () @ (A
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art_works Of art ................
2 At —Historical treasures
3 Art—Fractional interests
4 Books and publications =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt IntereSts ..................
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contributon —Other
15 Real estate—Residential =~
16  Real estate—Commercial
17  Real estate—Other
1 8 COIIeCthIeS .......................
19 Food inventory
20 Drugs and medical supplies X 795773 6,354,430| AVERAGE WHOLESALE COST
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other (LAB AND XRAY ) X 5586 2,309,006| FAIR MARKET VALUE
26 Other (... )
27 Other (. )
28  Other ( )
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

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No
................... 30a X
................... 31 X
................... 32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2023



60015

Schedule M (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No, 15450047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

BETWEEN JULY 1, 2023 AND JUNE 30, 2024 WE DISPENSED 39,562 PRESCRIPTIONS
FACILITIES OF $483,106, $1,033,530 OF DONATED SERVICES FROM LICENSED
ADDITIONAL RESOURCES FROM OTHER PARTNER ORGANIZATIONS, HELPING TO PROMOTE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

MARYLAND/PENNSYLVANIA PROGRAM

-108,780 POUNDS OF FOOD, (75% FRESH FRUIT AND VEGETABLES, 25% HEALTHY NON-
“CONDUCTED COMPREHENSIVE DIABETES MANAGEMENT, INCLUDING 826 HEALTH
PRODUCE TO PATIENTS AND FAMILIES. FUNDING AND SERVICE PARTNERS INCLUDED

PAGE 1 OF 4
Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

~INCREASED OUR HEALTHCARE VOLUNTEERS TO 34 IN THE MEDICAL CLINIC, 9 IN THE
THEID THE 2ND ANNUAL "HEALTHY HEART FESTIVAL"y THE 3RD ANNUAL "PULL FOR

-HELD THE 3RD ANNUAL "OPERATION HEALTH & WELLNESS"e COMMUNITY PARTNERSHIP

EVENT IN OUR VISION CLINIC. WE WERE 1 OF 3 LOCATIONS AND THE ONLY ONE

DRAFT AUDITED FINANCIAL STATEMENTS TO THE DRAFT FORM 990. THE BOARD OF
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DIRECTORS RECEIVES AND APPROVES THE AUDIT AND 990 AT THE NEXT REGULARLY

INDEPENDENT ACCOUNTANTS AND RESOLVED. THE EXECUTIVE COMMITTEE WILL APPROVE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

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

A BOARD COMMITTEE (EXECUTIVE COMMITTEE) ESTABLISHES JOB DESCRIPTION AND
DIRECTORS. THE SAME BOARD COMMITTEE ALSO REVIEWS JOB DESCRIPTIONS AND

PAGE 3 OF 4
Schedule O (Form 990) 2023

DAA



60015

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

PAGE 4 OF 4
Schedule O (Form 990) 2023

DAA



€202 (066 wuod) ¥y aNpayss

vva

‘066 WO 10} SUOIIONIISU| Y} 8aS ‘921J0N OV uoI1jonNpay yiomiaded 104

(s)
(12]
(€)
(@
X | 40 NOISSIRK vet €oT0S 2 &godans | . voy8L X&L ILST¥HO SA490D
G065€90-¢8 LATILS SYHXY TZHZ
HITVEH UNOZINVY XDJEW 40 NOISSIW (V)
ON SaA fue ()10 uonoas 1) (Knunoo ubiaioy 1o
¢Apus psjouodo Buonuod 108a1Q snjeys Aueyd angnd uonoss apo) jdwexg Sje)s) sjoiwop e Ainoe Alewud uoneziueBio pajejal Jo N|J pue ‘ssaippe ‘sweN
(erlajeig Lowes ® ®) ®) () (@) (&)
"JeaA xe} ay) buunp suoljeziuebio jdwaxs-xe} pajejal alow JO suo B
pey Jl asnesaq ‘p¢ aull ‘Al Hed ‘066 W04 U0 SBA, palomsue uoneziueblio ay} i a)s|dwo) "suoneziuebiQ ydwoxg-xe] poje|dy JO uonedyiusp| Il yed
(s)
(12]
(€)
(@
()
Ayus (Anunoo uBialoy Jo
Buyonuod 108a1Q sjesse Jeak-jo-pug awooul [ejo] ajess) a|oiwop [efa] Ainoe Alewud Anus papiebaisip jo (sjgedldde ji) N|F pue ‘ssaippe ‘sweN
[0} (a) (p) (2) (a) (e)
‘e¢ aull ‘Al ¥ed ‘066 W04 U0 SO, palamsue uoieziuebio ay} i aysidwo) "sanpiug paplebalsiqg Jo uoieduap| | Yed

€8870L0-98

Jaquinu uonesynuapl Jakojdwz

*ONI

‘XD09FW 40 NOISSIW

uoneziuebio ay} Jo sweN

uondadsu|
algnd o} uado

€20¢

L¥00-9¥S} ON dINO

‘uonjewWIOUI }SBJe| 8L} pue SUONINIISUI 10} (66ULIO{/AOB SII'MMM 0} OF)

"066 ULO4 O} Yoeny
'€ 10 ‘9 ‘qGE ‘VE ‘€ dUll ‘Al Med ‘066 WO UO ,SOA,, PaJaMsue uoneziuebio sy yi ajejdwod

sdiysiaulied pajejoiun pue suoneziuebiQ poje|oy

S0IMISS SNUBASY [eusaiu|
Anseal] ay) jo juswpedsq

(066 wuio4)
¥ ITINAIHOS

§1009



€202 (066 Wiod) Y 9NPayds wva
)
(€)
@
(1)
ON | seA
Anue (3snuy Jo (Aunoo ubiaioy
AMmr_on%MoFM diysieumo sjesse Jeaf-jo-pus swooul ‘diod g ‘dioo 9) Anue 1o apers)
UoIsS abejusoiad Jo aleys |10} JO aseys Amus jo adA Bunonuod 108a1Q soiwop |eba Ainoe Alewud uoneziueBio pajejal Jo N|J pue ‘ssaippe ‘SweN
(U] (u) (6) 1) (a) (p) (2) (a) (e)
"1eak xey ayy buunp 1snJ} Jo uoneiodiod e se pajeal) suoieziueblo pajejal aioW o auo pey ji esnedaq ¢ oul| Al Med
‘Al Ued ‘066 W04 Uo S8A, paiemsue uoneziuebio ay) Ji 81ejdwo) 3sni] 40 uoneiodio) e se ajqexe] suoneziuebiQ paje|dy Jo uoneIyIUAP]
)
(€)
@)
(1)
ON [SeA ON | S8A (r16-2LG suonoss (Kgunoo
(G901 wuo4) Japun xe} ubieio}
i Jaued 1-M 8Inpauds Jo 0| EO,meMmH__w_xm 10 9)e)s)
diysisumo Buibevew 0C x0q ur junolue sjeuoipod sjesse Jeok awoou ‘pojelel) swooul Aue 8|1o1Uop| uoneziuebio pejejal
abejusoied |io fessuss 19N—A 8po9 -0idsig -jo-pue Jo aJeys [E10} JO BleyS Jueuiwopald Bujonuoo j08aQ [Elz Aynnoe Arewnd JO NIT pue ‘ssaippe ‘aweN
1) (U] (U] (u) (6) ) () (p) () (a) (e)
"JeaA xe} ay} buunp diysiauped e se pajeal) suoljeziuebio pajejal alow 0 auo pey )l 8snedsq Il e
‘Y€ aull ‘Al Ued ‘066 WI04 UO S8A, palamsue uoneziuebio ay) Ji a1ejdwo) "diysiaulied e se ajqexe] suoneziuebiQ pajeoy Jo uonesyusp| d
¢ obed €88%0L0-98 "ONI 'ZO¥HW d0 NOISSIW ©¢0¢ (066 UUOH) o SINpayos

§1009



€20z (066 wuod) ¥ 9Npayss

(9)

(s)

(]

(€)

HAVYN LNIWISINTGNT TI 26S'60T 0 HITYEH VUNOZIYWY ZXDJHEW J0 NOISSIW (2)

HAYN NOILANYIIFILNOD 80%'S¥T o} HILTYEH VUNOZIYWY ZXDJHEW J0 NOISSIW (1)

(s—e) adAy
PaAjoAUl Junowe Buluiwislep Jo poyis|y PSAJOAUI JUNOWY uolnoesuel] uoneziueBlio pajejas Jo sweN
(p) () (a) (e)

‘sploysaly} uoioesuel} pue sdiysuonejas palanod buipnjour ‘aull siy} 839]dwod jSnW oYM UO UOIFeLIOjUl JO} SUOIIONIISUI BY} 89S ,‘SOA, S| 9A0de 3y} Jo Aue 0} Jamsue au} | ¢

X T R (6)UoHEZIuBBIo PaEial Wol Kiadoid 16 USEd 10 JSjSUEH 1300 S
= rTon R L L SRS ER IR IEI LIRS (s)uoneziuebio pajejes 0} Auadoid Jo yseo Jo Jojsues Joyo 4
DL | sosuadxe 10} (S)UonEzIUEBIo patelel Aq pied JuewesINGWISY b

- | sosuadxs 10} (S)uoNEzIUEBIo pajelal o) pied JuswesinquIsy d
oL | (s)uoneziuebio pajeel L seakoidwe pied Jo BULEUS ©
L | (S)uonEZIEBIO PjEa) UM SJBSSE JoLo Jo ‘S)S) BulEW usLdinbs ‘seyoe) 10 Buleys u

- B (s)uonezIuEBIo pajeiel Aq SUONENOIOS BUISIEIPUN) 10 dIYSISQUISW 10 SSOINISS J0 OUELLIONEY W
= L] (S)UONEZIUEBIO PSIEel 10} SUOIENI0S BUISIEIUN 10 dIUSISGUISLL JO SSOIAISS 0 SoUEWLONSY |
= L | (S)uoEZIEBIO PajEla) Lol SIOSSE JaU0 10 ‘uewidinbo ‘Senoe) o SsesT
- | (s)uonezIEBIo pajEal 0} S1OSSE JoUIo 10 aLLdinbs ‘saoe) 10 ssea
= L] (S)UoNEZIEBIO palEle) LM S)SSE 10 SBUELOXT |
= L] (§)uonezIEBI0 pajElal oY SJBSSE Jo SSeuoIng |
= B | (s)uoneziueBio pajeial o) SIESSE Jo oeg B
= T R SR (s)uonEZIUEBI0 pejElel WOy SPUSPING 4
- S| (s)uonezuEBIo pateie) Aq SSEUEIEND UEQ] 10 SUEOT o
= DL | (6)uonEZIUEBIO PajE[al Jo) JO 0} SEEIUEIEND UEO] JO SUECT P
g OL | (§)uonezIUEBI0 PjElel o) UOINGUILOD [eudeD 10 el WS o

= T | (s)uonezIUEBI0 pajElel 0} LOINGUILOD [eudeD 1o UElB WS g
N Bp| Aus pajjoipuod e wolj Jual (A1) Jo ‘sanfekol (1) ‘seninuue (1) sassiul (1) jo Jdisosy e

(A1l sued ul pajsi| suoneziuefio pajejal siow J0 U0 Ypm suofoesuel) Buimojjoy ayy jo Aue ui abebus uoneziuebio ay) pip ‘Jeak xe} sy} buung |

ON [ S8A "8NPaYs SIy} Jo Al 40 “|II ‘Il SHed ui pajsi| st Ayjus Aue yi | sul| sjs|dwo) :8jON

"9¢ 10 ‘gGE ‘pE aul ‘Al Hed ‘066 WI04 UO SBA, palamsue uoneziuebio ay} ji 8)9jdwo) “suoneziuelfiQ paje|ay YNA\ Suondesuel] N\ Med

€ sbed £8870L0-98 "ONI 'ZDYIW J0 NOISSIW £¢0¢ (066 UlOH) o AINPaydS

§1009



€20z (066 wuod) ¥ 9Npayss

(1)
(o1)
(6)
(8)
(2)
(9)
(s)
(12]
(€)
(@
()
ON | SeA ON | SeA ON | S®A | (nisz1s suopss | (Raunco
ssuoneziuebio | Jepun Xe} woy ubiaio}
eued wmwﬂuwhm%s sosse (€))10s | papnpoxe ‘patejeiun | 1o sjels)
diysieumo Buibeuew 0Z Xoq ul junowe ¢ SuoIEqO]le Jeak-Jo-pus awoou! 810} uoposs ‘polefes) swoou | ajowop
abejusoled | Jo |essusn 19n—A 8po) ajeuoodoidsig 10 aJeyS 10 aleys siouped |l a1y Jueulwopald |ebe Auaoe Arewid Aue Jo NIF pue ‘ssaippe ‘sweN
1) (U] (U] (u) (6) ®) () (p) () (a) (e)

‘sdiysisuped juswisaaul ulepsd Joy uoisnjoxa Buipiebas suononiisul 88g ‘uoieziueblio pajejal e jou sem jey) (dnusanal ssoib Jo
s}asse |ejo} Ag painsesw) Sal)AOe S) Jo Jusosad Sl Uey} aiow pajonpuod uoneziuebio sy yoiym ybnoiyy diysisuped e se paxe} Ajjus yoes Joy uonewojul Buimojjoy sy} spinoid

"J€ 8ul ‘Al Ued ‘066 WI0OH U0 SSA, palamsue uoneziueblio ay) ji aye|dwo) ~diysisuped e se ajqexe] suoljeziuebiQ pajejaiun I\ Hed

¥ Sbed £€88%0L0-98 “ONI 'ZD9@W J0 NOISSIW  £20Z (066 Wi0d) o anpayds

§1009



60015

Schedule R (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 e 5

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