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Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
Do not enter soclal secu n made public.
Do e smm,,s.vmm o nsrutions and the atst infermation °'i§2£3.’?"°
A _ For the 2023 calendar ye Bar : [01/23 _ andending 06/30/24
B Check if appicatle: |© Neme of organization MISSION OF MERCY ARIZONA HEALTH D Employer identification number
[X] accress change PARTNERSHIP FUND
B[ T 82-0635905
Number and steet (o .0 box 1 mall 13 not deivered 1 stoet sadress] Roonvsuke € Telephone_numbor
[] ital retam 360 E. CORONADO ROAD, STE 160 301-682-5683
Final retumy CHy or town, state or provinca, country, and ZIP or forelgn postal code
rmneted PHOENIX AZ 85004 J— 260,306
D Amended retum [ od address of principal oMicer
[ ] sosicstin peocs | PAULA CARVALHO H{a) Is s 2 growp reum for subordinates? || Yes  [X] No
360 E. CORONADO ROAD, STE 160 ) v o suditen ncuce? ] Yes [ Wo
PHOENIX AZ 85004 ¥ "No." attach a list. See Instructions
| Taxexempt stahs; IXI socx® | | s01e) ( ) gnsert no.) ey | | sz
J  Wabsite: WWW . HEALINGAZ . ORG Hic) Group exemption number
K__Fom of oganizaion:_[X] Coporton | | Tst | | Assodaton | | Oter [ Year of fomaton: 2017 | m_Sote of legal domicke: AZ
_Partl Summary
1 Briefly describe the organization’s mission or most significant activilies:
8 TO SUPPORT THE ARIZONA PROGRAM OF MISSION OF MERCY, INC 'S MISSION TO
é RESTORE DIGNIT’Y HEALING THROUGH I.OVE " BY PROVIDING FREE HEAL'.I.'H (‘ARE
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the goveming body (Parl VI, line 1a) - 3 (7
4 Number of independent voting members of the goveming body (Part Vi, Ilne 1b) 4 5
5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) il T 6|5
7a Total unrelated business revenue from Part VIH, column (C), line 12 e siiwenwn 1| 0w TR 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 Sl R I 7b 0
Prior Year Curvent Year
8 Contributions and grants (Part VI, line 1h) _ i 390,798 256,704
IS Program service revenue (Part VIll, ine 2g) 200 0
g 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) | R 1,480 3,102
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) FeRR -2,895 -1,501
12_Total revenue — add lines 8 through 11 (must equa! Part VIH, column (A), fine 12} 389,583 258,305
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 214,741 145,408
14 Benefits paid to or for members (Part IX, column (A), line 4) Pyt 0 0
15 Salaries, other compensation, empioyee benefits (Part X, column (A), lines 5-10) 71,457 43,233
S 16a Professional fundraising fees (Part IX, column (A), line 11€) 0 0
I% b Total fundraising expenses (Part IX, column (D), ine25) 68,830
17 Other expenses (Part IX, column (A), lines 11a-11d, 11/-24e) sl & 82,120 66,409
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 368,318 255,050
19_Revenus less expenses. Subtract line 18 from line 12 21,265 3,255
5 _Bogﬂgoﬂ:umm'lw EndofYear
E 20 Total assets (Part X, line 16) _ - 110,217 113,371
Total liabilities (Part X, line 26) o 3 ,133 3,032
3 Net assets or fund balances, Subtract line 21 from Ilne 20 - Berrl¥ 107,084 110,339

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 knowladge and belef, it is
trus, correct, and conlpletoppodamﬂm!nf preparer (other than officer) is based on all information of which preparer has any knowledge.

7177 [ JZ/70] 702y

Sign Signature of Date 7 Fié
Here JOSE JO TREASURER

Type or prim name and title

Print/Type preparer's name Praparers signatura Date Check Dn- PTIN
Paid WANDA K LYNN, CPA WANDA K LYNN, CPA 12/18/24| setempoyed | PO0726749
Preparer | pivs name BROWN PLUS Fin's EIN 25-1644159
Use Only 7420 HAYWARD ROAD SUITE 101

Fimts_sddross. FREDERICK, MD 21702 phoneno,  301-696-9449
May the IRS discuss this retum with the preparer shown above? See instructions n — [X[Yes [ [No

;xPapuworkR-ducﬂonMNoﬂoo,mmmmulnwueﬂom. Form 990 2023
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Form 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 2
Part [l  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPast Wl . . ... . ... ... @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 990 or 990-EZ?
i "Yes" dsscnbemesenewsemoesonsmadubo

3 Did tha organization cease conducting, or make significant changes in how it conducts, any program

senvices?
if "Yes,” desenbe lhese changeson Schedule O,

[ Yes [X] No
_DYu@Ne

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 $ 145 408 induding grants of §

145 408 ) Revenue $ )

SUPPORTED MISSION OF MERCY, INC. IN ITS MISSION AS DEFINED IN THE
ORGANIZATION'S MISSION STATEMENT. MISSION OF MERCY PROVIDED OVER 10,000
FREE PATIENT CARE VISITS AND DISPENSED OVER 31,000 FREE PRESCRIPTION
MEDICATIONS TO ARIZONA PATIENTS THAT ARE POOR, UNINSURED, OR UNDERINSURED.

4d Other program services (Describe on Schedule O.)
____(Expenses $ including grants of § ) {Revenue $ )
4e_Total program service expenses 145,408
DAA Form 990 (2023
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Foom 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 3
Part IV Checklist of Required Schedules
Yeos | No
1 s the organization described in section 501(cX3) or 4947(a)1) (other than a private foundation)?  “Yes,”
complele Schedule A Sl e | 1 ] X
2 Isﬂ'leorgamzahonreqwredtocompleteScheduleB SdmduleofConhbutors?Seelnstmdnns i PR e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? if “Yes,” complete Schedule C, Part{ 3
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng actmbes or have a seobon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4
§ s the organization a section 501(cX4), 501(cK5), or 501(c)6) organization that receives membershlp du.
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partitt 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?
“Yes,” complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic struciures? if “Yes,” complete Schedule D, Part il e e ipreie=ge | T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? i 'Yss,
complete Schedule D, Part l e 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, Pert IV . ... ... 8 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes,” complete Schedule D, Pat V. . Inrtisaesliie e i | 410 X
11  If the organization’s answer to any of the following questions is "Yes then eomplete Schedute D Parts Vl
VII, VIll, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if *Yes,"”
completo Schedule D, Part VI . . ... ... e fta X
b Did the organization report an amount for investments—other secuntles in Perl X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 i "Yes," complete Schedule D, Part Vil [ I & | X
¢ Did the organization report an amount for investments—program related in Part X, llne 13 thal IS 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vill o i [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 i "Yes,” complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," oompleveSdleduleD Pat X 11e X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial staterents for the tax year? i “Yes,” complste
Schedule D, Parts X1 @A XIl ..........................cccciiieeeiiaeieee [ 122 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 |42 X
13 Is the organization a school described in section 170(bX1XAXi)? ¥ “Yes,” complete Schedue £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiste Schedule F, Parts  end IV sotisiineatseass | 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or other asststanoe to 01‘
for any foreign organization? f “Yes,” complete Schedule F, Parts I 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? ¥ “Yes,” compiete Schedule F, Parts Iif and IV ST e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrsnsmg servnoes on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part I. See instructions e e U I I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and eontnbuhons on
Part VIIl, lines 1c and 8a? ¥ "Yes,” complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actmhes on Part VIII line 987
If "Yos,” complete SChedule G, PSIt Ml ............................\i e e ee oot 19 X
20a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H T e X
b If “Yes® o line 20a, did the organization attach a copy of its audited financial statements to this retum? ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzabon or
domestic government on Part IX, column (A), line 1? if “Yes," complete Schedule |, Parts land il ... ... ............... 21 X
DAA Fom 990 (2023)
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Form 990 (2023) MISSTION OF MERCY ARIZONA HEALTH 82-0635905 Page 4
Part IV Checklist of Required Schedules {continued)

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 2? if “Yes,” complete Schedule |, Parts | and il ey 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 aboui compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J ok e e | 23 X
24a Did the organization have a tax-exempt bond issue wuh an ouistandnng pnnclpal arnount of mone than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If *Yos,” answer linss 24b
through 24d and complete Schedule K. If "No,” go to line 258
b Did the organization invest any proceeds of tax-exempt bends beyond a Iernporary penod excephon? N . T
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? AT el e T A
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any hrne dunng the year? ik ot 3
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,” complele Schedule L, Parf |
b Is the organization aware that it engaged in an excess benefil ransaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," completo Schedule L, Part| haiiur it | 280 X
26 Did the organization report any amount on Part x Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled enlity or family member of any of these persons? if “Yes,” complete Schedule L, Part If PR S e AT M 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection 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 i |2z X
28 Was the organization a parly to a business transachon wnh one of lhe followmg pames? (See lhe Schedu!e
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? i

Yes | No

¥ ORR [RR

"Yes,” complete Schedule L, Part IV P N — . | X
b A family member of any individual described in line 28a? i *Yes,” complerssmedulel. ParHV e e el | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? if
“Yes,” complete Schedule L, Pert IV ————— X
29 Did the organization receive more than $25000 in noncash contributions? rf"Yes, conmlete SchedufeM Y - X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ "Yes,” complete Schedule M - Lao X
31 Did the organization liquidate, terminate, or dissolve and oease operahons? i “Yes,” complete Schedule N Partl e 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 scEarennacs | 32 X
33 Did the organization own 100% of an entity dasregarded as sepamte from the organtzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? ¥ “Yes,” complete Schedule R, Part | T I | X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complets Schedule R, Part II, iil,
35a D:dtheorgamzabonhaveaoontmlledenhtywnﬂ'unmemanlngofsecbon512(b)(13)? e T e X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b}13)? ¥ *“Yes,” complete Schedufe R, Part V, line 2 s ey | SO
38 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 il s e S 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ly that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ... .. i 38| X
Part V Statements Regarding Other IRS Filings and Tax COmpIiance
Check if Schedule O contains a response or note to any line in this PartV ... . Gk I I D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable | 1a o
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withhelding rules for reportable payrnen\s o vendors and
reportable gaming (gambling) winnings to prize winners? . ELEats s e s e | e | X

DAA Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued Yos 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 retumn ! 2| 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it fled a Form 980-T for this year? if “No” fo line 3b, provide an explanation on Schedule O i o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Fmanual Aocounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Dldanytaxablepartynotufymeorgamzahonthalltwasorlsapartyloaprohlbltedlaxshellarlmnsactron? ol e e | S X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? ETI e PN T IR -
6a Does the organization have annual gross receipts that are normally gneater than $100 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may l'eeelve deducﬁble eontrlbuﬂons under sectlon 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 f “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch l( was
required to file Form 82827 e X
d |If “Yes,” indicate the number of Forms 8282 ﬁled dunng lhe year i I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? | s i | T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
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 49667 - Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? P e 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 PTS  ||
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facclmes e ]
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... |ta
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 organlzatlon ﬁllng Forrn 990 in I:eu of Form 10417 12a
b If “Yes,” enter the amount of lax-exempt interest received or accrued during the year ... ... ... lﬂ:l
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 Schsdule of
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 plans . |13
¢ Enter the amount of reserves on hand R A
14a Did the organization receive any payments for mdoor tannlng semoes dunng the tax yeal’? i 14a X
b [f “Yes,” has it filed a Form 720 to report these payments? ¥ "No," provide an explanation on Schedu!s 0 i 14b
15 s 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 s 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 activilies
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . i 17
If “Yes," complete Form 6069.
Form 990 (2023
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Form 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 6
Part Vi Govemanoe Management and Disclosure For each "Yes” response fo 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 ornote to any lineinthisPart VI ... ................................................. X
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the goveming body at the end of the tax year St (et i e 118 7
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp wrth
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over manegement duﬂes cuslomanly performed by or under lhe dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to ils goveming documents since the prior Form 990 was ﬁled?

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

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elecl or appo nt

one or more members of the gaveming body? epri i e tallaze |17a [T X

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

8 Did the organization contemporaneously document the meetmgs held or wnlten actrons undertaken dunng the year by Ihe followmg
a The goveming body? el S U e e b e g i ry [088
b Each commrtteewnhauthontyloact on behelfofthe govemmg bod)(? bopP st o il |8

9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron A. who eennot be reached et
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 Intemal Revenue Code.)

o wa
D |en |8 W
L b I

(>

10a Did the organization have local chapters, branches, or affiliates? - 10a X
b If “Yes,” did the organization have written policies and proeedures govemmg the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? _ 1ie ot e L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁ ling the forrn? — 11a
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? i “No,"go fo line 13 | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests thal oeu|d grve nse to oonﬂlcls? . ]112b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done T 12¢
13 Did the organization have a written whistieblower policy? L N 13
14 Did the organization have a written document retention and destrucion poicy? |14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management oficel o 15a
b Other officers or key employees of the organization ... (15
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 armangement
with a taxable entity during the year? i _ o 16a X
b If "Yes,"” did the organization follow a wrilten 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 amangements? ... .. L Rt s s et sk ey | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE
18 Sedron 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applreable) 990 and 990-T (secbon 501(c)
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website [X] Anothers website [X] Upon request [ ] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
JOSE TREJO 2421 AYERS STREET
CORPUS CHRISTI TX 78404 301-682-5683
DAA Fom 990 (2023
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Form 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 7
Part VL 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 inthisPartVHl ... ........................ i D
Section A. _ Officers, Directors, Trus Em and Highest Compensated Em,

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.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e 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 frustees 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 curment officer, director, or trustee.
©)
Position
Name(::id tie Ahu(:ana]ge &ﬁmm:‘::m“; R"’f’?".:!.';n Ropt(:?wbb Eaﬂnz:d:;m\t
per woek pffcerand a:Greciorfirustoe) w':r':nﬂlo from related compensation
(list any gg z % g gig‘ organization (W-2/ organkzstions (W-2/ from the
hours for 1098-MISC/ 1098-MISC/ orgenkzation and
retated |§ g % 1088-NEC) 1099-NEC) related orgenizations
organizations
below
dotted Une) E E a
(1) JOSE TREJO
). 200
TREASURER 40.00 | X X 0 81,670 21,924
2) PAULA CARVALHO
DIRECTOR/ CHAIR 40.00 |X X 0 95,783 4,675
MHKYLE FELIX, CPA
B ) 0. 50
DIRECTOR 2.00 |x 0 0 0
(4)ALICHIA CHACON
LTI SO Y101
DIRECTOR 0.00 [X 0 0 0
(5 LARRY HALL
| 0.50
DIRECTOR/VICE CHAIR 4.00 |X 0 0 0
() NATHAN HUNNELL
T TN o 1 o
DIRECTOR 0.00 | X 0 0 0
(nANDREW JACOB, Mpy, JD
DIRECTOR/VICE CHAIR 4.00 (X 0 0 0
{8)
9
(10)
(1)
Form 990 (2023)
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Form 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 __Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(7}
Posiion
A) (8) {do not check more then one © ® F)
Name and title Average baox, 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
(atany (32 § § organization (W-2/ organizations (W-2/ from the
hours for & § g ; 1098-MISC/ 1099-MISC/ organtzation and
pted gﬁ_ 1099-NEC) 1099-NEC) related organizations
organizations %
below §
dotted Hne)
00 e e B L 3
(M i e B B e,
B9 oienie o L B
Wsaea®e 2l B a
L URUURTRTRNE ) VOO SO~
WD Bmerma LU B U
(19)
1b Subtotal . iy 177,453 26,599
¢ Total from oont!nuaﬂon sheets to Part VII SGctlon A S
d_Total {add lines 1b and 1c) 177,453 26,599
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable 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 compensatuon and other eornpensabon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual
for_services rendered to the organization? i “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.
C)

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 0

DAA

Form m {2023)
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Form 990 (2023) MISSTION OF MERCY ARIZONA HEALTH

82-0635905

Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl . .

A
Total revenue

Rdahd(oar]axerrpi
function reverue

Unrelated
business revenue

(€}

=etv []
Roverns xchuied

from tax under
soctions 512-514

1a fFederated campaigns

1a

b Membership dues

ib

¢ Fundraising events

ic

5,003

d Related organizatons

1d

Govemment grants (contbutions)

1e

1f

251,701

fnes 1a-1f

Contributions, Gifts, Grants|
and Other Similar Amounts
[ ]

L 19

$

h Total. Add lines 1a—1f. . ... .. .. ......ooiiiiiiiiiiiiiiiiineneeen. :

256,704

Service
-3

f Al other program service revenue ...
g Total Addlines 28-2F . ...

Business Code

other similar amounts)

§ Royalties . ...

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

3,102

3,102

1 Real

6a Gross rents Ga

Less: rental expenses | 6b

Rental inc. or {loss) 6c

Net rental income or I088) .. . .. ... ... ... ..iiiiiiiiiiaiii....

aln.ocr

Gross amount from
sales of assels

other than inventory | 72

b Less: cost or oher
basis and sales exps. | Th

Gain or (loss) 7c

o

Net gain or (loss) ...........

Other Revenue
[1]

(not incuding $ 5,003
of contributions reported on line

ic). See Part IV, line 18

Less: direct expenses

[ -

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

o o

10a Gross sales of inventory, less
retums and allowances
Less: cost of goods sold

[ -2

8a Gross income from fundraising events

500

8b

2,001

Net income or(loss)fromﬂ.lﬁdrﬁi.s'iﬁ'g events .....................

-1,501

-1,501

Net income or (loss) from gaming 'a.;:;tivilies .

10a

10b

Net income or {loss) from sales of inventory

Miscellaneous

d Al other revenue .

@ Total. Add lines 11a—11d ... . . . ... . ... ..... .............. ...

11a D L L R R T T R R I
b . .
c

12 Total revenue. See instructions

258,305

1,601

Form 990 (2023)
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900 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905

Part IX Statemont of Functional Expenses

Section 501(c)(3} and 501(c)(4 nizations must com, all columns. All other nizations must te colurnn (A).

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

Do not Include amounts reported on lines 6b, 7b, e A i mﬁ“m e ©) -
8b, 9b, and 10b of Part Vill.

axpenses general axpenses
1 Grants and other assistance to domestic organizations

and domestic govemmerts. Ses Part IV, fine 21 145,408 145,408

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16

"

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 23,253 13,

068

10,185

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 ... 15,939 9,

912

6,027

8 Pension plan accruals and confribuions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,151 1,

125

26

10 Payroll taxes ... ... 2,890 1,

677

1,213

11 Fees for services (nonemployees):

Professional fundralsing services. See Part IV, line 17

Investment management fees

a
b
[
dLobbying ...
e
f
9

15,644 6,

985

8,659

12 Advertising and promotion 5,000

5,000

11,204 4,

383

6,821

13 Office expenses .
14 Information technology

15 Royalties ... ...

16 Occupancy 2,676 2,

676

17 vael ........................................ 1’ 135

1,135

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates ... ... ...

22 Depreciation, depletion, and amortization

23  Insurance 986

24 Other expenses, ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule O.)

_ DONOR DEVELOPMENT 29,764

29,764

>
g

25  Total functional Add ines 1 trough 24 255,050 145,408 40,

812

68,830

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational and
ﬁ.mdralsng solicitation. Check here
fol SOP 98-2 (ASC 958-720)

DAA

Form 990 2023)
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Form 990 (2023) MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X \ I—I_
(A ®)
Beginning of year End of year
1 Cash—non-interestbearing T, 28,092/ 1 28,444
2 Savings and temporary cash mvestmenls ol 2
3 Pledges and grants receivable, net 82,125| 3 84,927
4 Accounts receivable, net 4
5 Loans and other recelvables from any currenl or former officer, dmector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f){1)), and persons described in section 4858(c)(3)}B) 8
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges S 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciaion [ 10b 10¢
11 Investments—publicly traded securiies "
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 AR S L | 15
16 Total assets. Add lines 1 through 15 (mustequal line33) ... ... 110,217] 16 113,371
17  Accounts payable and sccrued expenses ... 3,133 w7 3,032
18 Grants payable;. .1 ocoaniia o nn sl o gi e sl L i 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to any curment or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8|  controlled entty or family member of any of these persons 22
I 23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 _ 3,133( 26 3,032
Organizations that follow FASB ASC 958, check here [E
g and complete lines 27, 28, 32, and 33.
8|27 Net assets without donor restictions 24,959/ 27 25,412
@ |28 Net assets with donor restrictions 82,125 28 84,927
g Organizations that do not follow FASB ASC 958, checl: hem D
. and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, orequrpmenlfund T 30
31 Retained eamings, endowment, accumulated income, or other funds R N ey N
§ |32 Total netassets or fund balances 107,084| a2 110,339
133 Total liabilities and net assetsfund balances . ... 110,217] 33 113,371
Form 990 (2023



60014

Fom 990 (2023) MISSION OF MERCY ARIZONA HEALTH

82-0635905

Part Xi Reconciliation of Net Assets

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

-

QWO ~NONE WN -

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

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

32, column (BY ... et i 10

Total revenue (must equal Part VIIl, column (A}, line 12)

Net assets or fund balances at beginning of year (must equal Partx I:neaz oolumn(A))

107, ;084

110,339

Part Xl Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: [ | Cash  [X] Aconual ] Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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.
[X] separate basis [ ] Consolidated basis [ ] Both consoiidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,” d\eckaboxbelowtomdlcalawhemermefinanclalstalementsforﬂmeyearwer?aud:tedona SRR

separate basis, consolidated basis, or both.

[[] separate basis [X] Consolidated basis ] Both consolidated and separate basis
¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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

of

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?
b If “Yes,” did the organization undergo the required audit or audits? If the orgamzabon did not undergo ihe

uired audit or audits, e: on Schedule O and describe a taken to u such audits ...

2| X

2j X

3b

Fom 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1546.0047
(Eomel) Complete If the organization is a section 501(c)(3) organization or a section 447(z)(1) nonexempt chartable trust. 2023
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
bistnal Revenus Servce Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organtzation MISSION OF MERCY ARIZONA HEALTH Employss identification number
PARTNERSHIP FUND 82-0635905
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).
A school described in section 170(b)(1}{A)il). {Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iit).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ili). Enter the hospital's name,
city, and state:

s wN

section 170(b){1){(A)(lv). (Complete Part II.)

6 A federal, state, or local govemment or govemmenta! unit described in section 170(b){t)(A)(v}.

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

9 An agricuttural 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 agricutture (see instructions). Enter the name, city, and state of the coliege or

10 D 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 I}

11 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.

[zl Type |. A supporting organization operated, supervised, or controlled by ils 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.

I:l Type ll. 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.

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

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

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

f  Enter the number of supported organizations

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

o

1}

a

|:| An organization operated for the benefit of a college or university owned or operated By S govemmental urut desmbedm -

(1) Name of supported ) EIN {1} Type of organization (iv} Is the crganization {¥) Amount of monetary {v1) Amount of
organization (described on lings 1-10 fistad in your goveming support (ses other support (see
above (see instructions)) tocument? instructions) Instructions)
Yes No
(a MISSION QF MERCY, INC.
86-0704883 7 X 145,408 0
{B)
{€)
0)
{E)
Totat 145,408 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 2
Part ll 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 Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f) Total

1  Gifs, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

3  The value of services or faciliies
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through3

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

6 Public_support. Sublract e 5 from fine 4 _
Section B. Total Support

Calendar year (or fiscal year beginning in) () 2019 (b) 2020 {c) 2021 {d) 2022 (e) 2023 {f) Total
7  Amounts from line 4

8  Gross income from |nterest, dmdends
payments received on securities loans,
rents, royalties, and income from
similar:saurces. sl e

9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon . ..., ............

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

11 Total support. Add Imes 7 Ihmugh 10

12 Gross receipts from related aclivities, efc. (see instrucions} [12 |

13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or fith tax year as a section 501(c)(3)
organization, check this box and stop here ... By in AR AR AR A A e e AR A AR e A AR e AARARARAR,

Saction C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14

15  Public support percentage from 2022 Schedule A, Part Il ine 14 . 15
16a 33 1/3% support test — 2023. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion 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 organizaion . . . . ...
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
organization T oo . R = ol e s i Bl e e e
b 10%-fam-and-clrcumtanees 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

OO FF O

[

ogenizslon | " ol awmm. . B W i .. re o SEEREIBIRD ooeo et O

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
wtuctions | % ol e sl i S st O
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 3
Part Il  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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c} 2021 {d) 2022 {e) 2023 () Total
1 Gifts, grants, contributions, and membership foes
received. (Do not indude any “unusual grants.)
2 Gross receipts from admissions, rnerdmnd
sold or services performed, or facilties
fumished in a wwtythatisrelalsdtoﬂ\e
organization's tax-exempl purpoese
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
fo or expended on its behalf
§ The value of services or facilities
fumnished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtracl ||ne 7c from
ine€) ...
Saction B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f) Totat
9 Amounts fromline6
10a Gross income from mlerest deer:!s
payments received on securities loans, rents,
royatiies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is reqularly camied on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13  Total support. {Add iines 9, 10c 11
and 12.)
14 First5 years Il !he Form 990 IS for Ihe organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop heve . D
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (¢ . L) %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 .. . ... . .. .. ... .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column ¢f 17 %
18 Investment income percentage from 2022 Schedule A, Part ll, line 17 18 %

19a 33 1/3% support tests — 2023. if the organization did not check the box on I:ne 14 and line 15 is more lhan 33 113% and Ilne

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 ................... . ..

O

0
0

Schedule A (Form 990) 2023



60014

Schedule A (Form 890) 2023 MISSION OF MERCY ARIZONA HEALTH 82-0635905
Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

Page 4

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1

10a

determing whether the organization haed excess business holdings.)

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? ¥ “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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)1) or (2)? Iif “Yes,” explain in Part V! how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? If “Yes,” answer
linas 3b and 3¢ below.

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(aX2)? if “Yes,” describe in Part Vi when and how the
organization made the defermination.

Did the organization ensure that all support to such organizafions 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.

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 befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organization had such control and discretion
despite being conirofled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supperted organization that does not have an IRS detemnination
under sections 501(cX3) and 509{aX1} or (2)? if “Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ *Yes,”
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonlly under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the omganizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}3)XC)), 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).

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 Schedute L (Form 990).

Was the organization contfrofled 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 defail in Part \VI.

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 “Yas,” provide detail in Part V1.

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? i “Yes," provide datail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (reganding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes No
1 X
2 X
3a X
3b
3c
4a X
4b
4c
5a X
5b
5c
6 X
7
8 X
9a
b
9¢
102 X
10b
Schedule A (Form 990) 2023
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Schedule A (Fom 990) 2023 MISSION OF MERCY ARIZONA HEALTH 82-0635905

Part IV Supporting Organizations {continued

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclty controls, either alone or together with persons described on lines 11b and
11c¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ 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.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1  Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the lax year? i “No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlied 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, spplied to such powers during the tax yesr.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaled, supervised, or controlled the supporting organization? i “Yes,” explain in Part
Vi how providing such benefit carmried out the purposes of the supported organization{s) that operatsd,
supervised, or controfled the supporting omanization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? if “No,” describe in Part Vi how control
or management of the supporfing crganization was vested in the same persons that controlied or managed
the _suj anization(s).

Yes

Section D. All Type lil Supporting Organizations

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, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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 paolicies 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
Sy, nizations played in this rd.

Yes

——Suppoited organizations played in this regard.
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. Compiste line 2 beiow.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.

[ The organization supported a govemmenta! entity. Describe in Part VI how you supported a govemnmental entity (see instructions).

2  Activities Test. Answer fines 23 and 2b below.

a Did substantially all of the organization's activities during the iax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ¥ “Yes,” then in Part VI Identify
those supported organizations and expiain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization dstermined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a maljority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or “No,” provide detalls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If “Yes,” describe In Part Vi the role played by the organization in this regard.
DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Part V Type Ill Non-Functionaily Integrated 509(a)(3) Supporting Org

MISSION OF MERCY ARIZONA HEALTH

82-0635905 Page 6

ing Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type IIf non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain
2__Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O & jt | |-

68 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
property heid 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 assels (see

instructions for short tax year or assets hetd for part of year):

a Average monthly value of securities

b Average monthly cash balances
¢ _Fair market value of other non-exempi-use assets

1b

1c

d _Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors
{explain in detsil in Part Vi):

2

3

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

W N

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see_instructions).

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

Multiply line § by 0.035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C — Distributable Amount

@~ |0 |

Current Year

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

Enter 0.85 of line 1.

wIN (=

kY

Enter greater of line 2 or line 3.

7 Check here if the cument year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see_instructions).

?gm temporary reduction (see_instructions).

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

income tax i in prior year

oh N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

Schedule A (Form 990) 2023
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Scheduls A (Form 990) 2023 MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 7
“PartV Type il Non-Functlonally Integrated 509(a)(3| Supporting O[garllzations (continued)
Section D - Distributions Current Year
1___ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exernpt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
8 _ Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part Vi). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 __ Line 8 amount divided by line 9 amount 10
{0 (0} )
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 _Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023
{reasonable cause required—explain In Part Vi). See
instructions.
3 Excess distributions camyover, if any, to 2023
a From2018 ... ............................
b Fom2019 . ... ... ... ...
€ From 2020.. .. .. ... Ui e
dFom2021................ ... .............
e Fom2022 . ... .........................
f Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h_Applied to 2023 distributable amount
i_Canryover from 2018 not applied (see instructions)
j 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.
8 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See insiructions.
7 Excess distributions carryover to 2024. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excessfom2019 ... ...
b Excess from 2020 ............oooiiiiiiinl.
¢ Excessfrom2021 .. ........................
d Excess from 2022 ... ...........
e Excess from2023 .. .. ... ... ... ... ...
Schedule A (Form 990) 2023
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Schedule A (Form 890) 2023 MISSION OF MERCY ARIZONA HEALTH 82-0635905 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part |, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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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(?:ﬁ',}ﬁ%‘;},‘,* - Schedule of Contributors

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

ﬁ:pmal an:n‘:: SEMoa Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Name of the organization
MISSION OF MERCY ARIZONA HEALTH

_PARTNERSHIP FUND

Employer identification number

82-0635905

Organization type (check one):

Filers of: Section:

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

D 4947(a)X1) nonexempt charitable frust not treated as a private foundation

[[] 527 poiical organization

Form 990-PF [[] 501(c3) exempt private foundation

D 4947(aX1) nonexempt charitable trust treated as a private foundation

[[] 501(cx3) taxabie 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

O

g

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)1XAXvi), that checked Schedule A (Form 990), Part I, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and |l

For an organization described in section 501(cX7), (8), or (10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educationa! purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), [i, and Il

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

$ Bl abis

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 980-PF.

Schedule B (Form 990) (2023)



Scheduio B (Form 690) (202) PAGE 1 OF 2 = rPop2
Mame of organtzation Employer dantification number
MISSION OF MERCY ARIZONA HEALTH 82-0635905
Part | Contributors (see instructions). Lise duplicats coples of Part | H additional space is needed.
® ®) ) )
—No. Nams, sddress, and ZIP + 4 Total contributions Type of confribution
Payrall H
T $ ... 35,000 | noncash ||
.............................................. {Comgletes Pan Il for
noncash conbribwbions.)
{s) ) () )
—No. _Name, address, and ZIP + 4 Total contributions |____Type of contribution
....................... $.....30,000 m
[cmmmnw
(a) ) ] L]
No. Hamas, address, and ZIP + 4 Tota! contributions Type of contribution
e Person F'
Payroll
wmnh
(=) {b) {c) {d)
__No, Name, address, and 2IP + 4 Total contributions Type of contribution
............................. $ __....10,000 unm
pnwluhm-w
(a) ®) (e ()
No. Name, address, and ZiP + 4 Total confributions Type of contribution
-
........ " $ _.....=2,000 m
wm:m
I iy R = ® e @
—_No. Mama, address, and ZIP + 4 | Total contribwtions
o T T Person
Payrolt
$ 5,000 | noncasn
{Complate Parl Il for
noncash  contributions.)

Schadute B (Form $90) (202%)
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Schedule B (Form 900) (2023) PAGE 2 OF 2 =~ rap2

Meme of ergantzetion Emgloyer identification numbesr
MISSION OF MERCY ARIZONA HEALTH 82-0635905
Part | Contributors {ses instructions). Use duplicate coples of Part | If addional space is needad.

{a) [b) fe) i)
No. Name, address, and ZIP + 4 Totsl contributions |  Type of conbribution

) Payroll

..................... Lol
noncash contributons.}

® ) (@ @
__No. Name, sddress, and ZIP + 4 Total contributions Type of contbution
8

$ ........5,000 Nmnh ﬁ
wmnw

) ®) @ @
Ne. Name, addrees, and ZIP + 4 Total contibutions | Typs of contritution __

(mmmuhr

= &) (e} (L]
No. Nams, address, and ZIP + 4 Yotal eontributions Type of contribution

(s)
Na. : Name, sddress, and ZIP + 4 Totsl confributions Type of contribuiion

(=
Mo, Name, address, and ZIP+4 |  Total contributions |  Type of conirbution

g
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 047
(Form 990) Complate to provide information for responses to specific questions 2023
Form 280 or 880-EZ or to provide any additional information.

Deparmant of the Treaaury Attzch to Form 890 or Form 290-EZ Open to Public
Intemal Reverue Senvice Go to www.irs.gowForm990 for the latest Information. Inspaction

MNare of the omganization MISSION OF MERCY ARIZONA HEALTH [Empioyer identification number
PARTNERSHIP FUND 82-0635905

. FORM 990 - ORGANIZATION'S MISSION .
 THE MISSION OF THE ORGANIZATION IS TO SUPPORT THE CHARITABLE MISSION OF

 MISSION OF MERCY, INC, NAMELY TO ASSIST MISSION OF MERCY, INC. IN ITS
. EFFORTS TO 1) RESTORE DIGNITY TO THE SICK, POOR, AND HOMELESS BY PROVIDING
 FREE HEALTHCARE SERVICES AND BY ACTING AS AN INSTRUMENT OF "HEALING

. THROUGH LOVE," 2) SERVE AS A CATALYST FOR CHANGE IN THE HEALTHCARE
. COMMUNITY AND TO INSPIRE OTHERS TO IMPROVE THE WAY THEY SERVE, 3) TEACH ITS

. ECONOMICALLY DISADVANTAGED THAT ARE IN TRANSITION FROM BEING RECENTLY

 FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE BOARD OF DIRECTORS IS APPOINTED BY MISSION OF MERCY, INC.

....................................................................................................................................................................

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. THE FINANCE COMMITTEE IS PROVIDED WITH COPIES OF THE DRAFT FINANCIAL
. STATEMENTS AND DRAFT FORM 990. ALL MEMBERS OF THE EXECUTIVE COMMITTEE
. REVIEW THE AMOUNTS AND DISCLOSURES IN DETAIL AND COMPARE THE DRAFT .
. FINANCIAL STATEMENTS TO THE DRAFT FORM 990. THE BOARD OF DIRECTORS RECEIVES

. AND APPROVES THE FINANCIAL STATEMENTS AND 990 AT THE NEXT REGULARLY
SCHEDULED BOARD MEETING. ANY QUESTIONS OR CONCERNS ARE COMMUNICATED TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 980) 2023

DAA
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Schedule O 2023 8 n Page 2
Name of the organization Employer Kentification number
MISSION OF MERCY ARIZOMA HEALTH 82-0635905

. THE FINANCIAL STATEMENTS AND FORM 990 WHEN ALL CONCERNS HAVE BEEN

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ..
. .THE CFO CIRCULATES THE CONFLICT OF INTEREST POLICY AMONG BOARD MEMBERS
. ANNUALLY AND REQUIRES A SIGNED RESPONSE REGARDING ANY CONFLICTS FROM EACH.

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

. PORTION OF THEIR PAYROLL IS ALLOCATED TO MISSION OF MERCY ARIZONA HEALTH
PARTNERSHIP FUND. THE EXECUTIVE COMMITTEE OF MISSION OF MERCY, INC. .

. ESTABLISHES JOB DESCRIPTION AND COMPENSATION LEVELS FOR THE CFO AND . .. . .

. EXECUTIVE DIRECTOR. THE EXECUTIVE COMMITTEE ALSO REVIEWS JOB DESCRIPTIONS

. EMPLOYEES OF THE ORGANIZATION ARE EMPLOYED BY MISSION OF MERCY, INC. AND A
. PORTION OF THEIR PAYROLL IS ALLOCATED TO MISSION OF MERCY ARIZONA HEALTH
. PARTNERSHIP FUND. THE EXECUTIVE COMMITTEE OF MISSION OF MERCY, INC.

. ESTABLISHES AND REVIEWS THE JOB DESCRIPTION LEVEL FOR THE CFO AND EXECTIVE
. DIRECTOR. ALL COMPENSATION LEVELS OF ALL POSITIONS IN THE ORGANIZATION ARE
. COMPARED TO SIMILR POSITIONS IN THE AREA BY THE CFO. THE ORGANIZATION USES
. THIRD PARTY RESOURCES WHERE AVAILABLE (IE, THE PAYROLL SERVICE PROVIDER
. WILL PROVIDE THIRD PARTY SALARY COMPARISONS). . .. ... . ... ...
 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 ' Page 2

HName of the omganization Identification Mumbor
MISSION OF MERCY ARIZONA HEALTH 82-0635905

. COPIES OF FORM 990 AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC
. UPON REQUEST. CONFLICT OF INTEREST POLICY IS ALSO AVAILABLE UPON REQUEST.

PAGE 2 OF 2
Schedute O (Form 990) 2023
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