60015

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (axcept private foundations)
oty Do not enter social security numbers on this form as it may be made public. Open to Public
Pt Rovenuse: Sorviss” Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year begd g .
B Check if applcable: € Name of organization D Employer Identification number
(] mssress chamge MISSION OF MERCY, INC.
(] e chares Domg busness o _ » A 86-0704883
Number and street {or P.O. box if mall is not delivered to streel address) Room/sutte E Telephons number
] wisa retum 2421 AYERS STREET 361-883-5500
Final retum/ City or town, state or province, country, and ZIP o foreign postal code
0 e CORPUS _CHRISTI TX 78404 6 Gos mospss__ 11,606, 808
Amended retum F Name and address of princpat officer:
DW ening [ ANDY CROCKER H{-)lshisagmmrehmhtsubuﬂmm?m Yos [glNo
2421 AYERS STREET M) Aro ot sbordnaes wcksiodr ] Yes [ ] Mo
CORPUS CHRISTI TX 78404 f "No stach & lal. Ses inssnuctions
1__Tax-exempt status: |:l 501(c)(3) | | s01(e)  ( ) (insert nev) [ ] 4947(a)(1} or I_I_s_zr
J__ Webshe: AMISSIONOFMERCY . ORG Hic) Group axemption numbar
K__Fom of organzation: || Coporaton | | Tust || Assocition | | Oter [ vear of fomation. 1992 | stats of legal domiie. AZ
_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
8 .. TO RESTORE DIGNITY, "HEALING THROUGH LOVE," BY PROVIDING FREE HEAI.'I'H CARE
§ 2 Check thls box D if the organization dlscont nued rls operatlons or dlsposed of more than 25% of its net assets
o8| 3 Number of voting members of the goveming body (Part VI, ine 13) 3 15
4 Number of independent voting members of the goveming body (Part Wi, Ilne 1b) 4 14
% § Total number of individuals employed in calendar year 2023 (Pant V, line28) 5 | 42
B & Total number of valunteers (estimate i necessary) .. T s | 488
7a Total unrelated business revenue from Part VIlI, column (C}, line 12 : | 7a 0
b Net unrelated business taxable income from Form 980-T, Part | line T L e e O T 7b 0
Prior Year Year Current Yoo
8 Contributions and grants (Part VIIl, line 1h) e ——— W 9,005,227 11,498,078
2 9 Program service revenue (Part VIll, line 2g) _ MY vy e iaad T 1,827 1,674
£1 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 30,745 44,540
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11} _ -41,756 -42,012
12_Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), line 12) . sz 8,996,043 11,502,280
13 Grants and similar amounts paid (Part IX, column (A), lines +=3) 5,833,857 8,628,878
14 Benefits paid to or for members (Part IX, column (A), line 4) — 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,157,327 2,205,706
18a Professional fundraising fees (Part IX, column (A), line 116) 0 0
b Total fundraising expenses (Part IX, coumn (D), line 25) 792 , 106 — =
17 Other expenses (Part IX, column (A), lines 11a-11d, 11&-24e) Oy 1,327,889 1,354,328
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 9,319,073 12,188,912
19 Revenue less expenses. Subtract line 18 from line 12 -323,030 _—686,632
| Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . .. .. ... ... 7,334,670 6,455,917
21 Total liabilities (Part X, ine 26) . . 402,944 __457,330
Net assets or fund balances. Subtract line 21 from line 20 e 6,931,726 5,998,587
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this retum, includ ng accompanying schedulas and statements, and to the best of my knowledge and belef ¢ s
true, comect, and complete. ration of reparer (other than officer) is based on all information of wh ch preparer has any knowledge
Sign Signature of officer ate
Here JOSE R. JO CFO
Type or print name and litle
Print/Type preparer's name Proparer's signature Date Chack if PTIN
Paid K LYNN, CPA K LYNN, CPA 12/16/24 ssbemphyed  PO0726749
Preparer o name BROWN PLUS Firm's EIN 25-1644159
Use Only 7420 HAYWARD ROAD SUITE 101
Fim's address FREDERICK MD 21702 P 301-696-9449
May the IRS discuss this retum with the preparer shown above? See instructions X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. 990 3
DAA
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ineinthisPart il ... ... ... IZI

1 Bnefly 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
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

4 Desaibe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(¢)(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.

_____ ) Expenses § 10,831,968 including grants of § 8,605,743 )(Reverve s 1,674

4b (Code: )(Expenses$ ~ B5,8B4 indudinggrantsof$ 23,135 )(Reverwe § )
SEE. SCHEDULE. O 0 S o s wie oo v i i

4c (Code: ) (Expenses$ incdudinggrantsof$ ) (Revenve $ . )
N/A

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

{Expenses § including grants of § ) (Revenue $ )
4e_Tota! 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)? /f “Yes,”
complete Schedule A __ iR 11X
2 s the organization requured to oomplete Schedule B Schedule of Contributors? See instructions S e ) 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposrﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4  Section 501(c){3) organizations. Did the organization engage in lobbying aouvrhes or have a seetlon 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Part Il et i 4
5§ Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that reoerves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If *Yes,” complete Schedule C, Padtti ]
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! . . ... : liyeh pmsans | 8
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, Part il s =i el 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats‘? If "Yes
complete Schedule D, Part Hil il |8
8 Did the organization report an amount |n Part X Ilne 21 for escrow or eustodlal 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,” compiste Schedule D, Part IV AL s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? if “Yes," complete Schedule D, PartV . .. .. .. gl i el |90l X
11 [If the organization's answer to any of the following questions is “Yes,” then complete Sohedule D Parts Vt
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If *Yes,"”
complete Schedule D, Part Vi sl az s | 14
b Did the organization report an amount for investments—other securities in Part X fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI i et | 11b
¢ Did the organization report an amount for investments—program related in Part X, Ime 13, that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil : o Mte X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ts total assets
reported in Part X, line 167 if *Yes,"” complete Schedute D, Part IX e X
o Did the organization report an amount for other liabilities in Part X, line 257 if "Yes oomp!ete Schedule D, Part X e | 118 1K
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 | 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and XIi L 12a X
b Was the organization included in oonsolrdated |ndependent audrted ﬁnancral statements for the tex yeaﬁ If
*Yes,” and if the organization answered "No" o line 12a, then completing Schedute D, Paris X! and Xl is optional | t2b| X
13 Is the organization a school described in section 170(b)(1)0A)i)? ¥ “Yes,” complete Schedule £ s | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? I E s - |4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmekmg
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 | and IV ke | 448 X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or other ess;stenoe to or
for any foreign organization? /f “Yes,” complote Schedule F, Perts il and IV i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV rsea i sy g i | |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | See instructions i i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutuons on
Part VIII, lines 1c and 8a? If "Yes,” complele Schedule G, Partli il i e s | 18| X
19 Did the organization report more than $15,000 of gross income from gammg aolrvrhes on Part VIII Ilne Qe?
If *Yes," complete Schedule G, Partlll .......... .. St g | 49 X
20a Did the organization operate one or more hospital faulmes? if "Yes,” oomplete Schedule H = e S e | 208 X
b [ “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? _ e ]
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatron 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) MISSTION 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 [X, column (A), line 27 Iif “Yes,” complete Schedule I, Parts land I 221 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3. 4, or 5 aboul oompensahon of lhe
organization's cumrent 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 |ssue wrth an outstand:ng pnnclpal 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
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R | 240
d Did the organization act as an “on behalfof' issuer for bonds outstandmg at any time dunng the year? e Y . .+
28a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Part! e - X
b Is the organization aware that it engaged in an excess benefit transaction 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-EZ?
If "Yas,” complete Schedule L, Part| 25b X
26 Did the organization report any amoum on Part X |ll18 5 or 22 for reoewables from or payables to any ourrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I i e g i | 28 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 Ill 27 X
28  Was the organization a party to a business ransaction with one of the followmg partres‘? (See the Sohedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV | 2
b A family member of any individual deeonbed in line 28a? If ‘Yes compfofe Schoo'u!e L Part IV v | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes,” complete Schedule L, Part iV 28¢
29 Did the organizafion receive more than $25,000 in noncash oontnbutrons? If “Yes," complete Sohedula M '_29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M iy L O X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? if "Yes oomplefe Schedule N Part! P TR 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . .. Lol r s, |32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzallon under Reguiaﬂons
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? /f “Yes,” oomp!afe Schedule R Parf ﬂ m
or IV, and Part V, fine 1 e |ae ] x
35a Did the organization have a oonlrolled entrty wrthm the meamng of seotlon 51 2(b)(1 3)? : | 35a 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 Schedufe R, Part V, fine2 ~  |3sb| X
36 Section 501{c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 : 36
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PertVt 37
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. . 38 | X
PartV _ Statements Regarding Other IRS Filings and Tax COmpliance
Check if Schedule O contains a response or note to any lineinthisPartVv ... ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -O- if notapplicable =~ | 1a | 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize winners? ............ 1c | X

DAA
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Form 980 (2023) MISSION OF MERCY, INC. 86-0704883 Page §
_PartV _ 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 retum | 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? T R T I [ X
b If“Yes,” has it filed a Form 990-T for this year? if "No” lo line 3b, provide an explanation on Schedule O 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 financial account)? | 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FmCEN Forrn 114 Report of Forengn Bank and Fmanclal Aocounts (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax years | 8a X
b Did any taxable parly notify the organization that it was or is a party fo a prohibited tax shelter transacuon? L e it =yl 1 5D X
¢ If“Yes™ to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? o T e ey 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contrlbutions undar secﬂon 170(0)
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? b gt el L 7a { X
b {f“Yes” dldtheorganlzallonnoufythedonorofthevalueofthegoodsorserwcesprowded? o e LS | 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. | e A Tc
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year i m_l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
@ 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
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c){7) organizations. Enter.
a |Initiation fees and capital contributions included on Part VIIl, line 12 g | 108
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of dub facilties =~~~ [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders el b |
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) ; 11b
12a Section 4947(a)(1) nonexempt charitable tmsts Is the orgamzatlon filing Form 990 in lieu of Form 10417 | 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued during the year . | |_1A3 I
13  Section §01(c)(28) qualified nonprofit health Insurance issuers,
a Is 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 0
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization is licensed to issue qualified healthplans [ 13b
¢ Enter the amount of reserves on hand U3
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? o 142 X
b If “Yes,” has it filed a Form 720 to report these payments? if "No," provide an explanation on Sohedule 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, Schedu!e 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 actwities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Fom 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 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 or note to any line in this Part VI . : et PO m
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming bady at the end of the taxyear | 1a | 15
if there are material differences in voting rights among members of the goveming 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 b | 14
2 Did any officer, diractor, trustee, or key employee have a family relationship or a busmess relahonshlp with
any other officer, director, trustee, or key employee? (el et aies | 2 X
3  Did the organization delegate control over management duties cuslomanly perfonned 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 goveming documents since the prior Form 990 was ﬁled? 4 X
§ Did the organization become aware during the year of a significant diversion of the 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 goveming body? A s el i 7a X
b Are any governance decisions of the orgaruzataon reserved to (or sub;ect to approval by) mernbers
stockhokders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten adlons underlaken dunng the year by the followmg
a The goveming body? SE R AN s e it e oo | B0 L X
b Each commitiee with authority to act on behalf of the goveming body? aieiem o e i ) X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sedlon A. who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses on Schedule O F- 9 X
Section B, Policies (This Section B reguests mfon'natlon about policies not requrred by the Intemal Revenue Code }
Yes | No
10a Did the organization have local chaplers. branches, or affiliates? S el s e | 103 X
b [f “Yes,” did the organization have written policies and prooedures govemmg lhe actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? T T I -]
11a Has the organization provided a complete copy of this Form 980 to ali members of its goveming body before ﬁllng lhe form? o MMal 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 mterests that oould glve nse to conﬂlcts? |12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done O L ) D
13  Did the organization have a written whistleblower policy‘? 2 Abspbenuios 3 X
14  Did the organization have a written document retention and destruction pollcy? o T 14 | X
16 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofical A . ¢
b Other officars or key employees of the organization | O A A T . AL X
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See |r|strucl|ons
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? seasame e 168 X
b If “Yes,” did the organization follow a written policy or prooedure requmng the orgamzatlon to evaluate lts
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ..., | 16D

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled PA,MD
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A lf appllwble) 990 and 990-T (sedlon 501(0)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [X] Another's website [X] Upon request [ | Other (explain on Scheduie 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 dunng 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 Fom 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_Check if Schedule O contains a response or note to any line inthisPast VIt ... . ..................................... D
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 retated 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 trusiee.




N R v vinieccnina s it o eaas LMV .
MEMBER 0.00 |X 0 0 0
(15) CYNTHIA K. HEMESATH, |DFM
OB, i ) 022 00,
MEMBER 0.00 |X 0 0 0
(16) KATHLEEN DAY
o T 2.00
MEMBER 0.00 IX 0 0 0
(17) LOKESH GOYAL
AL R A 1] B 2.00
MEMBER 0.00 |X 0 0 0
(18) LARRY HALL
R 4.00
VICE CHAIR 0.50 (X X 0 0 0
(18) ANDREW JACOB,| MD, JD
O0iising. ... i ks 90,
SECRETARY 0.50 | X X _ 0 0 0
16 Subtotal ... 760,820 100,426
¢ Total from continuation sheets to Part VII, Section A . ... .. ... ... —
_d Total (addlines tband1¢) . . ... ... ... 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 ta? Iif “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 /f “Yes,” complete Schedule J for such
inckvidisel |, SRS L S s S . o RSB e R : 4 | X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization 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.
Name and bt(nAs)n address Desmé )ol SBIVIES &)n’éelc\)sam
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 = U
DAA Fom 990 (2023)
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Form 990 (2023) MISSION OF MERCY, INC.

86~0704883

Page 9

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Pat VIl ... ... ;

[

A} (8}
Total revenue Related or exempt
function revenue

(=]
Unwelatsd
business revenue

)
Revenue

from tax under
sections 512-514

Contributions, Gifts, Grants|
and Other Similar Amounts

1a Federated campaigns
b Membership dues =
¢ Fundraising events
d Related organizations

e Govemment grants {contributions)

f A other conbioutions, gifis, grants,
and simdar amounts not included above

@ Noncash contributions included in
boes 121t . ...

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

1a

ib

1c

185,979

id

145,408

ie

....... 1f

11,166,691

. L1g Is

8,663,436

11,498,078

ram Service

2a  MISCELLANEOUS REVEWUE . . ..

f Al other program service revenue . ... ... ...

g Total. Add lines 2a—2f ...

Businass Code

900099|

1,674 1,674

1,674

renue

Miscella

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of lax-exemptbond proceeds

§ Royalties

6a Gross rents
b Less: rantal expenses
C Rental inc. or {bss)

48,862

48,862

{i) Real

8b

6¢

d Net rental income or {|

7a Gross amount from
sales of assels
other than inventory

b Less: cost or other
hasis and sdes exps.

c

d AI 'c'm'\e'r' fé{fenue e

088) ~.  SothoTiREE S ) |

| 7a

(i} Securities

i) Other

2,977

7b

3,113

4,186

e Total. Add lines 11a=11d ......................................

12 Total revenue. See instructions ... ... ... ..............._.

11,502,280 -2,512

6,714

:

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

INC.

86-0704883

Page 10

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other
Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b, g (A) & o
8b, 9b, and 10b of Part VIl i T pensen porere oxponses iy
1  Ganls and other assistance to domestic omanizations
and domestc govemments, See Pat IV, ine 21 3,318 3,318
2 Grants and other assistance to dorneshc
individuats. See Part IV, line 22 8,625,560 8,625,560
3 Grants and other assistance to Iore'gn
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current offleers dlrectors.
trustees, and key employees L 587,323 242,512 134,775 210,036
6 Compensation not included above to dlsqudlﬁed
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 accruaks and contributions (include
section 401(k) and 403(b} employer contributions} .

8 Other employee benefits 201,978 155,331 17,886 28,761
10  Payroll taxes 141,969 92,642 17,278 32,049
11  Fees for sennces (nonernployees)

a Management .
b Loglle sy | mhissiid
¢ Accounting
d Lobbying
e Professlonal fundra:smg semcss See Parl |v Ime 17
f Investment management fees " 1,848 1,848
g Other. (if ine 11g amount exceeds 10%oﬂine25 cuhrnn
{A) amoun!, list ne 11g expenses on Schedue 0) 336,097 151,992 39,625 144,480
12 Advertising and promotion 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 Royales .
16  Occupancy 138,660 72,883 33,006 32,771
17 Tavel o e 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 Interest 2,658 1,050 846 762
21 Payments to affates _
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 excesds 10% of line 25, column
{A) amount, list line 2de expenses on Schedule O, Plhad. -

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 CHAmcES 34,221 11,001 15,084 8,136

e Al other expenses 93,411 75,463 11,314 6,634
25 Total functionsl AddinesHhrmg_thle ,,,,, 12,188,812 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 soficitation. Check here| | 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 in this Part X ... ... e ey I_L
(A) (8)
Beginning of year Endofyear
1 Cash—non-nterestbearing . .. . ..., L 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| s 218,861
4 Accounts receivable, net 73,703] 4 73,703
5 Loans and other reoervables from any current or fon'ner ofﬁcer dlredor.
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 4858(f)(1)), and persons described in section 4958(cX3)®B) 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use i 979,166 s 1,094,943
9 Prepaid expenses and deferred charges W 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D3 | 10a 1,839,909
b Less: accumulated depreciaton | 10b 1,213,789 463,959 10c 626,120
11  Investments—publicly traded securities 14 .
12 Investments—other securities. See Part IV, fine 11 300,723] 12 336,569
13  Investments—program-related. See Part IV, line 14 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 3,017,826/ 15 2,681,811
16 _ Total assets. Add lines 1 through 15 (must equal line 33} . 7,334,670/ 16 6,455,917
17 Accounts payable and accrued expenses 169,430] 17 208,165
18 Grants payable | 18
20 Tax-exempt bond Tliabilties i o e 20
21 Escrow or custodial account [iabllrty Complete Part IV of Schedule D SE T e i 21
2 22 Loans and other payables to any cument or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
2 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 parties 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 li liabititles. Add lines 17 through 25 _ i 402,944 2 457,330
Organizations that follow FASB ASC 958 check hero IE
g and complete lines 27, 28, 32, and 33.
§ [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
g Organizations that do not follow FASB Asc 958. check here D
U and complete lines 28 through 33.
5|29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equupment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds A _
§ 32 Total net assets or fund balances 6,931,726] a2 5,998,587
33 Total liabilties and net assets/fund balances . 7,.334,670] 33 6,455,917
Form 990 (2023;
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Form 990 (2023) MISSION OF MERCY, INC. 86-0704883
Part XI Reconciliation of Net Assets

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

DWW E Nt b WN =

-l

Total revenue (must equal Part VI, column (A), linet2y
Total expenses (must equal Part IX, column (A), line2)
Revenue less expenses, Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part x Ime 32 oolumn (A))

Net unrealized gains (losses) on investments

Donated semwsar‘d use o’fac“iﬁes P L R L R R R S e e e S T T T I T = i
Prior period adjuslmems

Other changes in net assata or fund balances (explam on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must eau.al Part X llne S

2 column BY) ... ... 3

11,502,280

12,188,912

-686,632

6,931,726

32,912

-279,419

O ||~ |® o | (W N |-

--
o

5,998,587

Part XIl  Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in thisPast X0 ... ... . . ... ... ...............

1

]

Accounting method used to prepare the Form 990: D Cash lz] Accrual D Other

Yes | No

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?
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.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year wer.e. .a.udlted ona e A e

separate basis, consolidated basis, or both.
Separate basis [E Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

b If “Yes,” did the organization undergo the required audit or audita;f Iflhe 6fg.aniz.a'ti'on d'id'no't undergo the W e AT
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... .....................

Uniform Guidance, 2 C.F.R, Part 200, Subpart F?

e

3a X

3b

Fom 990 2023
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Total number of individuals (including but not Ilmlted lo those listed above) who received more than $100,000 of
reportable compensation from the organization

5

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 =
For any individual listed on line 1a, is the sum of reportable oompensahon and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
e R £ e S

Did any person listed on line 1a receive or accrue oompensatnon from any unrelated organzahon or individual

for services rendered to the organization? i *Yes,” complete Schedule J for such person ... ...........o.ooeeiieiiiierireooioinen..

Yos | No

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.
Name and bc‘;As)ness addrass Da_swpho%a Ll $BIVICes Con'o(uc?samn
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 Fom 990 jz0uz)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 960) Caomplete 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 980-EZ. Open to Public
o frpd Uittt 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 saction 170{b)(1){A)(i).
A school described in section 170{bY{1)(A)(li). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).
A medical research crganization operated in conjunction with a hospital descnbed in section 170(b)(1}{A)(iii). Enter the hospitals name.
Sty and atatecposmn s e e e e el et s bl o
5 D 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 I1.}

& wN

(] A federal, state, or local govemnment or governmental unit described in section 170(b)(1){A)}{(v).

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

8 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
Y oo v snesansnssn niess i os o o o B ik i e I T e P
10 D An organization that nomnally receives (1) more than 33 1/3% of its support from contrnbutions, 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 Hl.)
11 An organization organized and operated exclusively to test for public safety. See section 508(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.
I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B,
b D Type Il. A supporting organization supervised or controlled in connedlion with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C,

c Type !l 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 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 instruclions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

f Enter the number of supported organizations .. ]
g Provide the following information about the supported crganization(s).
(i) Name of supporied {i) EIN {ili) Type of organization {iv} Is the organization (v} Amouni of monetary {vl) Amount of
organization {described o nes 1-10 Bsted in your goveming support (see other support [Bas
sbave (ses instructions)) document? instructions) nstructons)
Yos No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A (Form 990) 2023

DAA
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Schedule A (Form 890) 2023 MISSION OF MERCY, INC. 86-0704883 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv} 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 [li. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (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
fumished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 through3 9,554,878 9,389,752| 11,970,154 9,005,227} 11,499,078 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, coluron () 6,656,031
6  Public support. Subtract fine 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 from line 4 : 9,554,878 9,389,752 11,970,154 9,005,227 11,498,078 51,418,089
8 Gross income from |merest deends.
payments received on securities loans,
rents, royalties, and income from
similar SOUrCeS . ... ... ... 2,456 1,541 5,578 30,745 48,862 89,182
8 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 PartVA) . ...............
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 § 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 . ... il I_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (ine 6, column (f) divided by fine 11, column (f)) 14 86.64 %
16 Public support percentage from 2022 Schedule A, Par I, line 14 15 93.57%
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 lhls
box and stop here. The organization qualifies as a publicly supported organization A @
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 organization e D
17a  10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13 163 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 V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ... ... e I
b 10%—facts-and-circumstancos test — 2022. If the organization did not check a box on I|ne 13 163, 16b or 17a ancl Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization L D
18  Private foundation If the orgamzahon dsd not check a box on Ime 13 1Sa 16b 1Ta or 17b check thls box and see
inatructions yipciiin G mseec sl Eieesesies s e it
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 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 II.
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 (¢) 2021 (d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any ‘unusud grants}
2 Gross receipts from admssuons merd\andlse
sold or services performed lities

fumished in anéxadmly 1hat is related fo the
organization's tax-exempt purpose T

3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

8 Total Add lines 1 thoughS

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 ine 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract lme 7c from
line6.)

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 securiies koans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addfnes10aand 100
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is requlary camied on . ..

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

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 . . .. L S e R T D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () = iy | 15 %
16 Public support percentage from 2022 Schedule A, Part Il 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 (9 . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2023. if the organization did not check the box on ||ne 14 and Ime 15 Is more than 33 1I3% and Ime

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

b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 4.
Part V  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
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

Yes No

1 Are all of the organization's supported organizations fisted by name in the organization's goveming
documents? i “No,” describe in Part VI how the supporfed organizalions 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 thal 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. Ja

b Did the organization confirm that each supponted organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 508(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})
pumoses? Iif “Yes,” explain in Part Vi what controls the organization put in place fo 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 |, answer fines 4b and 4c below. | da

b 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 controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? /f “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

§a 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, substitited, or removed; (ii) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions onfy, Was the subsfitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable dass 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 V1. 6

7  Did the organization provide a granl, 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? i “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 omganizations

described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part Vi. Sa
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. gh
¢ 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 alse had an interest? if "Yes,” provide defaif in Part V1. 9¢

10a Was the organization subject to the excess business hoklings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il 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 hoidings.) 10b

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 890) 2023 MISSION OF MERCY, INC. 86-0704883

Page 5

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 indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing 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 tine 11a or 11b above? If “Yes™ lo line 11a, 11b, or 11c,
rovide detail in Part V1.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing 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 tax year? if "No,” describe in Part Vi how the supported organization(s)
effactively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or rustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporling organization? If “Yes," explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes

No

|

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the sy d_organization{s]

Yes

No

—the_supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the {ast 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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of nofification, 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 govemning body of a supported organization? i “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(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 policies and in directing the use of the crganization'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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemnmental enlily {see instruclions).

2  Adivities Test. Answer lines 2a and 2b below.

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 V1 identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization delermined
that these activities constituted substanlially ali of ils activities.

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 onganization(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 involvernent

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,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 MISSION OF MERCY,

INC.

86-0704883 Page 6

Part V Type (Il NonFunctionally inteqgrated 509{a)(3) Su

1

rting Organizations

D Check 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 lll 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_short-term_capital gain

2 Recoveries of prior-year distributions

Other gross income (see instructions)

4 Add lines 1 through 3.

8 Depreciation and depletion

| W =

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 insltructions)

7

Qther expenses (see instructions)

-3

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 hekl for part of year):

a Average monthly value of securities

1a

b _Average monthly cash balances

ib

d Total {add lines 1a, 1b, and 1¢c}

¢_Fair market value of other non-exempt-use assets

ic

1d

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

~N

Acquisition_indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

oo

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)

Mutiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

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

@ |~ | | &

Current Year

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

o | W8N =

DO |8 jd [N =

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

6

emergency temporary reduction (see instructions).
7 | I

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

(see instructions).

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023

Part V Type lll NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)

MISSION OF MERCY,

INC.

86-0704883 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

2

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

organizations, in excess of income from activity

Administrative_expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

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

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

Total annual distributions. Add lines 1 through 6.

|~ [ |0 | & e

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1. See instructions.

@~ || W N

Distributable amount for 2022 from Section C, line 6

10

10__ Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

]
Excess Distributions

(i)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1

Distributable amount for 2023 from Section C, line 6

2

Undenrdistributions, if any, for years prior to 2023
(reasonable cause required-explain in Part V). See
instructions,

3

Excess distributions camyover, if any, to 2023

a From20M8 . . . ... .. .. .. ... ...

bFom2019. ................................

C From2020................ coiciecvessiscacas

d From202% .. ..............

e From2022 .. .. ......................

f Total of lines 3a through 3e

9 Applied to underdistributions of prior years

h_Applied to 2023 distributable_amount

i__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.

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 V1. See instructions.

7

Excess distributions carnyover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

a Excessfrom2019 ... .. .....................

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

¢ Excess from 2021 . ...

d Excessfrom2022 . ... ... .

e Excess from2023 . .. .. ... ... . . .

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
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part [V, 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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(?-'g'r::%l;:; B Schedule of Contributors OMB No. 15450047
Attach to Form 990, 990-EZ, or 990-PF. 2023
Intemal mslm Y Go to www.irs.gov/Form890 for the latest information.

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 Bl S01{(c)( 3 ) (enter number) crganization

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

D 527 political organization

Form 990-PF D 501{c)(3) exempt privale foundation

D 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) organizafion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

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

Special Rules

Bl 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 |l, 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 (jii) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exciusively 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), I, and Ill.

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

$ e

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990}, but it
must answer “No” on Part IV, line 2, of its Form 980; 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 $90, 930-EZ, or 990-PF.

OAA

Schedule B (Form 990) (2023}



80015

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.
(@) (v} (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Lay, Person
Payroll
$....3,826,478 | Noncash
(Complete Part il for
noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
MISSION OF MERCY, INC. 86-0704883

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

{a) No. ) {c) @
from FMV {or estimate)
Part | Description of noncash property given (See Hetrucions;) Date received
PRESCRIPTION & OTC MEDICATION
1
...3,826,478
No.
(:I)'or: Descripth f (b) h i FMV (o:c:stlmate) Date '(:‘)”M d
Part | cription of noncash property given (See instructions.)
LAB AND X-RAY SERVICES
................. 1 ! 791 ) 503
(2":: Description of " h ive FMv mf‘z’"’""‘) Date ::«):olved
Part | Siption ofinoncesn| property ! gtven (See instructions.}
PRESCRIPTION AND OTC MEDICATIONS
3
..1,610,926
No.
(::omo Description of nou(:::)ash ro| iven il (or(‘:)stimate) Date r(:)celved
Part | sscrpe property g {See instructions.)
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SCHEDULE D Supplemental Financial Statements

{(Form 990) Complete if the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury Attach to Form 990.

Intornal Reverua Service Go to www.irs.gov/Form990 for inatructions and the

Name of the organization

MISSION OF MERCY, INC.

OMB No. 15450047

2023

Open to Public
n. _inspection

Employer identification number

86-0704883

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

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

{8) Donor advised funds {b} Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributicns to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear . .
§ Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ) |:| Yes D 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? . . . . D Yes D No

Part ll 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 a historically important land area
Preservation of a certified historic structure

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
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 resfricted by conservation easemenbs 2b
¢ Number of conservation easements on a certified hlstonc slructure mcluded on Ime 23 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register _2d

3 Number of conservation easements modified, transfered, released exlmgurshed or termlnated by the orgamzatron during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, |neeed|en 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 enforclng conservallon easements dunng the year

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

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

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

|:|Yes |:|No

9 In Part Xlll, describe how the organization reporbs eenservatlon easements in rls revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

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

1a If the organization elected, as pemitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of pubke

sefvice, provide in Part XIIl 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} Assets included in Form 990, Part X

a Revenue included on Form 990, Pat VIIl. ipet

{} Revenus inciuded on Form 90 Part VIl Bine 1. . . .loc i it ettt P o
2 [f the organization received or held works of art hrstonml treasures, or other similar assets for ﬁnanclal galn provrde the
folowing amounts required to be reperted under FASB ASC 958 relating to these items.
$

b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instmctions for Form 990
DAA

Schedule D (Form 990) 2023
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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
colection items (check ali that apply).
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
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
XHI.
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 pan of the organization's collection? . ............. ............... D Yes D No
Part IV  Escrow and Custodial Arrangesments
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? e o denniosm sy [ Yes [ Mo

b If “Yes," explain the arrangement in Part XIll and oornplete the foﬂowung table

Amount
¢ Beginning balance R R v e v oo v o o T o SRS bt et et S AN bl i B e I [
d Addtions dudng the year'io o, | LT GG R e it | 1
e Distributions during the year o | 18
f Ending balance = . e | 1f
2a Did the orgamzahon |ndude an amount on Form 990 Panx Ime 21 for escrow or custcdlal aocount Ilabtlny7 ____________________ l:l Yes | | No
b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XWI . . ... .. ...
Part V Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Curment year {b) Prior year (€) Two years back {d} Thwee years back {e) Four years back

ta Beginning of year balance 276,239 249,684 5,151
b Contibutions 281,250 5,000
¢ Net investment eamings, gains, and

losses " 38,061 26,555 -34,891 373
d Grants or scholarships 3,318
e Other expenditures for fac:tlmee 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 esllmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 100.00 %
¢ Tem endowment = %

The percentages on hnes 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 organizaions? ... G e B [2010] K

(i) Related organizations? A R -7 % R - X
b If “Yes” on line 3afii), aretherelated orgamzatlons Ilsted as requlred on Schedule R‘> . i el i |

4 Describe in Part Xlil 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.

Descriplion of property (a) Cost or other basis {b) Cost or other basis {c} Accumutated (d) Book value
{investment} {other) depreciation
1a Land P T P R N B
b Buidings
¢ Leasehold mprovements R ey
d Equipment..cr ciilizii esy sm 1,839,909 1,213,789 6261120
e Other ....................................
Total. Add lines 1a through 1e. {(Column {d) must equal Form 990, Part X, fine 10c, column (B)) . .. ... .. ... ... .. ... ... 626,120

Schedule D (Form 930) 2023
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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 {b) Book value () Method of valuation:
(including name of sscurity} Cost or end-of-year market value
(1) Financial derivatives . ...
{2) Closely held equity 1nterests g
{3) Other CATHOLIC cam romm mommr 309,943
(A ARIZONA cmnmrr! rouma'r:ton e me 26,626
com(Bl mol s s L S
L S S B - e N L
atu(@hmenraton o ik sl e aidiea
(H? ........... TR,
Total, ( jumn (b) must equal Form 990, Part X, fine 12, col. (B)) 336,569
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation
Cost or end-of-ysar market vale
(1)
2)
(3)
(4)
(5)
(6)
7}
(8)
{9)
Tota). (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
{1) USE OF DONATED FACILITY 2,421,276
(2) OPERATING LEASE ROU ASSET 136,666
(3) SECURITY DEPOSIT 123,869
4)
(5
{6)
{7)
(8)
9 e
Total. (Column (b) must equal Form 990, Part X, fine 15, 0L (B) . .o 2,681,811
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a} Dascription of Kabilty {b) Book value
(1)} Federal income taxes
(2) OPERATING LEASE LIABILITY 141,112
(3) FINANCE LEASE LIABILITY 108,053
4)
5
(6)
M
()
9)
Total. (Column (b) must equal Form 990, Part X, ine 25, ¢ol. (B) . . . ... . ..o oo 249,165
2. Liability for uncertain tax positions. In Part XIHl, 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 Xl . I_l_

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 12,882,15
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) on investments il 2a 38,310
¢ Recoveries of prior yeargrants |2
d Other (Describe in Part XIIl.) . S G e e s | 20 101,418
o, Add'Bnes 28 Brough 2d._ - il rolse bt g <ot b i amiecd e £k b o il S | 20 1,385,045
3 Subtrack He 26 OM:HNG 1 Sy lhin. (el el M oty i bl 0 dad e el e i i L pema s | (3 11,497,114
4  Amounts included on Form 880, Part VI, line 12, but not on [ne 1:
a Investment expenses not included on Form 990, Part VIll. line76 | 4a 5,166
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4aand 4b 4c 5,166
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 11,502,280

Part Xl Reconciliation of Expenses per Audited Financial Statemenis 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 [X, line 25:
a Donated services and use of facilities e 1,524,736
b Prior year adjustments . |ab
¢ Other losses | 2¢ 9,584
d Other (Describe in Part XIll) |_2d 97,232]
e Add lines 2a through 2d 2e 1,631,552
3 Subtract line 2efromiline :is .t L s e 3 12,183,746
4  Amounts included on Form 990 Parl IX Ima 25 but not on Ime 1
a Investment expenses not included on Form 990, Pant Vil tne7b | 4a 5,166
b Other (Describe in Part XI) ..o e nm mnsn a1 4D
€ Add lines4aand 4b 4c 5,166
5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) . 5 12,188,912
Part XIll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lfl, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information,
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS
| TO_PROVIDE GENERAL SUPPORT TO MISSION OF MERCY IN ARIZONA.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
| SPECIAL EVENT EXPENSES SHOWN IN EXPENSES SECTION OF FS  § 97,232
LOSS ON DISPOSAL OF FIXED ASSETS .. & 4,186

. PART XII, LINE 2D -

SPECIAL EVENT EXPENSES SHOWR IN EXPENSES SECTION OF FS$

EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
25

97,232

Schedule D (Form 990) 2023

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

Schedule D (Form 990) 2023

DAA



60015

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930) O o snred more e 415008 on Forn 55,23, o 80 1 "1 2023
Departmen of the Treasury Attach to Form 980 or Form 980.EZ, Open t Public
Intemal Revenue Service Go to www.irs.gov/Form880_for instructions and the latest information,
Name of the organization Employsr 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 I:] Mail solicitations ] I:l Solictation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations 9 I:l Special fundraising events
d D Inperson 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 |:| No

b If “Yes,” Iis} t_he. 1_0 hi_gl}gs‘t_p‘ai_d iq_dividuals.or‘gntities {fundraisers) pursuant to agreements under which the fundraiser is to be

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 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 greater than $5,000.

11 _Net income summary. Subtract line 10 from line 3, column (d) ..

{8} Event #1 {b) Evont #2 (c) Other events
(d) Total events
GALA CAMO & COUNTRY {8dd col. {a} through
~ (event type) (event type| (total number) col. {c})
2
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
ine2). ... 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
[
.% 7 Food and beverages 24,394 7,655 9,195 41,244
g 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 ¢ in column (d) 97,229
-42,012

7 Direct expense summary.

“Part 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}) Pul tabsfinstant ) {d} Total gaming (add

g (a} Bingo bingofprogressive binga {e) Other gaming col. (a} through col. {c)
2
4

1 _Gross revenue . . ...
§ 2 Cash prizes
=
g' 3 Noncash prizes
B
% 4 Rentfacility costs

§ Other direct expenses

L1 Yos o i miae || YO8 oo o6 Yes ... %
6 Volunteer labor No No No

Add lines 2 through S incolumn (d) .

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... oo

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states‘:‘ PR HRe

b I Noj @Az i e eeeeeece oo L Ba b asah . Whi iyt

10a Were any of the organization's gaming licenses revoked, suspended, or temninated during the taxyear?

b If “Yes,” explain:

DAA

Schedule G {Form 980) 2023
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Schedule G (Form 990) 2023  MISSION OF MERCY, INC. 86-0704883 Page 3
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mernber of a pannershqp or other entlty
formed to administer charitable gaming? . Ciia |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility eteeeeen., 13D %
14  Enter the name and address of the person who preparss lhe orgamzahons gammg!speotal evenls books and
records:
Address ...........
18a Does the organization have a contract with a third party from whom the organization receives gaming
b If “Yes,’ enter the amount of gammg revenue received by the organlzaton $. ok e Rl e and the
N
retain the state gammg license? i D Yes D No
b Enter the amount of distributions requ1red under state Iaw to be dtstnbuted to other exemplt orgamzatlons 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 fll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 890) 2023
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Forrn890 _for instructions and the [atest information

OMB No. 1545-0047

2023

QOpen to Public
Inspection

Name of the organization

MISSION OF MERCY, INC.

Employer identification number
86-0704883

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal u

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 H 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 Il to
explin

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/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 Wiritten 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation amangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem |n Part II|

o

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organizaton?
If “Yes" on line 53 or 5b, describe in Part H.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related orgamzatlon?
If “Yes" on line 6a or 6b, describe i sn Pan III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Patmt

8 Were any amounts reported on Form 990, Part Vi, 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 Hl

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

Regulations section 83.4958-6{C)7 . ... ... ... ..o

Yes | No

56

1b

4b
4c

b b

5a
5b

™[>

6a
6b

i

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE M . . OMB No, 1545-0047
(Form 990) Noncash Contributions 2023
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form £80. Open To Public
m:&:ﬁ? m Go to www.irs.gov/Form990 for instructions and the latest information. plnspecﬁon
Name of the organization Employer identification number
. MISSION OF MERCY, INC. 86-0704883
Part | Types of Property
® ®) SIPLLCI @
Check # | Number of contributions of amouts reportod i Method of delermining
spphcable ftoms. contrituted Form 990, Part VIl fne 1g noncash contrbution amounts
1 At—Works of art oyl
2 At—Historical treasures
3 Arnt-—Fractional interests
4 Books and publications
6§ Clothing and household
goods . . bogge e
8 Cars and other vehldes =y
7 Boatsandplanes
8 Intellectual property
9  Securiies —Publicly traded
10 Securities — Closely held stock
11 Securiies —Partnership, LLC,
or trust interests
12  Securities —Mlsoellaneous _____
13  Qualified conservation
contribution — Historic
Stmdures .........
14  Qualified conservation
contribution —~Other
15  Real estale — Residential o
16 Real estale — Commercial
17 Real estale—Other
18  Collectibles
19  Food mvenlory
20 Drugs and medical supplies X 795773 6,354,430 AVERAGE WHOLESALE COST
21 Tadidemy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts .
25 Other (LAB AND XRAY X 5586 2,309,006 FATIR MARKET VALUE
26 Other (
21 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 =~

30a During the year, did the organization receive by contribution any property reporied in Part |, 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 purpeses 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 hiré orusethlrd paﬁieS or r.eléte.d.o@aﬁi.z.éiib.ns to solicit, process .6r sellnonwsh S
contributions? fg, c=seadinie. | S et s e s i el i e

b If “Yes,” describe in Part II.

33 I the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,

describe in Part 1.

29

Yes | No

30a X
n| X

| 32a X

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

DAA

Schedule M (Form 930) 2023
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Schedule M (Form 990} 2023 MISSION OF MERCY, INC. 86-0704883 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 930} 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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 980-EZ. Open to Public
Intemel Revenue Service Go to www.irs.gov/Form$90 for the latest information. Inspection
Nama of the organization Employer identification number

MISSION OF MERCY, INC. 86-0704883

. FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
. MEDICAL/DENTAL SERVICES AND PRESCRIPTION MEDICATIONS PROVIDED AT NO COST TO
. THE SICK, UNINSURED AND UNDER-INSURED POOR, AND HOMELESS THROUGH HEALTH
. CLINICS STAFFED PRIMARILY BY VOLUNTEER, LICENSED HEALTHCARE PROFESSIONALS.
. BETWEEN JULY 1, 2023 AND JUNE 30, 2024 WE DISPENSED 39,562 PRESCRIPTIONS
_AND HAD 19,842 PATIENT VISITS AT 13 CLINIC SITES IN 4 STATES. THE
. ORGANIZATION RECEIVES SUBSTANTIAL DONATED RESOURCES TO SUPPORT OUR PATIENT
. CARE, INCLUDING $6,354,430 OF MEDICATION AND MEDICAL SUPPLIES,
..$2,309,006 OF DONATED LAB AND DIAGNOSTIC IMAGING SERVICES, USE OF DONATED
. FACILITIES OF $483,106, $1,033,530 OF DONATED SERVICES FROM LICENSED
. HEALTHCARE PROFESSIONALS THAT PROVIDE THE MEDICAL, DENTAL, AND OPHTHALMIC
SERVICES, AND $8,100 OF DONATED SERVICES FROM ACCOUNTANTS, ATTORNEYS, AND
. OTHER PROFESSIONAL SERVICES. AN ADDITIONAL 11,262 VOLUNTEER HOURS WERE
DONATED FOR ADMINISTRATIVE, FUNDRAISING, AND OTHER PURPOSES THAT HAVE NOT

HAD A VALUE ASSIGNED TO THEM. . ...

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

IN ADDITION TO DIRECT HEALTHCARE SERVICES PROVIDED FREE TO PATIENTS, THE
. COMMUNITY CONNECTIONS PROGRAM AT OUR CLINICS CONNECTS PATIENTS WITH
ADDITIONAL RESOURCES FROM OTHER PARTNER ORGANIZATIONS, HELPING TO PROMOTE
~ HEALTH LITERACY, DISEASE MANAGEMENT AND PREVENTION EDUCATION, NUTRITION AND
EXERCISE. WE CONTINUE TO SERVE OUR PATIENTS NEEDS AS POSSIBLE/PRACTICAL.
- FOR EXAMPLE, ACTIVITIES DURING THE YEAR ENDED JUNE 30, . .. .. .. ..

2024 INCLUDE:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 890) 2023



60015

Schedule O (Form 990) 2023 _ _ Page 2
Name of the omganization 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-
- PERISHABLES) DISTRIBUTED TO 860 FAMILIES (3,650 INDIVIDUALS) .. . . . .. ..
-PROVIDED FREE COVID-19 TESTING FOR PATIENTS
~FREDERICK COUNTY HEALTH DEPARTMENT PROVIDED OPIOID ABUSE EDUCATION TO
PATIENTS AND VOLUNTEERS. DISPENSED NARCAN TO PATIENTS AND VOLUNTEERS UPON
. SUCCESSFUL COMPLETION OF TRAINING. . . ...
- ~FREDERICK HEALTH PROVIDED FREE ON-SITE BONE DENSITY TESTING. . _

. ~FREDERICK HEALTH PROVIDED ON-SITE HIV TESTING. .

ABIZONA ~BROGRAM, . . . ol i n s e ol
~PARTNERED WITH ALBERTSONS/SAFEWAY PHARMACIES TO EXPAND VACCINE ACCESS TO
. INCLUDE INFLUENZA, PNEUMONIA, SHINGLES AND HEP B TO PATIENTS OF NORTH
 PHOENIX BAPTIST CLINIC. . . ...
 ~PARTNERED WITH DIGNITY HEALTH EAST VALLEY TO ADMINISTER FREE FLU VACCINES
~TO 111 PATIENTS OF CHANDLER AND MESA CLINICS. . . . ...
~COLLABORATED WITH HELPING FAMILIES IN NEED TO PROVIDE COMMUNITY RESOURCES
AND REFERRALS - 1,632 RESOURCE CONTACTS WERE MADE ON BEHALF OF AVONDALE
CLINIC PATIENES . i o e s s S B P A S S R
_~CONDUCTED COMPREHENSIVE DIABETES MANAGEMENT, INCLUDING 826 HEALTH
EDUCATION AND NUTRITION SESSIONS, AND DISTRIBUTED 9,350 LBS OF FRESH
PRODUCE TO PATIENTS AND FAMILIES. FUNDING AND SERVICE PARTNERS INCLUDED
 DIGNITY HEALTH, BLUE CROSS BLUE SHIELD OF ARIZONA, BHHS LEGACY FOUNDATION,
KEMPER & ETHEL MARLEY FOUNDATION, GREGORY'S FRESH MARKET AND AZCEND.
~LAUNCHED A VISION PROGRAM AT OUR MESA CLINIC TO SERVE PATIENTS WITH
DIABETES - 106 PATIENTS WERE SERVED FROM JAN-JUN. . ... . . ... ..
~CONDUCTED TWO FREE MOBILE MAMMOGRAM EVENTS SERVING 37 WOMEN

PAGE 1 OF 4
Schedule O (Form 9%0) 2023
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Schedule O (Form 990) 2023 Page 2
Name of tha organization Employer identification number

MISSION OF MERCY, INC. 86-0704883

: SEEAS. PROCRAM . . et

_ ~INCREASED THE NUMBER OF PATIENTS AND PATIENT VISITS.

. ~EXPANDED OUR SERVICES AND OPERATING HOURS TO PATIENTS BY OFFERING

_ SCHEDULED APPOINTMENT DAYS, WALK-IN CLINIC DAYS, AND EVENING CLINIC DAYS.

~ =INCREASED OUR HEALTHCARE VOLUNTEERS TO 34 IN THE MEDICAL CLINIC, 9 IN THE

_ VISION CLINIC, AND 4 IN THE DENTAL CLINIC.

~ ~IMPLEMENTED AN ELECTRONIC HEALTH RECORDS SOFTWARE DONATED BY ATHENAHEALTH

 THAT ALLOWS US TO GO FROM PAPER PATIENT FILES TO CLOUD BASED TECHNOLOGY.

_ ~INCREASED THE NUMBER OF TEXAS UNIVERSITY STUDENTS WANTING TO FINISH THEIR,
PR D TORS i s i e b i WO o, s st il

. ~EXPANDED OUR PARTNERSHIPS TO INCLUDE EXERCISE AND EDUCATION CLASSES FOR

. YOUTH AGES 7 AND UP TO 13. .

. ~IMPLEMENTED OUR COMMUNITY WELLNESS EVENTS IN GREGORY AND KINGSVILLE.

 ~HELD THE 2ND ANNUAL "HEALTHY HEART FESTIVAL"y THE 3RD ANNUAL "PULL FOR
MISSION OF MERCY CLAY SHOOT"eAND THE 9TH ANNUAL "CAMO & COUNTRY"eSPECIAL

. -HELD THE 3RD ANNUAL "OPERATION HEALTH & WELLNESS"eCOMMUNITY PARTNERSHIP

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

~ PROVIDING VISION CARE.

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

PAGE 2 OF 4
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 _ _ Page 2
Name of the organization Employer Identification number

MISSION OF MERCY, INC. 86-0704883

DIRECTORS RECEIVES AND APPROVES THE AUDIT AND 990 AT THE NEXT REGULARLY
| SCHEDULED BOARD MEETING. ANY QUESTIONS OR CONCERNS ARE COMMUNICATED TO THE
_ INDEPENDENT ACCOUNTANTS AND RESOLVED. THE EXECUTIVE COMMITTEE WILL APPROVE

ADDRESSED, e o O S

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
. THE CFO CIRCULATES THE CONFLICT OF INTEREST POLICY AMONG BOARD MEMBERS

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

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
A BOARD COMMITTEE (EXECUTIVE COMMITTEE) ESTABLISHES JOB DESCRIPTION AND

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

ACOMPENSATION. LEVELS . ANNMUALLY ... . ouiauden s sosieise i e il onall e d e omncdy

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
A BOARD COMMITTEE (EXECUTIVE COMMITTEE) ESTABLISHES AND REVIEWS THE JOB
DESCRIPTION AND COMPENSATION LEVEL FOR THE CHIEF MEDICAL DIRECTOR, CFO, AND
_ EXECUTIVE DIRECTORS. ALL COMPENSATION LEVELS OF ALL POSITIONS IN THE
. ORGANIZATION ARE COMPARED TO SIMILAR POSITIONS IN THE GEOGRAPHICAL AREA BY
THE CFO. THE ORGANIZATION USES THIRD PARTY RESOURCES WHERE AVAILABLE (IE,

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

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
COPIES OF FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE
- PUBLIC UPON REQUEST, AND AN ELECTRONIC COPY IN PDF FORMAT IS AVAILABLE FOR

PAGE 3 OF 4
Schedule O (Form 980) 2023




60015

Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

MISSION OF MERCY, INC. 86-0704883

 REVIEW AND PRINTING ON THE ORGANIZATION'S WEBSITE. CONFLICT OF INTEREST

~ POLICY IS ALSO AVAILABLE UPON REQUEST. ...

PAGE 4 OF 4
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Schedule R (Form 990) 2023 MISSION OF MERCY, INC. 86-0704883 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 980) 2023



