MERCO05

Form 990 Return of Organization Exempt From Income Tax OMB No. 15450047
g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2020 calendar year, or tax year beginnind7 /01 /20 ,andending 06/30/21
B Check if applicable: C Name of organization D Employer identification number
| ] Address change MERCY CENTER CORPORATION
I:l Name change Doing business as 22-26644 '}'2
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retum 1106 MAIN STREET 732-774-9397
Qp;lir::{génﬁ City or town, state or province, country, and ZIP or foreign postal code
D Amended return L Pm - . NJ 07712 G Gross receiptsh 2,021,084
F Name and address of principal officer:
D Application pending CAROL ANN HENRY , RSM H{a) Is this a group return forsubordinates’D Yes |z| No
1106 MAIN STREET H{b) Are all subcrdinates included? D Yes D No
ASBURY PARK NJ 07712 If "No," attach a list. See instructions
I Tax-exempt status: r}a 501{c)3) |_| 501(c) ( ) < (insert no.) ﬂ 4947(a)(1) or m 527
J  website: » WWW . MERCYCENTERNJ . ORG H{c) Group exemption number P>
K Form of organization: | 3| Corporation | | Trust | | Association | | Otner B> | L Yearof formation: L 985 l M State of legal domicile: NJ
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
S
B | ocemontovtomszpay s ot A R RS e TS AR TR
3 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, lineta) 3 | 17
3| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 16
S| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) 5 | 37
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 23
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ................................c...... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ... 2,054,272 1,844,629
£| 9 Program service revenue (Part VIl line2g) 24,146 0
3| 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 30,301 19,539
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 25,784 156,916
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. 2,134,503 2,021,084
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 33,9217 125,971
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,364,952 1,296,006
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » | 102,125
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11¢-24e) 601,168 628,220
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,999,847 2,050,197
19 Revenue less expenses. Subtract line 18 from line12 3 134,656 -29,113
6g Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) ... 5,856,904 5,901,357
<o| 21 Total liabilities (PartX, ne26) ... 245,721 109,244
25| 22 Net assets or fund balances. Subtract line 21 fromline20 . 5,611,183 5,792,113

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other/tngn oﬂicer is based on all information of which preparer has any knowledge.

>¥ i fonf T2 VA
S|gn Signatuhe of TR
Here CHAIR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid STEPHANIE KLUG STEPHANIE KLUG 09/28/21 self-employed | P01648983
Preparer Firm's name b O'CONNELL & COMPANY 7 LLC Firm's EIN P 47-1 3 52 3 0 5
Use Only 165 TOWNSHIP LINE RD STE 1100

Firm's address P JENKINTOWN 7 PA 1 9 0 4 6 Phone no. 2 1 5 = 8 8 7 = 4 425
May the IRS discuss this return with the preparer shown above? See instructions ... .. . i Ji] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA




MERCOQ05

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 2
Partllil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll ................................o.o.... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No

e e changes B e T T AR
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
de Total program service expenses P 1,686,320
DAA

Form 990 (2020)




MERCO0S

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 3
Part IV __ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
COMPIBIB.SCRBAUIBIA | eeemassm e s s s s i e S S A Y 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,” complete Schedule D, Partl || 6
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 . .. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complote SChedule D, PAItIl | | . e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V... 10| X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, 2
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViIll . ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X' 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SOHBUING B, PEREXIGAT X | | vs vy s s s v s va i s 50y 45356064 8 a3 8500 i 8508 A 8 0 0 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . .. ... 13 [ X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV ... ... 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Partll . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line ¢a?
If "Yes," complete SCheaule G, Part Ml ... ... ... i it 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule - 20a X
b If“Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts [ and | 21 X

DAA

Form 990 (2020)




MERCO005

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 4
PartIV Checklist of Required Schedules (continued)

Yes | No

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

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

through 24d and complete Schedule K. If “No,”go to fine 252 | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds®? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

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

If "Yes, " complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

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

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

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

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

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

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

"Yes," complete Schedule L, PartIV .. 28a] | X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . .. .. ... ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Ves,” complete Schedule L, PartlV . 28c| | X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, i1,
or IV, and Part V,line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... 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 Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI . . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 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 lineinthisPartV ... e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . .. 12 | 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to DFZE WINNOIST? . uuuio i s e it i essiassie sy agecewesnnns 1c

DAA Form 990 (2020)




MERCO00S

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 5
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 thisreturn | 2a | 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation on Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Ta
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TBGUITE T TIE RO 2B e S S N W N V30 50 R R i 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites =~ |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... ‘ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of resewes on hand ............................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule © ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 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.

DAA

Form 990 (2020




MERC005

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. .. ..o lfl_
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 15 | 47
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b| 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ...l 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persen? | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followng:
A ThegoverRinG DOAYR | st st s s e emmsres e U S O ST T P e s 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O ... ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .._._............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in 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? /f “No,"go to fine 13 .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
HBREOE J1 SOOI OHOWINIEWAETOnE e S AR 12¢| X
13 Did the organization have a written whistieblower policy? | ... 13| X
14  Did the organization have a written document retention and destruction policy? 14| X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 150| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With @ teX e By dUTn g I O R D L R R e R 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such ArrangemMentS? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-NJ
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LYNN SIKORA 1106 MAIN STREET
ASBURY PARK NJ 07712 732-774-9397

DAA

Form 990 (2020)




MERCO005

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
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 -D- 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 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

(A} (B) (©) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours (de not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for sSTSTo [ =le T (W-2/1099-MISC) (W-2/1099-MISC} urganizalicuj ar:ld
related aala| 3|2 |3&|8 related organizations
organizations Eé_ g & g Eg g
below ge § 2 &3
dotted line) % g— é _%
(1)CAROL ANN HENRY|, RSM
OO . 40.00
EXEC. DIRECTOR/PRES. 0.00 X 34,850 0
(2NICOLE BERRY
SO S— Y~ 2.00.
BOARD MEMBER 0.00 [X 0 0
(3)MARY CATHERINE [CUFF
e 10.00
VICE CHAIR 0.00 |X| X 0 0
(49 MAUREEN DOMAL
SR S—_— 2.00
BOARD MEMBER 0.00 [X 0 0
(5) LAURENCE DOWNES
SRR 2.00
BOARD MEMBER 0.00 [X 0 0
(6)EUGENE GARB
e 2.00
BOARD MEMBER 0.00 [X 0 0
(7)ROSEMARY JEFFRIES, RSM
2.00
BOARD MEMBER | 0.00 |X 0 0
(8 RICHARD JURSCA
e b 2.00.
BOARD MEMBER 0.00 X 0 0
(9)DANA LAWRENCE
....................... 2.00
BOARD MEMBER 0.00 X 0 0
(100 LINDA LEASOR
e 2.00
BOARD MEMBER 0.00 X 0 0
(11)MARY J. MEEHAN
ST (I 2.00
BOARD MEMBER 0.00 [X 0 0

Form 990 (2020)
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Form 990 (2020) MERCY CENTER CORPORATION

22-2664472

Page 8

Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) ®) Pc‘;’,m (o) (E) G
Name and title Average o Reportable Reportable Estimated amount
hours édo not check more.than e compensation compensation of other !
per week %, unless persoris both an from the from related compensation
(list any officerand a diractanirustes) organization organizations from the
hours for o slo | =lexl (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 22| 2|5 |4 25 5 related organizations
organizations |8 & (% | § %ﬁ 2
below ga| 3 T |8g
dotted line) 2| = s §
@ g b =
@ g %
(12) MARY LOUISE MILLER, (RSM
U S 2.00
TREASURER 0.00 |x| |X 0 0
(13) ANAIKA NAPOLEAN
U S 2.00
BOARD MEMEER 0.00 [ X 0 0
(14) EVELYN QUINN
T 2.00
BOARD MEMBER 0.00 |X 0 0
(15) GERALD RADKE
TR 5.00.
BOARD MEMBER 0.00 [X 0 0
(16) MARY BETH RADKE
) ..20..00
CHAIR 0.00 X 0 0
(17) LU-ANN RUSSELL
N B 2.00
BOARD MEMBER 0.00 [X 0 0
(18) TOM VILLANE
U PUTUUTTUTTUUIUPIRURRUURRPRN SUORE 2.00.
BOARD MEMBER 0.00 [X 0 0
1b Subtotal . ... > 34,850
¢ Total from continuation sheets to Part VII, Section A ... .. »
d_Total (add lines1band1¢) ..., > 34,850
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such InaividUal 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 $150,000? If "Yes,” complete Schedule J for such
/T DO ————————————— 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ....................................... 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

(A)
business address

. (B) .
Description of services

G c
ompensalion

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 | 4

DAA

Form 990 (2020)
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Form 990 (2020) MERCY CENTER CORPORATION

22-2664472

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... []
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
d“e—ﬁ
Eg 1a Federated campaigns 1a
qg b Membershipdues 1b
ﬂf ¢ Fundraisingevents 1c
OSF| d Related organizations 1d
g‘% e Government grants (contributions) 1e 762,952
-%a f Al oﬂ?er.conlrjbutions. gifts, grants,
gg and similar amounts not included above ... ... 1f 1,081,677
EE g Noncash contributions included in lines 1a-1f . |_1g [$
On _h Total. Addlines fa=1f . ... ......cooccivieeieeieeensee.. | 1,844,629
Business Code|
B | 2a
JE?E :: ....................................................
g % d .....................................................
g—ﬁ o
= e
f All other program service revenue .................
g Total. Addlines2a—2f ................................. >
3 Investment income (including dividends, interest, and
other similaramounts) > 19,539 19,539
4 Income from investment of tax-exempt bond proceeds B
& RoValtiss smsremsnnrnnarmmsm s e »
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses  6b
¢ Rentalinc. or floss) | 6¢
d Netrentalincomeor (I0SS) ...........oovviiviiiieeeeee... 4
7a Gross amount from (i) Securities (iiy Other
sales of assets
other than inventory | 7@
% b Less: costor other
g basis and sales exps.| 7b
&| ¢ Gainor(loss) | 7¢c
E d NetGainoE (0B v e s sy »
O | 8a Gross income from fundraising events
{notincluding $ . . . ... .
of contributions reported on line 1c).
SeePart |V, linet8 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .. ............ »
9a Gross income from gaming activities.
See Part1V,linet9 9a
b Less: directexpenses | 9b
¢ Net income or (loss) from gaming activities _............... »
10a Gross sales of inventory, less
returns and allowances = 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from sales of inventory ............... >
@ Business Code
8o/ 11a  EXTINGUISHMENT OF DEBT . . 900099 154,966 154,966
S8 b ommmmevewE . 900099 1,950 21930
B8 oo o
é d AlGHther reVene ... ..oy
e Total. Addlines 11a=11d ...vooieeiieeieieiieeeie > 156,916
12 Total revenue. Seeinstructions ... ... > 2,021,084 0 0 176,455

DAA

Form 990 (2020)
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Part IX

Statement of Functional Expenses

MERCY CENTER CORPORATION

22-2664472

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -0 o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Qo 0 T

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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

125,971

125; 971

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to o for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1,122,193

947,114

103,079

72,000

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

Other employee benefits

73;159

72,866

293

Payrolltaxes ...

100,654

88,845

6,301

5,508

Fees for services (nonemployees):
Management

Legal

10,000

8,474

1,526

Lobbying

Professional fundraising services. See Part IV, line 1

Investment managementfees

4,314

4,314

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

31,836

30,260

1,576

Advertising and promotion

5;823

4,845

978

25,877

15,986

9,891

9,495

8,743

752

Travel

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

Conferences, conventions, and meetings

1,453

243

1,210

Interest

1,190

1,190

Payments to affiliates . ... ...

Depreciation, depletion, and amortization

154,294

145,735

8,559

Insurance

57,769

50,277

7,492

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

HOSPITALITY

63,547

1,414

62,133

53,935

39,382

14,153

46,581

7,033

39,548

39,268

33,861

5,407

123,238

105,271

_61650

24,617

Total functional expenses. Add lines 1 through 24e |

2,050,197

1,686,320

261,752

102,125

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here bD if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (2020
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Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any linginthisPart X . .. ... 0 ........0o0oeiiiiinnneiiiiiiiiiien... H_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 626,455| 2 816,414
3 Pledges and grans receivable,net T 319,316[ 3 350,929
4 ACCGU nts receivab’e' net .............................................................. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. . 6
@ | 7 Notes and loans receivable,net . ... 7
< 3 Inventories for sale Ur use ............................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,776,559
b Less: accumulated depreciation 10b 2,358,428 3,473,113 10¢ 3,418,131
11 Investments—publicly traded securiies 1,433,193| 11 1,308,393
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, lins 11~ 4,827] 15 7,490
16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................... 5,856,904] 1s 5,901,357
17 Accounts payable and accrued expenses 41,945 17 59,244
18 Grantspayable 18
1 9 DEfEfred reven ue ..................................................................... 1 9
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
® |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 203,776| 24 50,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GESCREAUIE D || . o snssn s s smenn s st FRE R T B e v 25
26 _Total liabilities. Add lines 17 through 25 ... ...ooooooiiiiiieeiiieeieien 245,721] 26 109,244
@ Organizations that follow FASB ASC 958, check here [gl
§ and complete lines 27, 28, 32, and 33.
S |27 Netasssts without donor restrictions ... 5,087,905| 27 5,352,797
@ |28 Net assets with donor restrictions ... 523,278| 28 439,316
E|  Organizations that do not follow FASB ASC 958, check here b{_|
- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
® |32 Total netassets or fund balances 5,611,183 32 5,792,113
Z |33 Total liabilities and net assets/fund balances ... 5,856,904 33 5,901,357
Farm 990 (2020)

DAA




MERCO005

Form 990 (2020) MERCY CENTER CORPORATION 22-2664472 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... ... ... .. ..o, |_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,021,084
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,050,197
3 Revenue less expenses. Subtractfine 2 fom fine 1 3 29,113
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . .. 4 5,611,183
5 Net unrealized gains (losses) on investments ... ... 5 210,043
6 DonatEd Sewloes and use Gf fac”ities ............................................................................... 6
7 Investment eXpeNSES ... 7
8 Prior period adUSHMeNtS e 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
L T —— 10 5,792,113
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl .. ... ... ... . .. ocooiieiiiiiiiiiiienee... D
Yes [ No
1 Accounting method used to prepare the Form 990: | | Cash  [X| Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X| separate basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 ... da| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..................... 3| X

DAA

Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support o, isisEi
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 2
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

10

O O & O

O Sl rirst s A i o A A gt A B Y D S
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 Il.)

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

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

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

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

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

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

B e acnnsne 5 e T O R SRS S
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 11l.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, 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 instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1]
functionally integrated, or Type lll non-functionally integrated supporting organization,
f  Enter the number of supported organizations OO ]
g Provide the following information about the supported organization(s}.
{i) Name of supported {ii) EIN (iii} Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

MERCY CENTER CORPORATION 22-2664472

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,419,966 1,593,624 1,764,329 2,054,272 1,844,629 9,676,820
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 2,419,966 1,593,624 1,764,329 2,054,272 1,844,629 9,676,820
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4 . 9,676,820
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 2,419,966 1,593,624 1,764,329 2,054,272 1,844,629 9,676,820
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 4,857 17,067 29,419 30,301 19,539 101,183
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................... 7,505 568 3,519 1,211 156,916 169,719
11  Total support. Add lines 7 through 10 9,947,722
12  Gross receipts from related activities, etc. (see instructions) | 12 56,033
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box andstop here .. .. ... ... ... ..........ooooeoiiiiiin e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2019 Schedule A, Part I, line 14 15

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2019. 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
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

DAA
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Schedule A (Form 990 or 990-EZ) 2020  MERCY CENTER CORPORATION 22-2664472 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. {Subtract line 7c from
e s e
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ...
13  Total support. (Add lines 9, 10¢, 11,
and12)
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 . oo > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . . ... 15 %
16  Public support percentage from 2019 Schedule A, Partlll, line 15 ... ........................o000eeeeeneieneinnneee.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (fy) . ... .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... 4 D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 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

DAA
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Schedule A (Form 990 or 990-E7) 2020 MERCY CENTER CORPORATION 22-2664472 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution 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 facilities) to
anyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part V1. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V. 9c

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

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

Schedule A (Form 990 or 990-EZ) 2020

DAA




MERC005

Schedule A (Form 990 or 990-E7) 2020  MERCY CENTER CORPORATION 22-2664472 Page 5
Part IV Supporting Organizations (continued)

Yes No

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

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b H The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MERCY CENTER CORPORATION 22-2664472 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A = Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

B [N =

oo b || |—

[=;]

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w
w

S

~ | |

|~ ||

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

L EEN N N

oo | (W N =

-~

Schedule A (Form 990 or 990-EZ) 2020
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MERCY CENTER CORPORATION

22-2664472 Page 7

Part V

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

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 exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

0N | [ | (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

<-]

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(1ii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2018 .o

From 2017 ... oo

From 2018

Eroim:2019) ..o cvmmesmmspmsprpen s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

=l |™|r a0 T

Carryover from 2015 not applied (see instructions)

—

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

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

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

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

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

Breakdown of line 7:

Excessfiom2016 : s mrrvneeranpre

Excess from 2047 .. coovievineiiiiiniie.

Excess from 2048 covvmvpns covmupps

Excess from2019 .....o.ooaviiiiveiunas

o (oo o

Excessfrom 2020 ... .o oo v,

DAA
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Schedule A (Form 990 or 990-E7) 2020  MERCY CENTER CORPORATION 22-2664472 Page 8
PartVI  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, 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 IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, 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 or 990-EZ) 2020
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?F‘grnesgnl,lggogz, Schedule of Contributors

or 990-PF
Didgattinent of)the Trassiy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

OMB No. 1545-0047

MERCY CENTER CORPORATION 22-2664472
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IE 501(c) 3 ) (enter number) organization
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 private 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

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

MERCY CENTER CORPORATION 22-2664472

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

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

1 Totalnumberatendofyear . . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear

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

funds are the organization's property, subject to the organization’s exclusive legal control? . .. ... ... ... [l Yes [:l 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? .. ..oooooiep i i s e s [1ves [ 1Mo
Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatiorH Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . ... . ... . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

> 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SEEHEN 1TOMNYAIBYINT . o T s £ A S 0 S T A3 4 SR i

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 > 3

{19 Assaisinclided MFAMEE0, FATEK. . ....onn vimmmommmmmmmns s i s s g Koons e g >3

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

a Revenue included on Form 990, Part VIl line 1 L. O ——
b Asselsincilidediii ESIMTO0: PATEXE . 5o vimsr s s e e g P P e i | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MERCY CENTER CORPORATION 22-2664472

Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
s Tl Sy o o e
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

XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
€ Beginning balance 1c
d Additions during the Year 1d
6 DSOS UINGIIEHOEE el I R S 1e
' EABINGBEIANGE: ..o soossmie i i msssmsssss st s 85 00 0 0S8 4 S ot s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . D Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XM .. ... ... ... . .......... ...
PartV Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 50,000 50,000 50,000 50,000 50,000
b Contributions ... ...
¢ Net investment earnings, gains, and
losses ... 19,487 215 2,790 5,522 7,322
Grants or scholarships . .
e Other expenditures for facilities and
programs 19,487 215 2,790 5,522 7,322
f Administrative expenses . ..
g Endofyearbalance . . 50,000 50,000 50,000 50,000 50,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment 100 . 00 %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
I e O 3a(i) X
(i) Related Organizations e 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

PartVlI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 298,837 298,837
b Buldings ... 4,850,054 1,781,014 3,069,040
¢ Leasehold improvements ... .. ..
d Equipment e 627,668 577,414 50,254
e Other ... ... . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ..................... | 2 3,418,131

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 MERCY CENTER CORPORATION 22-2664472 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

L () PRSP
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

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

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-cf-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) W
PartIX  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)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, PartX, col. (B) fine 16.) ... .. ...oooooveev oo >

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

6)

()

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............................ooeeeeseii;;iies >
2. Liability for uncertain tax positions. In Part XIIl, 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 ... @_
DAA Schedule D (Form 290) 2020
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,294,529
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 210,043

b Donated services and use of faciltes 2b 67,716

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e 277,753
3 SubtrsctiineZefromline X, eessasenssmemnn s s T IS S AR T s 3 2,016,770
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne 7b . | 4a 4,314

b Other (Describe in PartXIL) ... 4b

¢ Addlinesdaanddb 4c 4,314
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ................oooeeeeoooi 5 2,021,084
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,113,599
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 67,716

b Prioryearadjustments ... 2b

C Otherlosses 2

d Other (Describe inPartXIL) 2d

& PUOEERROUR, o B S AR s 2e 67,716
R T N S s S ——————— 3 2,045,883
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . [ 4a 4,314

b Other (Describe in Part XIL) ... ab

AR Rt Al e e T AT s 4c 4,314
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ... .......ooooovveeiveiieeee 5 2,050,197
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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MERCO005

SCHEDULE E > Schools OMB No. 1545-0047
Form 990 5 Complete if the organization answered “Yes” on Form 990,
( DieAReER) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2020
Depariment of the Treasury > Att_aCh to Form 990 or Form 990-EZ. Open to Public
Internal Reverue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472
Part |
YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the peried of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If “No,” please explain. If you need more space, use Part | 3 X
THE ORGANIZATION ADVERTISES THE SCHOOL FOR ALL GIRLS IN THEIR
BB | e e v S S0 A A8 1 S T S P e
o e 'cifgiéh‘i.z‘a‘tib'n' o on f'c')l'lb'v;riﬁg"?' .....................................................................................
a Records indicating the racial composition of the student body, faculty, and administrative staff? d4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINAIOTY DasIS? 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Caopies of all material used by the organization or on its behalf to solicit contributions? ......................................... ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part 11,
5 Doos the organization discriminate by race in any way with respectto: T
& Students' MOhtSIOrPriVIBgEET s At bttt S S A T 5a X
B AOMISSIONE POICIBER o ssissie s S st e s e L e e R 5b X
¢ Employment of faculty or administrative staff? Sc X
d Scholarships or other financial @SSIStANCE? | | . ... 5d .S
N = [0 Lo gL e e e R Se X
T OUSEOETACIIHEET | e st T R S N B 0 5f X
O A NIt DO IS | e s R S B B R S i 5g X
h Otherextracurricular @CtiVIES? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Doos the organization receive any financial aid or assistance from a governmental agency? ... 6a | X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered “Yes" on either line 6a or line 6b, explain on Part .
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explainon Part !l ... 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020

DAA
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Schedule E (Form 990 or 990-EZ) 2020 MERCY CENTER CORPORATION 22-2664472 Page2
Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2020

DAA




(0Z02) (066 Wu0d) | 8|NpPayag

vva
066 W10 10} SUOIIONIISU] BY} 893S ‘@21JON J9V uonanpay ylomaded 104

A e —_— T T Py PO E————
a|qe) | aull ayy ul pals)| suoneziueflo Juswuiaach pue (£)(2)L0G U0NOSS Jo Jaquinu [Ejo} JBjug  Z

B0UB)SISSE J0 30UB)SISSE YSBILOU
Juesb jo ssoding (y) 10 uonduasaq (B)

{1ayj0

__mm_m._%m"...,zu_;_oen
uonen(eA Jo Poylaly (4

90UBJSISSE USED
-uou Jo Junowy (8)

weib
4$0 J0 Junouy (p)

(eiqeaydde 4
uoias
241 (9)

juswuidnab 1o
NI3 () uoneziueblo Jo ssaippe pue swen (e) 1

‘papesu s| aoeds [euonippe JI paedldnp aq ued || Ued "000°G$ Ueyl aiow paAladal Jey) juaidioal Aue 1o} 'Lg aull ‘Al Hed
‘066 W04 UO S A, paiamsue uoneziuebio ay) Ji 819|dwo) "SJUSWIUISAOS) J3SawWo pue suoljeziuebip snsawioq 0} 3IUBISISSY JaYlQ pue sjuelo Il Wed

"SOJEIS PeNUN oY) Ul Spunj JUEIB Jo 8sn ay} BuLIOHUOW Joj sainpadoid s uoijeziueblo syl Al Hed Ul aquosaq g
oz D mw\' @ ................................................................................................................ A..QOENH_.M_MWN 10 mwcm._m Qr_u Uhmgm O« Umm—q m_._mu_‘_u Co_ﬁm_mw WCH
pue ‘aouejsisse 1o sjuelb ayj Jop Auqibije seejuelb ey} ‘8oue)siSSe Jo Sjuelb auy) Jo JUNOWE SU} SJENUE)SANS 0] SPI0JaJ ulejulew uoneziueBio syy ssog |

9JUE)SISSY PUE SJUBID) UO UOIJEWIOjU] [elaUds) | Med
cLv¥99¢-¢¢ NOILVYIOdd0D dHLNHD XD9HW
Jaquinu uoneaynuapl safojdwy uaneziueblo ayy jo aweN
uondadsu| "UOIJBULIOJUI }SB]E| BU} 10} GEULIOL/ACK SII'MMM O} 0D o Jiesell Bl ismeiedeq

a1jqnd o3 uadQ

0¢0¢

2¥00-6¥5L ON a0

‘066 wio4 0} yoeny o
*ZZ 10 Lz aul] ‘Al Med ‘066 WI04 uo ,SoA,, palamsue uoneziuebio ay) Ji ajeidwon

S9]e]S Pajiun 8y} Ul S|enpiAlpU] pUue ‘S}UaWUIdA0D (066 wi04)
‘suoneziueBbiQ 0} oouelsISSy JaYy}0 pue sjuel I 37INA3HOS

S00043IN




(0202) (066 wi04) | 9INpayas

“UONELIOJUI [EUORIPPE IS0 AUE puE (q) Uwn|od ||| Hed ‘g 8ull ‘| Hed ul palinbal uoljewliojul 8y} 8piAcld “uoijeutlou] jppuewisiddng Al Med

L
9

S

14

€

[4

TL6'SCT TTOT AQdAN FHL OL dIV !

(1ayyo ‘|esiesdde ‘AN 90UB]SISSE YSE2UOU juelb yseo swaidioal
2oUe)sISSE Yseouou Jo uonduasaq (3) [400q) uonenjena jo poyiai () 10 Junowy (p) 10 Junowy (9) 10 Jaquinp (a) aoue)sisse Jo Juesb jo adh1 (e)

"Papaau sl 8JBds [EUOIPPE JI pajedlidnp aq ued ||| Hed
"ZZ aull ‘Al Hed ‘066 W04 Uo SO A, paiamsue uoieziuebio auj ji aj9|dwo) “sjenplalpu] d1jsawio 0} aduejsissy JayjQ pue sjuets il Ued

Z obed

cLY¥99¢-¢¢

NOILVIEOdd0) UALNAD XDHa (0202) (066 Wiod) 1 3nPauds

S00043N




MERCOQ05

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMP No, 1845007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472

JGERALD RADKE MARY BETH RADKE . . ... ...

. BOARD MEMBER . ... 2o 1 DI oL O —————
MBRRIED s ssmss s sy s masssts s s B B0 T 0 8 w50 5 05
SISTER CAROL ANN HENRY,6 RSM .. ... ... LYNN SIKORA ..o
EXEC. DIRECT i FINANCE DIR. ...
STETERE .....oummmmmmmmssmorsmosnse s s s T 8 S8 XA R 3 053N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

MERCY CENTER CORPORATION

Employer identification number

22-2664472

PAGE 2 OF 2

DAA
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Schedule R (Form 990) 2020 MERCY CENTER CORPORATION 22-2664472 Page 5

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