O'Connell & Company, LL.C
165 Township Line Rd Ste 1100
Jenkintown, PA 19046
215-887-4425

March 2, 2023

CONFIDENTIAL

MERCY CENTER CORPORATION
1106 Main Street

Asbury Park, NJ 07712

Dear Mercy Center

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

This return has been electronically filed with the Internal Revenue Service (IRS).
Enclosed is a paper copy for your files. If the returns are examined, requests may be
made for supporting documentation. Therefore, we recommend that you retain all
pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed
of any significant changes in your financial affairs or of any correspondence received
from taxing authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

O'Connell & Company, LLC




MERCO05

- 990 Return of Organization Exempt From Income Tax | OW No. 1545-0047
om Under section 601{c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations) 2 0 21

Dopariment of the Treasury 4+ Do not enter sc.:clal security numbers on this form as it may be made public. Open to P_ub_iic :
Iniérnal Reverue Service 4 Go to www.irs. gov/Form990 for instructions and the latest information, Inspection
A__For the 2021 calendar year, or tax year beginnind)7/01 /21  andending 06/30/22
B Chedkif applicable: | Meme of organizalion D Employer Identification number
D Adciress change MERCY CENTER CORPORATION
D N n Deing business as 22—2 664472

Ama GRange Number and slreet {or P.0. box if mall is not delivared to strest address} Room/suite E Telephorie number
[_] it retum 1106 MAIN STREET 732-774-9397

Final return/ City or town, stale or province, country, and ZIP or foreign postal code
terminated

mnele ASBURY PARK NJ 07712 G Grossrecelpss 2,595,735
‘:l Amended relum [ LG address of prinaical offcar,
|:| Application pending KIMBERLY CUAD AGNO H(a} Is this a group return for suburdinatesD Yos @ No

1106 MAIN STREET H(b) Ars all subordinates included? D Yes D No
ASBURY PARK NJ 07712 If "No," altach a list. See inslrustions
| Tex-exempt status: m 504{c)(3)} |_I 501{c) ( ) ¢ {insert no.) |_| 4947ta)(1) or r_l 527

J_ website: #  WWW . MERCYCENTERNJ , ORG H{c} Group axemgtion number 4
K Form of organization; Eﬂ Corporation | Trust I—l Association |——| Other 4 | L Year of formation: 1985 I M State of legal domiclle: NJ

Partl .= Summary
1 Briefly dasctibe the organization's mission or most significant activities:

a SEE SCHEDULE ©

T |

|

3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

od | 3 Number of voting members of the goveming body (Part VI, line1a) 3[ 15

8| 4 Number of independent voting members of the governing body (Part VI, line ) 4| 14

S| 5 Total number of individuals employed in calender year 2021 (Part V, line 22y 5 | 37

E 6 Total number of volunteers {estimate if necessary) 6 | 44
TaTotal unrelated business revenue from Part VI, column (C), line12 7a 0

h Net unrelated business taxable income from Form 990-T, Part L line 11 . .. .. ... . . . . . .. . . . . . ... ... 7b 0
Prior Year Current Year

g | 8 Contributions and grants (Part VIll, tine th) 1,844,629 2,437,942

S| 9 Program setvice ravenue (PartVIll, ine 29y 4]

@ | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 70) 19,539 18,170

% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 156,916 132,988
12 Total revenue — add lings 8 through 11 (must equal Part VI, column (A), line 123 . .. 2,021,084 2,589,100
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 125,871 116,384
14 Benefits paid to or for members (Part X, column (A), linedy 0

w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,296,006 1,766,249

% 16aProfessional fundraising fees (Part X, column (A), line 11} _ _ 0

& | bTotal fundraising expenses (Part IX, column (D), line 25) 169,437 o o R

W1 17 Other expenses (PartiX, column (A), lines 11a-11d, 11f248) 628,220 738,874
18 Total expenses. Add lines 13-17 (mustequal Part IX, column {A), line28) 2,050,197 2,621,507
19 Revenue lesg expenses. Subtract ine 18 from ling12 -29,113 ~32,407

5 # Beginning of Current Year End of Year

#2 20 Total assets (PartX, line 16) ... 5,901,357 5,796,872

<3| 21 Total liabilities (PartX, ine 26) ... 109,244 144,189

23 22 Net assets or fund batances, Subtract line 21 from ine20 ... ... ... ... 5,792,113 5,652,683

_Partll . Signature Block

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

Sign ’ Signature of officer | Date
Here KIMBERLY GUADAGNO EXEC DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I | PTIN
Paid STEPHANIE KLUG STEPHANTE KLUG 03/02/23] sefemployed | 201648983
Preparer | ;insname  O'CONNELL & COMPANY, LILC rrsEm®  47-1352305
Use Only 165 TOWNSHIP LINE RD STE 1100

Firm's address JENKINTOWN 7 PA 1 9 04 6 Phone no. 2 15 - 8 8 7 e 4 4 2 5
May the IRS discuss this return with the preparer shown above? Seeinstructions ﬁ! Yes No

ER& Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




MERCOCS

Form 990 {2021) MERCY CENTER CORPORATION 22-2664472 Page 2
Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part il ..oy X

4 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 of BS0-EZ? | | [ Yes X No
If "Yes," describe these new services on Schedule O,

3 Did the organization ¢cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | [ ves X No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are reguired 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.)
{Exwenses $ including grants of§ ) (Revenue $ 3
4e Total program service exgenses $ 1,813,740
DAA Form 990 2021y




MERCQO05

Form 990 (2021} MERCY CENTER CORPQRATION 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)? /f “Yes,”
complete Softecule A . 1| X
2 s the organization required to complete Schedule B, Scheduls of Contribulors (see Instruetions)? 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
4 Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization that raceives membarship dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedule C, Partiff 5
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds ar accounts? #
‘Yes,"complete Schedule D, Part1 ||| 6
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? if “Yes,” complete Schedufe D, Partt! 7
8  Did the organization maintain collections of werks of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part il | 8
9  Did the organization repert 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,” complele Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if “Yes,” complete Schedule D, Partv 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, )
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,"
compiste Schedule D, Part VI | 1Ma| X
b Did the organizatien 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 O, Part VYl 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 i “Yes,” complete Schedule D, Pert Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Scheduwle D, PartiX 11d X
e Didthe organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie 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)? Iif “Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XTand Xl | ... 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to Jine 12a, then completing Schedule D, Parts XI and Xl is optional 12b
13 Is the organization a school described in section t70(b)(1)(A)(ii)? If “Yes,” complete Schedule &£ 12 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts fend/V 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forefgn organization? /f *Yes,” complete Schedule F, Partsland ty 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance fo or for foreign individuals? if “Yes,” complete Schedule F, Parts il andtv 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 & and 11e7 If “Yes,” complete Schedule G, Pari | See instrugtions 17 X
18  Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on
Part VIl lines 1c and 8a®? if "Yes," complete Schedwle G, Parttf 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line $a?
If "Yes," complete Schedule G, Part ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule # 20a p.4
b If*Yes” ta line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21  Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government an Part [X, column (A), line 1? If “Yes,” complete Schedule |, Paristand ! ... ... . .. ... ... 21 X
DAA Form 980 2021y




MERCO0S

Form 990 (2021) MERCY CENTER CORPCRATION 22-2664472 Page 4
_PartlV'  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization repert more than $5,000 of grants or other assistance to or fer domestic individuals on
Part IX, column {(A), line 27 i “Yes,” complete Schedule |, Partstandtti 2 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? f “Yes, " complete Schedule J | ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after Dacembar 31, 20027 i “Yes,” answer lings 245
through 24d and complete Schedule K. If "No,"go to line 288 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 henefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! 25a X
b Isthe 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-EZ7?
If*Yes, complete Schedule L, Partl 28| | X
26  Did the organizaticn 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 Scheowle L, Parttt 26 X
27 Did the organizaticn provide a grant or other assistance io any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thersof, a grant selection commiltee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schodule L, Partli 27 X
28 Was the organization a parly to a business transagction with one of the following parties {see the Scheduie L, - :
Part IV, instructions for applicable filing thresholds, canditions, and exceptions):
a A current or former officer, director, trustes, key employes, creator or feunder, or substantial contributor? if
“Yes,”complete Schedulo L, Part iV 282 X
b Afamily member of any individual described in line 28a? If “Yes,” complete Schedufe L, Parttvy 280 X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b7 if
“Yos,” complete Scheduile L, Part IVl 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? if “Yes,” complste Schedule N, Part! i X
32 Did the organization seli, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 22 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization 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, lii,
ortV, and PartVoline 1 3| X
36a Did the organization have a controlled entity within the meaning of section 812(b)(133? 35a X
b If"Yes" to line 35a, did the organizaticn receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, fine2 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, line2 36
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, PartvVi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schadule O. 38| X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Party . . ... [
Yes| No
1a  Enter the number reported in bax 3 of Form 1096. Enter -0- if not applicable 1a | 10 !
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings to prize WINNBIS? ... . 1c
DAA, Form 990 (zc21




MERCOCS

Form 990 (2021) MERCY CENTER CORFORATION 22-2664472 Page §
PartV ' Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax )
Staternents, filed for the calendar year ending with or within the year covered by this retum | 2a | 37
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 yeare 3a X
b if"Yes," has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Scheduls - 3b
4a At any time during the calendar year, did the organization have an interast 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 foraign country & ' '
See instructions for filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
Ba Was the organization a party to a prohibited fax 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 8888-12 6o
6a Does the organizaiion have annual gross raceipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes,” did the organizaticn include with every solicitation an express statement that such contributions or
gits were not tax deductible? | 6b
7  Organizations that may receive deductible centributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | 7a
b If "'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | Tc
d If*Yes,” indicate the number of Forms 8282 filed during the year .~~~ | d ] :
e Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f
g Ifthe organizatien received a contribution of qualified intellectual property, did the organization file Form 8899 as required? i:]
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 orgartizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring arganization have excess business holdings at any time dusing the year? 8
9 Sponsoring organizations maintaining donor advised funds, |
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsaring organization maks a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included en Form 990, Part VI, line 12, for public use of club faclities 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 dus or paid to other sources
against amounts due or received fromthem,) 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b| an
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions far additional information the organization must report on Schedule O. L
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enier the amount of reserves on hand ............................................................ 13c - .
14a Did the crganization receive any payments for indoor tanning services during the tax yeat? 14a X
b If “Yes,” has it filed a Form 720 to report these paymenis? /f "No,” provide an explanation on Schedule © 14b
15 |s the organization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If“Yes,” see instructions and file Form 4720, Schedule N. S
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmant income? . .. 16
If *Yes,” complete Form 4720, Schedule Q.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4052 or 49537 . . ... 17
If *Yes,” complete Form 6069, 1 B
DAA Form 990 (2021




MERCO0S

Form 990 (2021) 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 1o line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autharity to an executive committea or similar
committee, explain on Schedule O.
b Enter the number of voting members incfuded on line 1a, abave, who are independent 1| 14
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with
any other officer, directar, tustee, or key employee? 2 X
3 Did the organization delegate control over management duties customatily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other persan? 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 bacome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockhoiders? 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,
stockhalders, 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 The governing body? | .. 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide fhe names and addresseson Schedule © . ... ... ... 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 arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? ... ... ....... . ... 10hb
1Ma Has the organization provided a complete copy of this Form 990 to all members of its governing bady hefore filing the form? 1Ma| X
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 990, -
12a Did the organization have a written conflict of interest policy? /f “No."go tolipe 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O howthiswasdone 12¢| X
13 Did the organization have a writen whistleblower policy? =~~~ 13| X
14 Did the organization have a written document retention and destruction poliey? 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 15b| X
If *Yes” o line 15a or 15b, describe the procass on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment :
with a taxable entity during the year? 18a X
b {f"Yes,® did the organization follow a written policy or procedure requiring the organization to evaiuate its [
participation in joint venture arrangements under applicable faderal tax law, and take steps to safaguard the
organization’s exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed #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.
|:| Own website D Another's wabsite @ Upon request |:| Other (explaiir on Schedule O)
19 Describe on Schedule O whether {and if so, how) the arganization 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 4
DAWN DELL'OMO 1106 MAIN STREET
ASBURY PARK NJ 07712 732-774-9397
DAA Form 990 (2021




MERCC05

Form 990 (2021) MERCY CENTER CORPORATION 22-2664472 Page 7
PartVII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIL .. ... ... [
Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

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

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

» List all of the organization's current key employaes, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who raceived reportable compensation (box 5 of Form W-2, Farm 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{ct
A B Position D E
pnans g | (TS | o e cameion
per wesek officer and a directorftrystee) frgm lhemn fror:: related corﬁpensalion
rsgzir:?gr gg g % @ éé Sﬂ Drgigggjmnsgy-ﬂ Orgih(’i;:;l'i:’lrlﬂgé':"h'-2f orgafrrw{i:.‘zrgti‘gs and
related g% F 8 _% ‘gf‘?’, 4 1098-NEC) 1089-NEG) rslaled organizations
organizations (S | § 3 %
bolow & 3! g
dotted line} g g g
@ g
{(HMARY BETH RADKE
T 2.00
BOARD PRESIDENT 0.00 | X X 0 0 0
(2GERALD RADKE
T 2.00
BOARD TREASURER 0.00 | X X 0 0 0
(3)MAUREEN DOMAL
T 2.00
BOARD VP/SECRETARY 0.00 |X X 0 0 0
(4)ANAIKA NAPOLEAN
T 2.00
BOARD MEMBER 0.00 | X 0 0 0
(5 BR. FRANK BRYNE
T T 2.00
BOARD MEMBER 0.00 | X 0 0 0
(6)DANA LAWRENCE
TR N 2.00
BOARD MEMBER 0.00 |X 0 0 0
(7)EUGENE GARB
VTP TT TRV VU URUOUUINNS SV 2.00.
BOARD MEMBER 0.00 | X 0 0 0
{(8) EVELYN QUINN
) 2.00.
BOARD MEMBER 0.00 |X 0 0 0
{9} LINDA LEASCR
T 2.00
BOARD MEMBER 0.00 | X 0 0 0
(10)LU-ANN RUSSELL
e ] 2.00
BOARD MEMBER 0.00 [X 0 0 0
(11MARY CATHERINE [CUFF
2.00
BOARD MEMBER 0.00 | X 0 0 0

Form 990 (2021
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Form 990 (2021) MERCY CENTER CORPORATION 22-2664472 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posilion
{A) (8} {do not check more then one (D} {E) (F}
Name and litle Averags box, unless person Is both an Reportable Reportable Estimated amount
hours offloer and a directorftrustes) compensation sompensation of other
per waek —1— from the from related compshsation
(list any i‘ci_ 218 Ezz & @ arganization (W-2/ crganizations (W-2/ from the
howstor |52 £ § | o |5 d 1029-MISC/ 1089-MISG/ organization and
related QE.L g o % ] q B 1089-NEC) 1098-NEC) rolated organizations
organizations | g| & 2 [ 3
telow a g 8|
dotted line) o %
{12) NICOLE BERRY
PPN RUUTTORUUUUR NUN 2.00
BOARD MEMBER 0.00 X 0 0
(13} RICHARD JURS{CA
e 2.00.
BOARD MEMBER 0.00 |x 0 0
(14) ROSEMARY JEFFRIES, RSM
e L 2.00
BOARD MEMBER 0.00 |X 0 0
{15) TOM VILLANE
ST TTRRRTTO TP RN UUOURRSI SN 2.00
BOARD MEMBER 0.00 |X 0 0
(16) KIMBERLY GUADAGNO
). 40,00
EXEC DIRECTOR 0.00 X 50,769 0
b Subtotal ... ... . 50,769
¢ Total from continuation sheets to Part VII, Section A *
d_Total (add lines 1band1e) . . . . ... ... ... . . 50,769
2 Total number of individuals (including but not limited to those listed above} who racelved more than $100,000 of
reportable compensation from the organization 40
_Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ‘ :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedula J for such :
IAVIUAT | 4 X
&  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 Gomplete 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 snding with or within the organization’s tax year.

Narne and

(L]
businsss address

(B} A
Oescription of services

c
Compensalion

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

received more than $100,000 of compensation fram the organization 4

DAA

Form 990 (2021
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Form 990 (2021) MERCY CENTER CORPORATION 22-2664472 Page 9
PartVIll Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... []
(A) (B} (€} (D)
Total revenus Related or exempt Unrelated Revenue sxcluded
function revenus business revenus from tax under
sections 512-514
@ = 1a Federated campaigns 1a
“{g b Membershipdues 1b
£<| ¢ Fundraisingevents 1c
635 d Related organizations 1d o
'g‘% € CGoverment grants (contributions) 1e 888,214,
o f Al other contricutions, gifts, grants, ;
=g and simllar ameunts not included above .. .. .. 1f 1,549,728 ;
"ég g Mencash contributions included in ) j
‘g‘-g Bnes1a=1f L 1g |$ 20,000 - '
O& h Total.Addlines 1a=1f ... ... oooooiiii ¢ | 2,437,942
Business Code . :
B2
e b
Eg R
e N
Sl
f All cther pragram service revenue ... .............. !
g Total. Add lines 2a=2F ..................................... * i
3 Investment income (including dividends, intarest, and
other similaramounts) L A 18,170 18,170
4 Income from investment of tax-exempt bond proceeds 4
b Royalties ... .. .. ... .. ... . i, +
(i) Real (ii) Personal :
Ba Gross rents Ba .
b Less: rental expensed Bk
¢ Rentalinc. or (loss) | B¢ g
d Netrentalincomsor(loss) .............. ... ............... * ;
7a Gross amount from i) Securiies (i) Gther ‘.
sales of assats i
other than inventory |78 .
E b Less: cost or other
g basis and sales exps.| 7h
& | ¢ Gainor(loss) | 7 ;
E d Netgainor(loss) ........................... e . !
& | 8a Grossincome from fundraising events
(otinciuding $
of contributions reportad on line
1c). See ParilV, lne 18 8a 136,738
b Less:directexpenses 8b 6,635 e ;
¢ Net income or (loss) from fundraising events ............ .. + 130,103 ;
9a Gross income fram gaming e '
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ......... .. ... *
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10h
¢_Nat income or (loss) from sales of inventory ... .......... .. *
g Business Gede| . . | ’ i
ggf11a  OTHER REVENUE . . .. .. . .. 900099 2,885 2,885
S b
8y o
é d Aliotherrevenue ... .. ... ... .......... . i
e Total. Addlines 11a=11d ... ... ... ... * 2,885| 2 R
12 _Total revenue. Seeinstructions . ........................ . * 2,589,100 0 21,055

Form 990 (2021
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Form 990 (2021) MERCY CENTER CORPORATION

22-2664472

_Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part 1X

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
axpenses

)
Management and
general expenses

(D)
Fundralsing
GXpenses

1

2

10
11

g o 0 06 T H

12
13
14
15
16
17
18

19
20
21
22
23
24

[

Grants and other assistance to domestic organizetions

and domestic gavernments. Ses Part IV, line 21

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

116,384

116,384

Granis and cther assistance to foreign
organizations, foreign governments, and
foraign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Corpensation of current officers, directors,
trustees, and key amployees

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

Other salaries and wages

1,493,859

993,232

385,917

114,710

Pension plan accruals and contributions {include
saction 401 (k) and 403(b) employer cantributions)

Other employee henefits

146,092

101,650

34,259

10,183

Payrolltaxes T

126,298

87,878

29,617

8,803

Fees for services (honemployees):
Management

Logal

8,330

8,330

17,500

17,500

Professional fundraising services. Saa Part IV, line

Investment management fees

5,254

5,254

Ciher. {If Ine 11g amount exceads 10% of line 25, column

(A) amount, listline 11g expenses on Schedule O.)

12,401

1,593

10,808

Advertising and promotion

41,165

11,690

25,9813

3,562

21,274

10,231

11,043

49,9873

7:007

38,364

4,602

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

(7]

Conferencas, conventions, and meetings

4,763

3,360

1,403

Interest

Depreciation, depletion, and amottization ‘

161,777

152,578

8,199

Insurance

47,484

Other expenses. ltemize expenses not coverad
above {List miscellaneous expenses on line 24e. If
line 24e armount axceads 10% of line 25, column

(A) amount, list line 24e expensas on Schedule 0.) |

47,484

UTILITIES

69,491

51.514

17,971

66,526

66,526

60,301

46,869

13,432

43,477

20,717

22,760

129,158

95,027

6,554

27,571

Total functional expenses, Add linas 1 lhrough 24e

2,621,507

1,813,740

638,330

169,437

o - S I )

N

Joint costs. Complete this fine only if the
organizafion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ 1| if

following SOP 98-2 (ASC 968-720)

DAA

Form 990 (2021
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Form 990 (2021) MERCY CENTER CORPORATION 22-2664472 Page 11
Part X Balance Sheet .
Check if Schedule O contains a response ornote to any dineinthis Part X o |_]_
(A) (B)
Beginning of year End of year
1 Cesh—non-interestbearing 1
2 Savings and temporary ¢ash investments 816,414| 2 1,100,467
3 Pledges and grants receivable,net 350,929| 3 206,581
4 Accounts receivable, Net ... 4 12,262
5 Loans and other receivables from any current or former officer, director, : .
trustee, key employes, craator or founder, substantial contributor, or 35% )
cantrolled entity or family member of any of these persons =~~~ 5
6 Loans and ather receivables from other disqualified persons (as defined .
% under section 4958(f)(1)), and persons described in section 4988(c}(3)(B) = 6
# | 7 Notes and loans receivable,net 7
‘: 8 ]nventories for Sale OT U8 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Vl of ScheduleD 10a 5,846,062 _ =l _ : :
b Less: accumulated depreciation 10b 2,520,205 3,418,131 10¢ 3,325,857
11 Investments—publicly traded securities 1,308,393 1 1,103,725
12 Investments—other securities. See Part IV, ine11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets 14
16 Other assets. See Pat WV, lne 11 7.490] 15 47,980
16 Total assets. Add lines 1 through 15 (mustequalline 33} ........................... 5,801,357| 16 5,796,872
17 Accounts payable and accrued expenses 59,244| 17 94,189
18 Grantspayable 18
1 9 Deferred O U 1 9
20 Tax-exemptbond liabililes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
# 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial cantributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 50,000] 24 50,000
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Schedule D 25
26_ Total liabilities. Add lines 17 through 25 ... . i eeae s 109,244 26 144,189
@ Organizations that follow FASB ASC 958, check here @ ' - - . -
] and complete lines 27, 28, 32, and 33. R I S
I |27 Net assets without donor restrictions 5,352,797 27 5,315,248
@ 128 Net assets with donor restrictions . 439,316 28 337,435
< Organizations that do nof follow FASB ASC 9568, check here G ST ' : :
L and complete lines 29 through 33. |-
; 29 Capital stock or trust pringipal, or current funds 29
@ |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 3t
B |32 Total netassets orfund balances . ... ... 5,792,113] 32 5,652,683
33 _Total liabilities and net assets/fund balances ... ... ... ... ... 5,801,357 33 5,796,872

DAA,

Form 990 {2021)
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Form 990 (2021) MERCY CENTER CORPORATION 22-2664472 Page 12
Part XI .| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl L . o l—L
1 Total revenue {must equal Part VIIl, column (A), line12) 1 2,589,100
2 Total expenses (must egual Part IX, calumn (A, line2) 2 2,621,507
3 Revenue less expanses. Subtract line 2 from line1 3 -32,407
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 5,792,113
5 Net unrealized gains (losses) oninvestments ... 5 ~107,023
6 Donated seNices and use Uf fac”itles ............................................................................... 6
7 Investmentexpenses . 7
8 Priorperiodadjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, GOMMN (B . o 10 5,652,683

Part Xll: Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash |z| Accrual |:| Other

If the organization changed its methed of accounting from a priar year or checked "Other,” explain on
Schedule O.

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
@ Separate basis D Consolidated basis |:| Both consalidated and separate basis

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

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

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

Schedule O.

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

Single Audit Act and OMB Circular A-1337

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes| No

2a X

2b 1 X

2c_X

3a | X

3b| X

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
(Form 390) Gomplele [f the organization is a section 501(c}{3) organization or a saction 4947{a}{1) nonaxempt charitable trust. 2 0 2 1
Department of the Treasury 4 Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service N . :
+ Go to www.lrs.gov/Form990 for instructions and the latest information. inspection
Name of tha organization Employer identification number
MERCY CENTER CORPORATION 22-2664472
Partl : 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 | | Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 920).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b){1}(A}|H).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
iy, A0 St
5 D An organization oparated for the benefit of a college or university owned or operated by a governmental unit dascribed in
__ section 170(b)(1){A){iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170{b}{(1){A)(v).
7 |X| An organization that normally recelves 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 11.)
8 | | A community frust described in section 170{b)(1){A)(vi). (Complete Part II.)
9 : 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 agricuiture (see instructions}. Enter the name, city, and state of the college or
Iy
10 |:| An organization that normally recsives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exerpt 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 arganization after June 30, 1975. See section 509(a)(2}. (Complete Part ill.)
11

12

]

M)

e

f

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly suppertad organizations described in section 509{a)(1} or section 5609(a)(2). See section 509(a){3). Chack
the box on lings 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type L. A supporting organization operated, supervised, or contrelled 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 frustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

D Type lll non-functionally integrated. A supporting organization operated in connaction with its supported organization{s}
that is not functionaily integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part 1V, Sections A and D, and Part V.

|:| Check this bax If the organization received a written determination from the IRS that itis a Type |, Type II, Type Ill
functionally integrated, or Type IIl nan-functicnally integrated supporting organization.

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i} Nama of supparted (it} EIN (lil) Type of organization {iv) le the organizailon {v) Amount of menetary {vi) Amount of
organization (described on Iines 1--10 listed In your governing support {ses other supporl {see
above (500 instructions)) document? instructions) instructions}
Yes No
(A)
(B)
(C)
(D)
(E)
Total :

For Paperwork Reductio

DAA

n Act Notice, see the Instructions for Forrh 990 or 990-EZ.

Schedule A (Form 990) 2021
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MERCY CENTER CORPORATION 22-2664472

Page 2

“Partll |

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

Section A. Public Support

Calendar year (or flscal year beginning in) 4 (a) 2017 {b) 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") 1,593,624 1,764,329 2,054,272 1,844,629 2,437,942 9,694,796
2  Tax revenues levied for the
crganization's benefit and either paid
to or expendad an its behalf
3  The value of services gr facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3~~~ 1,593,624 1,764,329 2,054,272 1,844,629 2,437,942 9,694,796
5  The portion of total contributions by ' :
each person (other than a
governmental unit or publicly
supparted arganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f)
Public support. Subiract line 6 from ling 4 | 9,694,796
Sectlon B. Total Support
Calendar year {or fiscal year beginning in} 4 {a) 2017 (b) 2018 {c) 2019 {d) 2020 (e} 2021 (f) Total
7  Amounts fromline4 1,593,624 1,764,329 2,054,272 1,844,629 2,437,942 9,694,796
8  Gross income from interest, dividends,
payments recaived on securities loans,
rents, royalties, and income fram
similar scurces ... ... ... . 17,067 29,419 30,301 19,539 18,170 114,496
9  Net income from unrelated business
activities, whether or not the business
isregularlycarriedon ........ . .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) . . ... ... 568 3,519 1,211 156,916 2,885 165,099
11  Tofal support, Add lines 7 through 10 ' ) : 9,974,391
12 Gross receipts from related activities, etc. (see |nstructions) ______________________________________________________________ [ 12 56,033
13  Flrst & 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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2021 {line 6, column (f) divided by line 11, column {f)) 14

Public support percentage from 2020 Schedule A, Part I, line 14 15

33 1/3% support test—2021. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
bex and stop here. The arganization qualifies as a publicly supported organization

23 1/3% support test—2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supparted organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, 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 erganization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 16b, or 172, and line

15 is 10% or more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain

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

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

......... > [

......... > ]
......... > [ ]

DAA

Schedule A (Form 990) 2021
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Page 3

“Partlll-  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 I1.

If the organization faits to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021

1

2

7a

c
8

{f) Total

Giits, granis, contributions, and membershlp fess
recalved. (Do not includa any "unusual grants.”)

Gross receipts from admissions, merchandlise
sold or services performed, or faclities
furnished In any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenuas lavied for the
organization's benefit and either paid
fo or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included an lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

recelved from cther than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 {a) 2017 ({b) 2018 (c) 2019 {d) 2020 (e) 2021

9
10a

11

12

13

14

{f) Total

Amounts from line 6

Gross income from interast, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included on tine 10b, whather
or not the business Is regularly carried on ..

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

Total support. (Add lines 9, 10c, 11,
and 12.)

First & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurn ¢y .. 15 %
16  Public suppert percentage from 2020 Schedule A, Part Hl, [N 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, colurn () 17 %
18 Investment incoms percentage from 2020 Schedule A, Part Il tie 47 18 %
19a 33 1/3% support tests—2021, If the organization did not check the box an 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 ............... » l:l

b 33 1/3% support tests—2020. If the arganization did not check a box on line 14 or line 18a, 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 arganization ... ... [ 4 D

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

DAA,

Schedule A {(Form 980) 2021
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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? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and confinuing refationship, explain. 1

2  Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes,” explain in Part VI how the organizalion determinad that the supported

organization was described in section 509(a)(1) or (2). 2
Jda Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If "Yes," answer o
lines 3b and 3c below. 3a

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

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

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

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) o
pPUrPOSes. 4c

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

was accomplished (such as by amendment fo the organizing document). 8a
b Typelor Typell only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing dogument? §b

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to o

anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (jif) other supporting organizations that also support or e
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V. 6

7  Did the organization provide a grant, laan, compensation, or other similar payment to a substantial contributor .
{as defined in section 4858(c)(3)(C)), a family membar of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Scheduie L (Form $90). 7 _
8  Did the organization make a loan to a disqualified persan (as defined in section 4958) not described on line
7? If "Yes," complete FPart | of Scheduie L (Form 890). 8

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

described in section 509(a)(1) or (2))? i “Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a cantrolling interest in any entity in which L

the supporting organization had an interest? J/f *Yes, " provide detail in Part V1. 8h
¢ Did a disqualified person (as defined on line 3a) have an cwnership 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. 9¢

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

supparting arganizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business heldings in the tax year? {Use Schedule C, Form 4720, fo N
determine whelher the organizalion had excess business holdings.) 10b

Schedule A (Form 890) 2021
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Scheduls A (Form 990) 2021 MERCY CENTER CORPORATION 22-2664472 Page 5
PartlV. Supporting Organizations {confinued)

Yes No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported arganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 116, or 11¢,
provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type li 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)? /f “No, " describe in Part VI hovr 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 tha fifth month of the : :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
otganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the erganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 supnorted organization(s). 2
3 By reason of the reiationship described on line 2, abave, did the organization's supported organizations have o
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I *Yes," describe in Part VI the role the organization’s .
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Checi the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describa in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b bejow. Yes No
a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of S C
the supported organization(s) to which the organization was respansive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
hovt the organization was responsive to those supported organizations, and how the organization determined
that these acflivities constituted substantially afl of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization’s position that its supported crganization(s) vrould
have engaged in these aclivities but for the organization’s invoivement. 2h
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 defafis in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role playsd by the organization in this regard. 3b

DAA Schedule A (Form 9980) 2021
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22-2664472 Page 6

PartV

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Cuirent Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depleticn 5
6 Portion of operating expenses paid ot incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see Insiructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year ®) Cu"_'ent Year
(optional)
1 Aggragate fair market value of all non-exempt-use assets (see - o
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balancas ib
¢ 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): o
2 Acquisition indebiedness applicable to non-exempt-use assets 2
3 Subtract line 2 frem line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
sea instructions). 4
5 Nat value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line § by 0.035. 8
7 Racoverles of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prier year (from Section A line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year b
68 Distributable Amount. Subftract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 . L )
7 |:| Check here if the current vear is the crganization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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PartV.

Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid io supported arganizations te accomplish exernpt purposes

2

Amounts paid {o perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expensaes paid to accomplish exempt purposes of supported organizations

Amcounts paid to acquira exempt-use assets

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

Other distributions {describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

[~ | | | [

Distributions to attentive supported organizations to which the organization is responsive

{provide defails in Part VI). See instructions.

o

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructians)

n

Excess Distributions

(i)

Underdistributions

{ii)
Distributable
Amount for 2021

—h

Distributable amount far 2021 from Section C, line 6

Pre-2021

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

Excess distributions carryover, If any, to 2021

From 2016

From 2017 ..

From2018 ............. ... iiiiii..

From 2019

From2020 ... ....... ... ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributakle amount

Carryover from 2016 not applied {see instructions)

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

Distributions for 2021 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

greater than zero, explain in Part VI. See instructions.

Remalning underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

G

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in

Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3

and 4c.

Breakdown of line 7:

Excess from 2017

Excessfrom2018 ........................

Excess from 2018

Excess from 2020

o0 |T|w

Excess from 2021

DAA
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Schedule A (Form 990) 2021 MERCY CENTER CORPORATION 22-2664472 Page 8
‘PartVl' Supplemental Information. Provide the explanations required by Part li, line 10; Part li, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 113, 11b, and 11c¢; Part |V, Section

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

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) 4 Complets if the organization answered *“Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. e \J £
Departmant of the Treasury 4 Attach to Form 990. Open to Public.
Internal Revenue Servica * Go to www.irs.gov/Formd30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472
Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
{a} Doner sdvised funds {b) Funds and other accounts
1 Total number atend ofyear .
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants frem (duringyear)
4 Aggregate value atendofyear .
5 Did the organization inform all denors and doner advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . .. ... ... |:] Yes D No
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
conferiing impermissible private beneft? . ... .. ... D Yes D No
Partll." Conservation Easements.
Complate if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purposs(s) of consarvaticn 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 naturat 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 consarvation

[+1]

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

4 Number of states where property subject to conservation sasement is located 4
§ Does the organization have a written policy regarding the peariodic monitoring, inspectien, handling of

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

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

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

and section 170((ANBII? ... ..o o e [] Yes [ No

9 InPait Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foothote to the organization’s financial statements that describes the
organization's accounting far conservation easernents.

Partlll.  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 Ifthe 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 XlIl 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 relafing to these items:

(i) Revenue included on Form 990, Part VI, line 1 L ]

(i) Assets included in Form 9990, Part X * 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, line 1 ® S
b Assets included in Form 900, Part K o oo kit iiiiiiiiiiiiieiieiiii... * 35
E,?,{ Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890} 2021
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Schedule D {Form 990) 2021 MERCY CENTER CORPORATION 22-2664472 Page 2
Partlll:  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

cellection items {check all that apply):

a Public exhibition d H lL.oan or exchange program
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a description of the organizatien's collections and explain how they further the organization's exempt purpese in Part
X,
§ During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? ., .. ... ... ...coouives. D Yes |:| No
PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 290, Part IV, line 9, or reported an amount on Form
890, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Farm 990, PartX? [] ves [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the YeaI id
e Distributions during the year e
fOERding BaIANGe | . 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? = D Yes | | No
b _If “Yes,” explain the arrangement in Part XIlk. Check here if the explanation has been provideden Part XIH . . ... ... ..
PartV: Endowment Funds.
Complete if the organization answered "Yas” on Form 980, Part IV, line 10.
(a) Current year (b} Prior year {¢c) Two years back {d) Thrae ysars back (@) Four yeears back
1a Beginning of year balance = 50,000 50,000 50,000 50,000 50,000
b Contributions ... .. ...
¢ Nat investment earnings, gains, and
losses -7,014 19,487 215 2,790 5,522
d Grants or scholarships
e Other expenditures for facilities and
programs -7,014 19,487 215 2,790 5,522
f Administrative expanses
g End of yearbalance . 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 4100, 00 %
¢ Termendowment 4 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da Are there endowment funds not in the passession of the organization that are held and administered for the
arganization by: Yes!| No
(i) Unrelated organizations 3a(l) X
(i) Related organizations a(ii) X
b If “Yas” on line 3a(ii), are the related organizations listed as required on Schedule R? 3h
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
“PartVl: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descrigtion of property {a) Cost or othar basis (b} Gost or other basis {c} Accumulated (d) Book value
(investmant} (other) deprecialion
Taland 298,837 . 298,837
b Buildings 4,879,838 1,922,925 2,956,813
¢ Leasshold improvements
d Equipment 667,387 597,280 70,107
e Other ... s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10c) . * 3,325,857

DAA
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Schedule D (Form 990) 2021 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 980, Part X, line 12.

(a) Cascription of securily or category {b) Book valua () Methed of valuation:
(ineluding name of security} Gost or end-of-year markst value

(1) Financial derivatives

(3) Other a

B
B

Total {Column {b) must equal Form 990, Pant X, col, (B) line 12.)
- PartVill  Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descripticn of investmant (i) Book value {c} Method of valuation:

Cost or end-of-year market vaiue i
(1)
(2) ;
(3)
(4)
(8)
(6)
It
(8)
(@
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) . . #
~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 {h) Book value I
(N i
(2)
(3)
(4)
(8)
(6)
7
(8)
(9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.)
~ PartX : Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of lishility {b) Book valus
(1) Federal income taxes
(2
3
4)
(5)
(8)
(7
(8)
(2
Total. (Column (b) must equal Form 996, Part X, col. (B} line25) .. .. . .. . . .. o *
2. Liabilty for uncertain tax positicns. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of tha footnote has been provided in Part X1 .. ... .. |fi_

DAA Schedule D (Form 290} 2021
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Schedule D (Form 990) 2021 MERCY CENTER CORPORATION 22-2664472 Page 4
. PartXl. 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 2,476,823
2  Amounts included on line T but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a -107,023

b Donated services and use of facilites 2h

¢ Recoveries of prior yeargrants ... 2c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d 2e ~107,023
3 Subtractline 2e fromline 1 3 2,583,846
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 5,254}

b Other (Describe in Part XIIL) 4b

¢ Addlines4aanddb 4c 3,254
5 Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part] line 12.) . ... .. . . . . . .. .. ... .. 5 2,589,100

- Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,616,253
2  Amounts included on line 1 but not on Form 990, Part IX, ling 25;

a Donated services and use of facilites 2a

b Prior yearadjustments 2b

© Otherlosses ... 2¢

d Other (Deseribein Part XIL) ... 2d

e Addlines 2athrough 2d . 2e
3 Sutractline 2efromline 1 3 2,616,253
4 Amounts included on Form 990, Paet [X, lina 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7s 4a 5,254/

b Other (Describe in PartXIIL) 4b

¢ Addlnesdaand b s P o 5,254

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)
_PartXlll | Supplemental Information.
Provida the descriptions required for Part I, lines 3, 5, and & Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

.................................. 5 2,621,507

PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2021
DAA
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Part Xlll.: Supplemental Information (continued)

THE FINANCIAL STATEMENTS.
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SCHEDULEE R Schools OMB No. 1545-0047
Complete If the organization answered “Yes” on Form 990,
(Form 880) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 2021
# Attach to Form $90 or Form 990-E2, Open to Publlc
D f the T 0 :
|n?§:a271r3213nﬁess§5?§§w 4 Go to www.irs.gov/Form990 for the latest information. Ingpec'tlon :
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-26644"72
Part |
YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, othar 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 communicatiens 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 a2 manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration pericd 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. |f you need more space, use Partll . . . ... ... ... 3 X
THE ORGANIZATION ADVERTISES THE SCHOOL FOR ALL GIRLS IN THEIR
AR A
A 'D'c'aé's.' s organlzatlon e nthefollowmg'? .....................................................................................
a Records indicating the racial composition of the student body, faculty, and administrative steft? da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
MO TN OrY DBl ? 40| X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies 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 il
5  Doss the organization discriminate by race in any way with respectto: T _ :
a Students'rights orprivileges? 5a X
b AdMISSIONS POl ? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d  Scholarships or other financial assistance? 5d X
e Educational policies Se X
B Use of G s T Bf X
g ARG PrOgramMS 5g X
h  Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain. If you need maore space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental ageney? | ga| X
b Has the organization’s right to such aid ever been revoked or suspended? &b X
If you answared "Yes” on either line 6a or line 8b, explain on Part 1.
7 Does the organization certify that it has complied with the applicable reguirements of sections 4.01 through C -
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If "“No,” explain on Partll 7 | X
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2021
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Schedule E (Form 990) 2021 MERCY CENTER CORPORATION 22-2664472 Page2
Part |l - 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.

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

Schedule E {Form 990) 2021
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15456047
(Form 990) Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 8a. 021
Dapartmant of the Treasury 4 Attach to Form 950 or Form 990-EZ, Gpen to Publie
internal Revenue Service # Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction :

Namae of the organizaticn Employer identification number

MERCY CENTER CORPORATION 22-2664472

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations
b D Internet and email solicitations
c D Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agresment with any individual {including officers, directars, trustees,
or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services?

b If*Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

- Partl

e D Solicitation of nan-government grants
f D Solicitation of government grants
g |:| Special fundraising events

D Yes D No

(it D'“‘hf"“d' {v} Amount psid to {vl) Amount paid to
{1} Nama and address of individual ) r:liz d;;? (v} Gross receipts (or retained by) (or ratained by}
or entity {fundraiser) (1) Activity contro! of from activity fundraiser listed in erganization
contributions Y col. {i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Total ... >

3 Listall states in which the crganization is registered or licensed fo solicit contributions or has been netified it is exempt from
ragistration or licensing,

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

Schedule G (Form 990) 2021
DAA
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Schedule G (Form 990) 2021 MERCY CENTER CORPORATION 22~2664472 Page 2
Partll | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events
{d} Total events
SA LUNCHECN WALK WITH MERCY NONE (add col. {a) through
© (avent typa) (avent lypa) {total number) col. {s})
=
[
]
é 1 Gross receipts 115,800 20,438 136,238 5
2 Leass: Contributions |
3 Gross income (lina 1 minus
ne2. ... 115,800 20,438 136,238
4 Cashprizes i
§ Noncash prizes
o
2 | 6 Rentfacility costs
5
j=1
@1 | 7 Food and beverages
o
i
& | 8 Entertainment
9 Other direct expenses 1,340 4,585 5,925
10 Direct expense summary. Add lines 4 through @ in coluron () > 5,925
11_Net income summary. Subtract line 10 from line 3. column (d) .. .oooooovveeoe oo > 130,313
“Partlll,  Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 880-EZ, line Ba.
il . () Pull tabsf/instant . {d} Total gaming (add
% {a) Bing> bingofprogressive bingo (e} Other gaming col, {a) through col. {})
2
1 Gross revenue . ..
# | 2 Cashprizes
&
[
L%‘ 3 Noncash prizes
8
= 4 Rentffacility costs
6 Other direct expenses
| | Yes % | [ Yes . %o | L]Yes ... %
8 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in coumn ey >
8 Nef gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990y 2021  MERCY CENTER CORPORATION 22-2664472 Page 3

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming actlvities with nhonmembers? D Yes D No

[s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gamINg T . . D Yes |:| No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Doas the organization have a contract with a third party from whom the organization receives gaming
ievenue? |:| Yes |:| Ne

Description of services provided ¢

[l Director/officer |:| Employee |:| independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L L] ves [] No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year 46

‘Part IVt Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and

Part Ill, lines ©, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 920) 2021
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MERGO05

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{(Form 990) 4 Complete If the organization answered “Yes” on Form 5.90, Part IV, line 25a, 25b, 286, 27, 202 1
28a, 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40h.
Dapartment of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open To. Public
Internal Revenue Sarvice # Go to www.irs.gov/Form990 for instructions and the latest information, Inspection )
Mame of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472
Partl ' Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). |
Complete if the organization answerad “Yes” on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and - i {d} Corrected?
1 {a) Nama of disqualified person {¢} Description of iransaction
organization Yes No
(1)
(2} §
(3) |
(@
(5)
(8)
2 Enter the amount of tax incurred by the erganization managers or disqualified persons during the year
Under SECHON 008 | *3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization *3

Partll | Loans to and/or From Interested Persons.
Complete if the arganization answered “Yes" on Form 990-EZ, Part V, line 38a or Farm 990, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person {b) Ralationship | (c) Purpose of | (d} Loan {e} Original {f) Balance due  [(g) In default?| (h} Approved | (i) Written

with organization lean to or from| principal amount by bosrd or | agreement?
the org.? commlitee?

To From| Yes | No |[Yes | No | Yes | Ne

(1)

(2)

{3}

{4)

{5)

{6).

{7

(8)

9)

(o)

~Partlll*  Grants or Assistance Benefiting Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part [V, line 27.

{a) Namo of interestsd person {b) Relaticnship betwsen interested [¢} Amount of assistancd  {d) Type cof assistance {e} Purpose of assistance
person and the organization

]
(2)
(3)
4
(5
(6)
(7)
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990) 2021
DAA
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Schedule L (Form 990) 2021 MERCY CENTER CORPORATION 222664472 Page 2
-PartlV. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Nams of interestad parson (b} Relalionship betwaen {c} Amount of (d) Description of transaction (eL;s:;;i‘ng

interested gerson and the transaclion revenues?

organization Yes | No

(1} DESIGN 446 BOARD MEMBER 29,207 MARKETING/ADVERTISH X
{2)
(3}
4
(5}
{6)
(7}
(8}
(@}
{10)

PartV ' Supplemental Information.
Provide additional Information for responses to quastions on Schedule L (see instructions).

Schedule L (Form 990) 2021

DAA




MERCO05

SCHEDULE O Supplemental Information to Form 890 or 990-E2 QM No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. : .
Dopariment of ths Treasury 4 Attach to Form 990 or Form 990-EZ. Cpen to Public :
Internal Revanue Service & Go to www.irs.gov/Form990 for the latest information. Inspection
Nams of tha organization Employer identification number
MERCY CENTER CORPORATION 22-2664472

FFORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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

L GERALD RADKE MARY BETH RADKE . ...
. BD TREASURER . BD PRESIDENT . . . ...
MARRIED

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
.. FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
MERCY CENTER CORPORATION 22-2664472

PAGE 1 OF 1
Schedule G {Form 990) 2021

DAA
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Schedule R (Form 990) 2021 MERCY CENTER CORPORATION 22-2664472 Page B
“Part VIl Supplemental Information.
___Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA




