E 990 Return of Organization Exempt From Income Tax
orm Under section 601(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Department of tha Treasury

Do not enter social security numbers on this form as it may be made public.

Internal Revenua Service Go to www.irs.gov/Form88¢ for instructions and the latest Information.

OMB No _1545-0047

2022

Open to Public -
Ingpection :

A__For the 2022 calendar year, or tax vear beginning 07/01/22  andending 06/30/23

B Check if appicable: C Name of organization

D Employaer Identfoation number

[] Aodess charge MERCY CENTER CORPORATION
l:l Narme change Doing business a3 29=-2664472
Number and strael {or P.Q. box if mall is not dalivered ko street address) Room/suite E Telephione number
[ ot retrn 1106 MAIN STREET | 732-774-9397
zﬁmr;gﬁw Gty or town, stata or province, couniry, and ZIP or foreign postal code

ASBURY PARK NJ 07712

G Grogs raceipts $ 7,040,481

D Amaidad rsturn F Name and address of principal officer:

D Appicaton pending | KIMBERLY GUADAGNO
1106 MAIN STREET

ASBURY PARK NJ 07712
| Tax-exempt status: r!il 501{cH{3) 501(c) ( ) {ingert na.) '—l A947(a)(1) or | I 527
J__ Wabsite: WIWW . MERCYCENTERNJ . ORG

H{s) Group,exemgtion number

Hia) 15 this a group retumn for suborcinales? I:l Yes Izl No

Hib) Are all subordinates included? D Yes El No
If "No " attach a list. See instructions

K. Fom of organization; r!-fl Corporation t—l Trust |_| Association |—| Other

] L Year of omaton: 1985 | M State of legal domiclle: NJ

Partl .  Summary

1 Briefly describe the organization's mission or mest significant activifies:
8 CBEE BCHEDULE O ittt ettt et et e et
S|
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ot | 3 Number of voling members of tha governing body (Part VI, line 1a) . 3 16
8| 4 Number of independent voting members of the governing body (Part VI line 1b) U M. 16
E & Totalnumberoflndiwdualsemployed|ncalendaryear2022{PartV,Ime2a)mmmm‘_”_H“_”_”””__”m_ 5 45
< 6 Total number of volunteers (estimate if necessary) 6 64
7a Tofal unrelated business revenue from Part VIII, column(C) Ilne 12 | 1a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e, | TR 0
Prior Year Currant Year
o | 8 Contributions and grants (Part VI, line 1h) 2,437,942 6,387,296
E 9 Program service revenue (Pait VI, line 2g) 0 39,600
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _ 18,170 102,319
@ | 41 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and 11e) 132,988 394,653
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,589,100 6,923,868
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 116,384 192,862
14 Bensfits paid to or for members (Part IX, column (A), ine4y 0 0
P 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,766,249 2,395,366
@ | 18aProfessional fundraising fees (Part IX, column (A), line 116} 0 0
&! bTolal fundraising expenses (Part IX, column (D), Ine 25y 298,906 R T
i | 17 Other expenses (Part IX, column (&), lines 11a~11d, 116246} 738,874 4,330,127
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, lne 28) 2,621,507 6,918,355
19 Revenue less expenses, Subtract line 18 romfline 12 . . -32,407 5,513
58 Beginning of Curent Year End of Year
g.g 20 Tolal assets (Part X, line 16) 5,796,872 6,165,131
21 Total liabilities (Part X, line 26) 144,189 532,960
] 22 Net assets or fund balances. Sublract Ilne 21 from I]ne 20 5,652,683 5,632,171
" Partll} Signature Block
Under penalties of pérjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on &l information of which preparer has any knowledge.
S|gn Signature of officer | Date
Here KIMBERLY GUADAGNO EXECUTIVE DIRECTOR
Type of print name and ftle
BAntTypa preparer's nama Preparer's signature Date Check Dil PTIN
Pald DONALD COWAN DONALD _COWAN 05/15/24 | seltamploysd | POD285077
Preparer Firm's name COWAN Fi GUNTESRKI & CO. I P.A. Firm's EIN 22-2 42 614 9
Use Only 730 HOPE ROAD
Firmt's address TINTON FAIJLS i NJ 0‘772 4 Phona no. 732_67 6_4100
May the IRS discuss this return with the preparer shown above? See instructions m] Yes |_| No

For Paperwork Reduction Act Notice, see the separate instruafions.
DAA

Form 990 (2022)




Form 990 (2022) MERCY CENTER CORPORATION 22-2664472 Page 2
Partlll . Statement of Program Service Accomplishments
Check if Schedule O containg a response or note fo any line inthis Part 1 .. o0 i, @

1 Brisfly describe the organization's mission:
SEE SCHEDULE O e

2 Dk the organization undertake any signlﬂcant program services during the year which were not [isted on the
prior Form 990 or 990-E2? e [ Yes [X] Mo
If "Yes," describe these naw sewlces on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
if"Yes," descnbe thase changes on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: y(Expenses § 4,679,460 including grants of § 192,862 ) (Revenue $ 39,600 )
MERCY CENTER PROVIDES MRGENCY SERVICES TO UN'DERPRIVILEGED PERSONS MERCY
CENTER'S FOOD PAN’I‘RY DISTRIBUTES FOOD TO FAMII.IES IN NEED THE FAMILY
RESOURCE CENTER PROVIDES THERAPEUTIC AND ADVOCACY SERVICES '1'0 STABILIZE
FAMILIES

4b (Code: ) Expenses 3 1,155,704 including grants of $ } (Revenue $

SISTERS ACADEMY OF NEW JERSEY, AN TNDEPENDENT MiDDLE SCHOOL FOR GIRLS, I8 A
PROGRAM OF MERCY CENTER, THE ACADEMY IS COMMITTED TO PROVIDING IT'S )
STUDENTS WITH A WELL-ROUNDED EDUCATION SO THEY HAVE ACCESS TO AND SUCCESS
IN COMPETITIVE HIGH SCHOOLS, COLLEGES, AND UNIVERSITIES, BY OFFERING THE
STUDENTS OF SISTHRS ACADEMY THIS EDUCATION OF EXCELLENCE, COMBINED WiTH

FULL, FAMILY FOCUS, THE CYCLE OF POVERTY WILL BE BROKEN AND ITS IMMEDIATE
EFFECTS WILL BE ERADICATED.

4c (Code: ) {Expenses § including grants. of $ ... Y(Revenue 8 )

N e e

4d Other program services (Describe on Schedule 0.}
(Expenses  $ including grants of $ ) (Revenue % )

4o Total program service expenses 5,835,164
DAA Form 990 o2z




Form 990 (2022) MERCY CENTER CORPORATION 22-2664472 Page 3
Part IV . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(t) (other than a private foundation)? i "Yes,”
complgte Schedule A L X
2 [s the organization requlred to complete Schedle B ' Schedule of Contributors? See instructions L i 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candldates for public office? If “Yes,” complete Scheduile C, Part 1 o 3
4 Section §01(c)(3)} organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii L 4
§ Is the organization a section 501{c)(4), 501(c)(5), or 501(c}{6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Scheduie C, Pert it . 5
8 Dld the organization maintain any donor 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 or accounts? if
“Yes," complete Schedule D, Part! R X
7 Did the organization recelve or ho[d a conservatton easement |nc|uding easements to preserve open space
the environment, historic land areas, or historic structures? if “Yas,” complefe Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yss
complefe SChedule D, Part 1| ||| | . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” compiefe Scheduie D, Part IV =~ L 9 X
1¢  Did the organization, direclly or through a related organization, ho!d assets in donor—restrlcted endowmenls
of in quasi endowments? if "Yes,” complefe Scheduie D, Pait vV 0] X
11 If the organization's answer to any of the following questions is "Yes then oomplete Schedule D Parts VI e
VI, VIl IX, or X, as applicabla.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? if ';Yes,"
complete Schedufe D, Part VI o |Mal X
b Did the organization report an amount for |nvestments—other securltles m Part X Ilne 12 that |s 5% or more
of its fotal assets reported in Part X, line 167 If “Yes,” complefe Scheduie D, Part Vil | ™Mb X
¢ Did the organization report an amount for invesiments—program related in Part X, Ime 13, that is 5% ar more
- ofits total assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part VIl T i i - X
d Did the organization report an amount for other assets in Part X, line 15, that is % or more of its total assels
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes “ complete Schediile D Pan‘X I Me | X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Pan X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xit ... ... ... 12a| X
b Was the organization included In consolidated mdependenl audned fnanclal statements for the tax year*? tf
"Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b
13 Is the organization a schoot described in section 170(b)(1)(A)i)? if "Yes,” compiete Schedue £ 113 ]| X
14a Did the organization maintain an offlce, employees, or agents outside of the United States? L Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmekmg,
fundraising, business, investment, and program service activities outslde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, FParts  and IV . i4b X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assmtance to or
for any foreign organization? If “Yes,” complete Scheduie F, Parts i and IV T M 1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grante or oiher
assistance to ar for foreign individuals? /f “Yes,” complefe Schedule F, Paris Il and IV o as X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complefe Schedule G, Part I. See instructions 17 X
18 Did the organization report meore than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 847 If "Yes,” complele Schedule G, Part it s X
19 Did the organization report more than $15,000 of gross income from gammg ‘activitles on Part VIII Ilne 0a?
If "Yes," complete Schedule G, Part Iif | . e 19 X
20a Did the organization operate one or more hospltal fac;lltles‘? if "Yes comp.'ate Schedule H ___________________________________________ 20a | X
b If“Yes’ to line 20a, did the organization attach a copy of iis audited financial statements to this retun? 1 20b
21 Did the organization report more than $5,000 of granis or cther assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 if "Yes,” complete Schedufe |, Parts fand X .. ... ... ... ... ... ... 21 X
DAA Form 990 (2022




Form 990 (2022) MERCY CENTER CORPORATION . 22~2664472

Part IV. Checklist of Reguired Schedules {continued)

22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A}, llne 27 If "Yes,” compiele Schedule I, Parts | and Il

23  Did the organlzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 abee{ .een.lb‘e.nsatlon of 1he o

organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J/

24a Did the organization have a tax-exempt bondll‘s'sue W|th an outstandlng prlnclpal amount of more than S

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Scheduie K. If "No,” go fo fine 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaw perlod exceptlon‘?

¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of issuer for bonds outstandlng at any ume dunng the year?
25a Sectlon 501(c)(3), 801(c){4), and 501(c)}(29) organlzations. Did the organization engage in an excess beneﬁt

fransaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part!

b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person |n ‘é pr:or S

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
ff "Yes," complete Scheduie L, Part |

26 Did the organization report any amount on F‘art X Ilne 5 or 22 for recelvables from or payables to any current S

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Scheaule L, Part il

27 Did the arganizafion provide a grant or other assistance to any current or former officer, director, truslee key S

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contiolled entity (including an employea therecf) or family member of any of these
persons? If "Yes,” compiefe Schedule L, Part i

28 Was the organization a party fo a business transactlon W|tl1 one of the follewmg partles (see 1he Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former cfficar, director, trustee, key employee, creator or founder, or substantial contributor? if
\"Yes,” complete Schedile L, Part IV

A family member of any Individual descnbed |n I|ne 283? {f "Yes comp!ete Scheduie L Pan‘ !V

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28.bl’.? lf B

“Yes,” complele Scheduie L, Part IV
29 Did the organization receive more than $25 000 in non cash oontrlbutlons’? .'f ‘r’es comp.'ete Schedu!e M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Schedule M

31 Did the arganlzation liquidate, terminate, or dissolve and ceaee loperatlens? if "Yes ’ eomp!ere Schedu!e N ParH

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? If "Yes,”
complete Schedule N, Part il

33 Dk the organization awn 100% of an entlty dlsregarded as seperate from ihe organlzetlon under Regulaﬂons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable enfity? If "Yes,” complele Schedule R, Part 1, ill,
oriV, and Part V, line 1
36a Did the organization have a oontrolled entity wnhln ihe meanml of sechon 512(b)(1 3)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth. a S

controlled entity within tha meaning of section 512{b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c}{3) organizations. Did the crganization make any transfers o an exempt non-charitable
related organization? if “Yes,” compiete Schedule R, Pait V, line 2

37 Did the organization conduct more than 5% of its activities through an' elntlty that |s not a related orgamzatlon R

and that is freated as a partnarship for federal income fax purposes? if “Yes,” complete Schedule R, Part Vi
38  Did the crganization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11k and
197 Note: All Form 990 filers are required to complete Schedule O.

22 | X

23| X

24a X

24b

24¢

24d

26a X

26h X

28 X

28a

b

28b

"

28c

29 | X

30

31

32

MM [

33

# X

35a X

36b

36

37 .4

338 | X

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response or nofe fo any lineinthis PartV ... ... ... ... ..

Ye_s. No

1a Enter the number reporied in box 3 of Form 1086. Enter -0- if not applicable [ 1a 11
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = hw| 2

¢ Did the organization comply with backup withhelding rules for reportable payments ta vendors and

reportable gaming {gambling) winnings to prize WiNNerS? .. .. ... ... . 0ot

1| X

DAA

Form 93980 o2z




Form 990 (2022) MERCY CENTER CORPORATION 222664472

Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a
Iy
3a

b
4a

5a

7]

=2~ S - - X

12a

13

14a

15

16

17

Enter the number of employees reporied on Ferm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thls return 2a | 45

If at least one is reported on line 2a, did the organization file all requived federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more dwring the year?

If “Yes,” has it filed a Form 980-T for this year? /f “No” to fine 3b, provide an explanation on Scheciule O S

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over

4 financial account In a foreign country (such as a bank account, securities account, or other financial accounty?

If “Yes,” enter the name of the foreign country -

Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?
If *Yes” to line 5a or b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organizatlon include with every solicitalion an express statement that such oontnbutmns or S

gifts were not fax deductible?

Orgamzatlons that may recel\.ré. deductlble contnbutlons under section 170((:) T , S

Dld the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer?
If “Yes,” did the organlzation notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was S

required o file Form 82827 e
If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d I

2b | X

3a X

3b

ba

(e

5h

5c

6a X

&b

7a

7b

7c

Did the organization recelva any funds, directly or indivectly, to pay premlums on a persohal benefit contract?
Did the organization, durlng the year pay premlums dlrecﬂy ar indirectly, on a personal benefit contract?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dusing the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Dict the sponsaring organization make a distribution fo a donor, donor advisor, or re!ate.d-r.)erson’?

Section 501{c)(7) organizations. Enter:
Iniflation fees and capital contributions included on Part VIll, line 12 R I

7e

7f

7h

9a

9b

Gross receipts, included on Form €90, Part VI, line 12, for pubtic use of club facmtles 10

Section 601(c){12) organizations.Enter
Gross income frorn members or shareholders Ma

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Sectlon 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10442

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .... I 12b

12a

Section 501(c)(29) qualifled nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified heaith plans in more than one stata?

Note: See the Instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified heath pagns 113k

13a _

Enter the amount of reserves on hand U I |-

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?
If *Yes,” sae instructions and file Form 4720, Schedule N

Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? . . ... .. ... ...

If "Yes,” complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, any disqualified or other person engage in any aclivities
that would result in the impaosition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
145

16, 11X

6] |x

A7

DAA

Form 990 (2022




Fom 960 2022y MERCY CENTER CORPORATION 22-2664472 Page 6

“PartVI.' Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b beiow, and for & "No*
response to line Ba, 8b, or 10b balow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduls © contains a response or note to any lineinthis Part M| .. .

Section A. Governing Body and Management |

\ Yes | No :
1a  Enter the number of voting members of the goveming body at the end of the taxyear | 1a ] 16
If there are material dliferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule C.
b Enter the number of voling members included on line 1a, above, who are independent | 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with i
any othar officer, direstor, frustes, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management corpany or other person? | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X ‘
6 Did the organization bacame aware during the year of a slgnificant diversion of the organization’'s asgets? | & D8 ?
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to elect or appoint i
one ar more members of the governing body? X
I Are any goverance declsions of the organizatlon reserved to (or subject to appruval by) members
stockholders, or persons other than the governing body? . Th | X :
8 Did the organlzation contemporaneously document the meetmls held or wntten actlons undertaken durlng the year by the fol[owmg B '_ | a
a The governing body? e |LBa ]l X i
b Each commitiee with authorlty o act on behalf of the govemmg body'? e X
8 Is there any officer, director, frustee, or key employee listed in Part Vil, Sectlon A who cannot be reached at
the arganlzation’s malling address? If "Yes,” provide the names and addrasses on Schedule Q. .o i 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 affliates? o [Moa X
b (f “Yes,” did the organization have written policies and procedures governmg the actlvutles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... e 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂling the fnrm’o‘ _______ Ma] X _
b Describe on Schedule O the process, if any, used by the organization {o review this Form 990. B I ’
12a Did the organization have a written conflict of interest policy? If “‘No,” go fo ling 13 Mz X
b Were officers, directors, or trustees, and key employees required fo disclose annua[ly Interests that could give rise to oonﬂlcts? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe on Schedule O how this was done e N2 X !
13 Drdtheorganlzatlonhaveawrmenwhlstleblowerpollcy? o 13| X
14 Did the organization have a written document retention and destructmn policy? L 14 | X
15 Did the process for determining compensatich of the following persons include a review and approval by el
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? )
a The organlzation’s CEQ, Executive Director, or fop management offclal . |16a| X
b Other officers or key employees of the organizaton |18k X
If “Yeg" to line 15a or 15b, describe the procass on Schedule O. See instructions. o 1R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar -arrangement [ :
with a taxable entity during the year? o |1ea X
b If "Yes,” did the organization follow a wntten polrcy or procedure requlrlng the organlzatlon to evaluate |ts . : : '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organizafion's exempt status with respect fo such amangements? ...t ... | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required fo be flled ~NJ

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 A if appllcable) 990 and 990 T (sectlon 501(0)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
I:I Own website [:l Another's website Izl Upon request I:l Other {explain on Schedule O)

18  Describe on Schadule C whether (and if so, how) the organization made its governing documents, conflici 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
DAWN DELL'OMO 1106 MAIN STREET

ASBURY PARK NJ 07712 732-774-9397

DAA Form 990 (2022




Form 990 (2022) MERCY CENTER CORPFORATION

22-2664472

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

1a Completa this table for all persons required o 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, frustees (whether individuals or organizations), regardless of amount of
comtpensation. Enter -0- in columns (B}, (E}, and (F) if no compensation was paid.

Officers, Directors, Trustees, Key Employees, and I-ilghest Compensated Employees

 List all of the organization's current key employees, if any. See instructions for dafinition of "key employea.”

» List the organization's five eurrent highest compensated employeas (other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organlzation and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacily as a former diractor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the insfructions for the order in which 1o list the persons above.

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

(A}

(8)

(c)
Position
{do not check meora than one

@)

{E)

0]

Mo | bo s paron spenan | Sernese o
par waak - clfﬂce:and 8 d\reclcr.'lmilee-)“ from tha fn?m related compensation
rsgflirsmgr é‘% % % ‘g gg" % ﬂfg:‘;!;;_ﬂh::'\sé\:\f-ﬂ orga1nll);§-[lc\'£;éfwm arga:i‘:.:lilh: and
relalat.ﬁ g.@ g - _a E o 1098-NEC) 1099-NEC) related organizations
organizations |9 5| & 2 g
below % 3 & '§
dotted line) % %
(M KIMBERLY GUADAGHO
], 40,00
EXECUTIVE DIRECTOR 0.00 X 169,673 16,003
(2) DAWN DELL'OMO
|, 4000
CFO 0.00 X 132,835 20,404
3INICOLE BERRY
SO TUTOTT TSR RUURUURURRTTN RO 2.00
BOARD MEMBER 0.00 | X 0 0
4) CECIL BRIGHT
TRV T UTUU TS TR UURURURURTN SO 2.00
BOARD MEMBER 0.00 | X O 0
(5} BR. FRANEK BRYNE
e ] 2200
BOARD MEMBER 0.00 | X 0 0
@) MARY CATHERINE CUFF
] 2200
CHAIR 0.00 | X X 0 0
(7} LAURENCE M. DOWNES
] 2400
BOARD MEMBER 0.00 X 0 0
(@DR. JENNIFER J.|EDMONDS
] 2,00
BOARD MEMBER 0.00 | X 0 0
9) EUGENE GARB
] 2200
BOARD MEMBER 0.00 | X 1] 0
{10 RICHARD JURSCA
] 2000
BOARD MEMBER 0.00 |[X 0 0
(11 DANA LAWRENCE
TS EV T UTTTTTEUUUURUUUSUURN RO 2,00
BOARD MEMEER 0.00 | X 0 0

DAA

Form 980 o2z




Form 990 (2022) MERCY CENTER CORFPORATICN 22-2664472 Pagz 8
.Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Positicn
(A) {B) (de net check mare than one D) E {F)
Name and fitie Average box, unless person is bolh an Raportable Reportable Estimaled amount
heurs affiear and a diractorftrustes) compensation compensation of othar
per week — from the from related compensation
{list any S 5 ] E _gés: g ocrganization (W-2/ organizations (W-2/ from the
hours for S| E|B o B8 2 1089-MISC/ 1088-MISG/ organization and
related gkl 3 2 (|85 1098-NEC) 1088-NEG} related crganizations
organizations ? 2 2 2]
below g % o E
dotted line) %
(i12) LINDA LEASCR
e ] 2200
BOARD MEMBER 0.00 X 0 0 0
(13) ANAIRA NAPOLEAN
e ) 2200 .
BOARD MEMBER 0.00 |X 0 0 0
(14) EVELYN QUINN
e ) 2200
BOARD MEMBER 0.00 |X 0 0 0
(15) ROSEMARY JEFEFRIES, R$M
e 2 00...
BOARD MEMBER 0.00 X 0 0 0
(16) LU-ANN RUSSELL ‘
e 2000
BOARD MEMBER 0.00 | X 0 4] 0
(17) MAUREEN DOMAL
e 2200
V. CHAIR & SECRETARY 0.00 X 0 0 0
1b Subtotal , 302,508 36,407
¢ Total from contlnuatlon sheets to Part VII Sectlon A _______________
d _Total (add lines 1b and 1¢) | 302,508 36,407

2 Total number of individuals (mcluding but not llmlted lo those Ilsled above) who received more than $160,000 of
reportable compensaticn from the organizafion

Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated N T
employee on line 1a? Iif “Yes,” compiefe Schedule J for such individual TR - X

4 For any individual listed on line ta, is the sum of reportable compensatlon and other compensallon from the R g
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for stich i
individual 4 X

5 Did any person ||sted on line 1a receive or accrue compensatlon ‘from any unrelated orgamzatlon or individual ' g

for_services rendered to the organization? if *Yes,"” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the cirganization, Report compensation for the calendar year ending with or within the organization's tax year.
o arg £ CI @
ame and businass addiass Descriplion of services Comperisation

2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

DAA Farm 990 (2022)




Form 990 {2022) MERCY CENTER CORPORATION 22-2664472 Page 9
Part VIIl.  Statement of Revenue
Check if Schedule O contains a response ornote to any linginthis Part VIl ... ... ... |:|
() {B) G) D)
Tala) revenue Related or exempt Unrelated Ravenue axcluded
function revenue business revanue from tax under
seclions 512-514
*Eg 1a Federated campaigns 1a
gé b Membership dues | 1b
7 ¢ Fundraising events ic
gé d Related organizalions 1d
E’% e Cowrment grans {conbibufons) 1e 1,880,100
g% f All other contributions, gitis, grants,
“gg and similar amounts not included above ........ | 1f 4,507,196
851 ¢ Noncash contributions included in ]
B westatt ..o l1als 3,130,085 - -
SF_h Total. Addlines ta1f.. ... ... 6,387,296
Business Code o e
2a | FEE FOR SERVICES . . ... ... 39,600 39,600
g
[
g o
e T T T S e
f All other program sarvice revenue ... .......... ...
g Total. Add lines 2a~2f. ... .. ..o 39,600
3 Investmant income (including dividends, interest, and
other similar amounts) ... 35,524 35,524
4 Income from investment of tax-exempt bond proceeds =~
B ROVANES ... ... it iiiiiiiiiieieias
{i} Raal {iiy Parsonal
6a Gross rents 6a
b Less: rantal expenses [ 6B
€ Rental inc. or {loss) 8¢
d Net rental income or (I058) . ..\ vveieiiie i
7a Gross amount fiom {) Securities {iiy Gther
sales of assels
ather than invantory | 7@ 66,795
B b Less costor olher
E basis and sales exps. [ 7b ;
@| © Gainor (loss) | 7¢ 66,795 - : S
G| d Netgainor (I0S5) ... oo.ve v e it 66,795 66,795
g 8a Gioss Inceme from fundralsing events AR e
(ot houdng $
of contiibutions reperted on line ‘
1c). See Part IV, line18 | Ba 507,824
b Less: direct expenses 8b 116,613 i S P T S
¢ Net incoma or {loss) from fundraising events ... .................. 391,211 .. 391,211
@a Gross income from gaming S W s
aclivities. See Part IV, lne 19 | 9a
b Less: direct expenses 9b
¢ Net income or {Joss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Net income or (loss) from sales ofinventory ... .. ............... _
9 Business Code|..: -~ e i
SgfMa  OmMER INCOME 3,442 3,442
._ui b
28 o
e
& d Allaother revenue ... ... ... . ...,
e Total. Add lines 11a-11d \vovooiviesiieiieeiiiiiiiiiiiieiie 3,442 T AT
12__ Total revenue. See instrugions ..., .............ooooieiiiiee.. 6,923,868 39,600 496,972

DAA

Form 990 (2022
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Page 10

Part IX | Statement of Functional Expenses

Section 501¢{c)(3) and 501(c)(4) organizailons must complefe all columns. All cther organizations must complete column (A).

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

T

Do not include amounts reporfed on lines 6b, 7h)
&b, 9b, and 10b of Part Vill,

(A}
Total expenses

{B)
Program servica
axpenses

IC)
Management and
general expanses

(D)
Fundralsing
BXpensas

1 Granis and other assislence lo domestic organkzations
and domestie governments. See Pert IV, Ine 21~
2 Grants and other assistance io domestic
Individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, forglgn governments, and
foreign individuals. See Part IV, nes 15 and 16
4 Beneiits paid to or for members .
§ Compensation of current ofﬁcers dlrectors.
trustess, and key employees y
6 Compensation not Included ahove o clisquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)iB) =~
7 Other galaries and wages
8 Penslon plan accruals and centributions (include
saction 401(k) and 403(b) employer confributions)
9 Other employes benefits
10 Payroll faxes
11 Fees for services (nonemployees)
Management
Legal
Accounting
Lobbylng .
Professwnal fundraislng services See Pa;t lV lme 17
Investment management fees
Other. (If fhe 11g amount exceeds 0% of Ime 25, culurnn
(A amount, lst Ine 11g expensas on Schedule 0.)
12 Adverising and promoton
13 Cfiice expenses . ... ..
14 Informatlon technology
16 Royalfies
18 Ocoupancy .
17 Travel ‘
18 Payments of travel or entertamment expenses
for any federal, state, or logal public officlals
18 Coenferences, conventions, and meetings
20 IntereSt Caa YRR R
21 F‘ayments o affiates
22 Depreciation, depletion, and amortization
23 Insurance B
24 Cther expenses Itemlze expenses not covered
ghove (List miscellaneous expenses on line 24a. I
fine 24e amount excaeds 10% of line 25, column
{A) amount, st line 24 expenses on Schedyle O.)
. FOOD DISTRIBUTED
] E‘AMILY _RESORUCE CENTER
SISTER ACADEMY EXPENSE
_ PANTRY EXPENSE
Al other expenses
Tatal furetionsl expenses. Add s 1 mrough Mo

Q2 Mo o 0T o

192,862

192,862|

332,723

44,422

288,301

1,613,834

1,470,895

142,939

286,222

137,228

119,626

29,368

162,587

119,315

29,939

13,333

“

2,033

2,033

15,000

15,000

7,431

7,431

102,858

73,050

29,808

39,1686

39,166

131,162

88,482

29,052

13,628

81,555

36,364

42,052

3,139

231,901

200,369

31,532

181,075

135,069

46,006

67,818

4,297

63,521

3,130,095

3,130,095

113,238

77,244

399

35,595

81,628

63,330

450

17,848

68,689

48,4292

19,302

958

76,478

47,597

16,591

12,290

6,918,355

5,835,164

784,285

298,906

L SR - S P

ha (N

Joint costa. Completa this line only if the
organization reported in column (B) Jolnt costs

from a combined educational campalan and
fundrelsing solicitation. Check here if
Tollowing SOP 98-2 (ASC 958-7200 = ... ... .. .

DAA

Form 990 (zo22)
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Page 11

‘Part X . Balance Sheet
Check if Schedule O contains a responge or note to any line N this Part X .. . e |_|_
(A) (B}
Beginning of year End of year
1 Cesh—noninterestbearing 1
2 Savings and femparary cash investments 1,100,467 2 682,691
3 Pledges and granis recaivable, net 206,581 3 222,406
4 Accounts recelvable, net 12,262] 4 15,212
65 Loans and other recewables from any current or former off c:er dlrector : R ' :
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of thase persons 5
6 Loans and other receivables from other disqualified persons {as def ned .
under section 49858(1)(1)), and persons described in section 4958(c)(3)B) = 8
g 7 Notesahdloansrecelvable net o 7
_ B nvenlories for sala or use 8
9 Prepald expenses and deferred charges _____________________________________________ 9
10a Land, buildings, and equipment: cost or other :
basls. Complete Part VI of Schedule D 108 6,104,615]| - Sl .
b Less: scoumulated depreciaton 10 2,701,281 3,325,857 10c 3,403,334
1 Investmenis—publicly traded securites 1,103,725 | 11 1,698,531
12 Investments—other securities. See Part IV, e 11 12
13 lovestments—program-related. See Part W, e 11 13
14 Intangible assets 14
16 Ofher assets. See Part IV, lne 11~ 47,980/| 15 141,957
16 Total assets. Add lines 1 through 15 {(mustequal line 33) ... ....... ..o, 5,796,872 16 6,165,131
17 Accounts payable and accrued expenses 94,189 17 150,358
18 Grants payable 18
19 Defered revenus T 19 208,277
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D e 21
e 22 Loans and other payables to any current or former officer, director, ‘
g trustee, key employee, creaior or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
—' 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied parties 50,000]| 24 50,000
25 Other labilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 124,325
26 Total liabilities. Add lines 17 through 25 . . oo ieie e 144,189} 26 532,960
Organizations that follow FASB ASC 958, check here @ ' '_ R . ' e
§ ~ and complete lines 27, 28, 32, and 33. Sl e o e T
5|27 Net assets without doner resfricions 5,315,248 27 5,434,301
@ 28 Net assets with donor restrictions 337,435| 28 197,870
"5’ Organizations that do not foliow FASB ASC 958, check here N s
t and complete lines 29 through 33. .
© 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment und 30
& |31 Retained earnings, endowment, accumulated income, or other funds______ o 21
E 32 Total net assets or fund balances 5,652,683 32 5,632,171
33 Total liabilities and net assets/fund ba[ances 5,796,872]| a3 6,165,131

DAA

Farm 990 (2022




Form 990 {2022) MERCY CENTER CORPORATION 22-2664472 Page 12
Part X1 . Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part XI .. .. il |§|
1 Total revenue (must equal Part VIIl, column ¢4, e 42y 1 6,923,868
2 Total expenses (must equal Part IX, column {A), lne25) | 2 6,918,355
3 Revenue less expenses. Subtract line 2 from line 1 3 5,513
4 Net assets or fund balances at beginning of year (must squal Part X, Iine 32, column (8) 4 5,652,683
5 Net unrealized gains {losses) on investments L8 14,596
6 Donated services and use of faciliies &
T lavestant @XpENSES | 7
8 Prior period adjustments 8 -40,423
9@ Other changes in net assets or fund balances (explain on Schedule ©) e =198
10 Net assats or fund balances at end of year. Combing lines 3 through 9 (must equal Part X fine
32, cotumn (B) 10 5,632,171
“Part Xl Financial Statements and Reportlng
Check if Schedule O containg a response or note o any line in this Part XU L, i ies |:|
Yes | No
1 Accounting method used 1o prepare the Form 990: [ | Cash  [X] Accrual [] other B
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O. I R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or ) E R
reviewad on a separate basis, consolidated basls, or both:
Separate basis |:| Consolidated basis I:I Both consolidated and separate basis : R B
b Were the organization's financial statements audited by an Independent accountant? e, X
If"Yes," chack a box below to indicate whether the financial statements for the year were aud]ted on a :
separate basls, consolidated basis, or both:
Separate  basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes” fo line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of
the audi, revisw, or compilation of its financial statements and selection of an independent accountant? | 26 | X
If the organization changad either its oversight procass or selection process during the tax year, explain on a i
Schedule O, '
3a As a rasult of a federal award, was the organizaiion required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requlred audit or audits, explain why on Schedule O and describe any steps taken fo undergosuchaudits ... ................... | 3b | X

DAA

Form 990 2022)




SCHEDULE A Public Charity Status and Public Support

OMEB No. 1545-0047

{Form 980) Complete If the organization !s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Traasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Go to www.irs.gov/iForm390 for instructions and the latest information,

2022

Opeén to Public. |
- - Inspection

Name of the organization Employer Identitication number

MERCY CENTER CORPORATION 22-2664472

_Part! | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 A church, cenvention of churches, or association of churches described in sactlon 170()(1HANI).
2 A school described in section 170(b){(1){A)(il). (Attach Schedule E (Form 990).}
3 A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)l).
4

city, and stata:
An organization operated for the benefit of a cellege or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv}. (Complete Part (1)

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

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

A community frust desctibed in section 170(b}{1}{A}vD. (Complete Part IL)

An agricultural research crganization described in sectlon 170(b){1H{ANIx) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, clfy, and state of the college or
university:

N R I I -1 I

receipts from activities refated to its exempt functions, subject fo certain exceptions; and (2} no more than 331/3% of its
support from gross investmant income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after Juna 30, 1975. See section §03{a){2). (Complete Part IIl.)

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

12

A medical research organization operated in conjunction with a hospital described in sectton 170(b}{(1){A)(li). Enter the hospital's name,

An organization that normally recelves (1) more than 33 1/3% of it support from contrlbutions, membership fees, and gross

An organization grganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of

one or mere publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directars or trustees of the
supparting organization, You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled In connection with its supported organization(s), by having
confrol cr management of the supporting organizaticn vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c Type |l functionally integrated. A supporting arganization 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 |l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations

L]

(i) Name of supported {ii} EIN {iil} Type of organizalion {iv) Is the crganization {¥) Amount of monetery {vi) Amount of
organization (described on linss 1-10 listadl In your governing support {see other suppert (see
above (see Instructions}) dacument? instructions) instructlons)
Yas No
(A)
(B)
()
(D)
(E}
Total R R R R |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 996) 2022

DAA




Schedule A (Form 950) 2022 MERCY CENTER CORPORATION 22-2664472 Page 2
~Partll.: Support Schedule for Organizations Described in Sections 170(b)(1}{A)Niv) and 170(b)(1){A)vi)
(Complete only if you chacked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or flscal year beginning In) {a) 2018 (b} 2019 (c} 2020 {d) 2021 {e) 2022 {f) Total
1 Gifis, grants, contributions, and
membership fees regeived. {Do not
include any "unusual grants.”) 1,764,329 2,084,272 1,844,629 2,437,942 6,387,296 14,488,468
2 Tax revenues levied for the '
organization's benefit and either paid
to or expended on s behalf
3  The value of services or facililies
fumished by a governmental unit to the
organization without charge
4 Total. Addlines f through3 1,764,329 2,054,272 1,844,629 2,437,942 6,387,296 14,488,468
& The portion of total contributions by Lo ' : : N ’ R
each persen {other than a
governmental unit or publicly
supported organization) Inciuded on
ling 1 that exceeds 2% of the amount
shown on iine 11, column (f} N
Publlc_support. Subtract ling 5 from line 4 . 14,488,468
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e} 2022 (f) Total
7 Amounts from line 4 5 1,764,329 2,054,272 1,844,629 2,437,942 6,387,296 14,488,468
8 Gross income from interest dlwdends
payments received on securties loans,
rents, royalties, and income from
similar sources .. 29,419 30,301 19,539 18,170 35,524 132,953
9 Metincome from unrelated business
activities, whether or not the business
is regularly carried on ................... 290,211 380,211
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explair in Part V1.) . . 3,519 1,211 156,916 2,885 167,973
11 Total support, Addlmes?throughm B : S gl I N U 15,179,605
12 Gross receipts from related activities, etc. (see Insiructlons) . 39,600
13  First 5 years, If the Form 990 is for the organization's first, second thlrd fourih or ffth tax year as a sechon 501(0)(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 2022 {line 6, colurmn (f) divided by lina 11, celumn ()
Public support percentage from 2021 Schedula A, Part I, line 14

33 1/3% support test—2022, If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check thls
hox and stop here. The organhization qualifies as a publicly supported organization
33 113% support test—2021. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more, chack

this box and stop here. The organizafion qualifies as a publicly supported organizaon ..~

10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this hox and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances {est. The arganization qualifies as a publicly supported
organization
10%-facts-and-clreumstances test~=2021. Jf the organization did not check a box on line 13, 16a, 16b, or 17a, and ling
15 is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization 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, 16a, 16b, 17a, or 17h, check this box and see
instructions

95.45 %

97.20%

............. LS

[

............. [l

.............. O
............. L

DAA
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Schedule A (Form 980) 2022

MERCY CENTER CORFPORATION

22-2664472

" Partlll :  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox on
If the organization fails to gualify under th

b

tests listed below, please complste Part I1.)

ine 10 of Part | or if the organization failed to qualify under Part 1.

Page 3

Section A. Public Support

Cafendar year {or flscal year beginning In)

{a) 2018

{b} 2019

(¢) 2020

{d) 2021

(e) 2022

{f} Total

1 Gifts, grants, contribufions, and membership fees
received. (Do not include any "unusual granls.")

2 Gross recelpts from admissions, merchandise
sold or services performed, or faclliies

fumnished In an{afctivity that is related to the
organization’s tex-exempt pumpose

3 Gross receipts from acfivities that are not an
unrelated trade or husiness under section 513

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

8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

8 Total Add lines 1 through 8

7a  Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b

8  Public support. (Subtract line 7¢ fram
e )

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

{f} Total

9 Amounts fromline 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income frem similar scurces . ..

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976

¢ Add lines 10a and 10b

11 Net income from unrelated business
aclivities not included on line 1Ch, whether

or nct the buginess is regularly carded on ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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

14  First & years. If the.l-:.o.r.rh. 990|s -f.o.r-i.Hé.organizaﬁon’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
crganization, check this box and stop here .

16  Public support percentage for 2022 {line 8, column {f), divided by fine 13, coumn ¢ 16 %
16__ Public support percentage from 2021 Schedule A, Part W, line 18 ... ... o0ttt iee i iieieieiniieeeineeee. | 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column ) . |47 %
18 Invesiment Income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 113% support tests—2022. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests—2021, If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A {(Form 990) 2022




Schedule A {Form 990) 2022 MERCY CENTER CORPORATION 22-2664472 Page 4
~Part IV’ Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1  Are all of the organization's supported organizations listed by name In the organization’s goveming
dacuments? If "No," describe in Part VI how the supported organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing relationshlp, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the crganization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer ,
fines 3b and 3c befow. _3a

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

organization made the determination. 3b
¢ Did the organization ensure that alt support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? if “Yes, " explain in Part Vi what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not crganized in the United States ("foreign supported organization")? ff
“Yes," and if you checked box 12a or 126 in Part I, answer lines 4b and 4c below. da

b Did the organization have ulimate control and discretion in declding whether to make grants to the forelgn
supported organization? if “Yes,” describe in Part VI how the organizaiion had such control and discrefion .
despita baing controlied or supervised by ar in connection with its supported organizations. 4b

¢ Did the organizatlon support any forelgn supported organization that does not have an IRS determination '
urder sectlons 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the crganizafion tised
to ensure that all support to the foreign supported organizaiion was used exclusively for section 170{c)(2)XB)
PLUIDOSES. 4c

6a Did the organization add, substitute, or remove any supporled crganizations during the tax year? if "Yes,”
answar lines 5b and Sc below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN
numbers of the supperfed organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii} the authorlly tinder the crganization’s organizing document authorizing such action; and (iv) how the aclion

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

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

6  Did the organization provide support {whather in the form of grants or the provision of services or facilities) to
anycne other than (i) its supported organizations, {il) individuals that are part of the charitable class beneflted
by one or mora of its supported arganizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detall in Part V1. [

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

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

9a Was the organlzation controlled dlvectly or indirectly at any fime during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations I
described In section 509(a)(1} or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined on line 9a} hold a controlling Interest in any entity in whlch .
the supporting organization had an interest? ¥ "Yes,” provide: detaif in Part VI 9h

¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, ar derive any parsonal benefit :
from, assets In which the supporting organization also had an interest? /f "Yes,"” provide defail in Part V1. 9¢

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

supporting  organizations)? if *Yes, " answer line 10b below. Mal |
b Did the arganization have any excess business holdings in the fax year? (Use Schedule G, Form 4720, to SR R I
determing whether the organization had excsss business holdings.) 10b

Schedule A {Form 990} 2022
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Schedule A {Form 990) 2022 MERCY CENTER CORPORATION 22-2664472

Page B

Part IV, Supporting Organizations (continued)

1

Has the organization accapted a gift or confribution from any of the following persons?

a A person who directly or indirectly confrols, either alone or togather with persons described on lines 11b and

b
¢

11¢ below, tha governing body of a supported organization?

A family member of a person desgribad on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI,

Yes

No

11a

11hb

e

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganizatlon’s officers,
directors, or trustees at all times during the tax year? i "No,” describe in Part VI how the supported crganizalion(s)
effectively operatsd, supervised, or controllad the organization’s activities. If the organization fiad more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or hrusfees were allocated among the
supported organizations and whet conditions or restrictions, if any, epplied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part

Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,

sunervised, or controlled the stpporting organizalion.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supportad organization{s)? f "N, " describe in Paré VI how confrol

or management of the supporting organization was vested in the same persons that controlied or managed

the supported organization(s).

Yes

No

Section D, All Type Il Suppor_ting Organizations

1

Bid the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior fax
year, (ii) a copy of the Form 990 that was most recently filad as of the date of notification, and (jii) copies of the
organizatlon’s governing documents in effect an the date of notfication, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees sither {i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported crganizations have

a significant volce in the organization’s investment policies and in directing the use of the organizafion’s
income or assets af all imes during the tax year? if "Yes,” describe in Part VI the role the organization’s
supporfed organizations plaved in this regard.

Yes

No

Section E. Type ll Functionally Integrated Supporting Organizations

1
a
h
¢

Check the box next to the method that the organization used fo salisfy the Integral Part Test duning the year {(see instructions).

The organization satisfled the Activifies Test. Complefe line 2 below.
The arganization is the parent of each of its supported organizations. Complete Hine 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppbried organization(s) fo which the organlzation was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizalion determined
that these adiivifies constituied substantially ail of its activifies. i

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

invoivement, one or more of the organization’s supported organization(s} would have been engaged in? /f
"Yas," explain in Part VI the reasons for the organizafion’s position that ifs supporfed organization(s) would
have‘engaged in these activities but for the organization’s involverent.

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

Did the organization have the power io regulardy appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? If “Yes” or “No,” provide detalls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? If "Yes " describe in Part VIthe role played by the organization in this regard.

Yes

No

2a

2b |

3a

3b

DAA

Schedule A (Form 990) 2022




Schadule A (Form 990) 2022 MERCY CENTER CORPORATION

22-2664472 Page 6

“PartV !  Type Il Non-Functicnall

Integrated 509(a){3) Supporting Organizations

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

Instructions. All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
(optional}

Net short-term capltal gain

Recoveries of prior-year distributlons

Cther gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

o | [L2 (B [

o |on [ [ [0S |=

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

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4}

Sectlon B = Minimum Asset Amount

(A) Prior Year

{B} Current Year

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

{optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

1c

Total (add lines 1a, 1b, and 1¢)

1d

a
b
¢ Falr market value of other non-exempt-use assats
d
-]

Discount claimed for blockage or other factors
(explain in detail in Part Vi).

2'  Acquisition indebtedness applicable to non-sxempt-use assets

[N

L)

Subtract line 2 from line 1d.

3

-

see insiructions}.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ | |Ox

Miniraum Asset Amount (add line 7 to ling 6)

w0 |~ | | |

Section C ~ Distributahle Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

o | |2 0o |

o | | |o [N (o

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

6

-1

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally Integrated Type Il supportmg orgamzation

DAA

Schedule A (Form 980) 2022
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MERCY CENTER CORPORATION

22-2664472 Page 7

PartV '

Section D = Distributions

Type lll Non-Functionally Integrated 509{a)(3)_Supporting Crganizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid fo perform activity that direclly furthers exempt purpeses of supported

organizations, In excess of incomea from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o agquire exempt-use assets

Qualified sef-aside amounts (prior IRS approval required—provide deiails in Part Vi

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

Total annual distributlons. Add lines 1 through 6.

o [~ (o [ (4 |oa

Distributiens to attentive supported organizafions to which the organization is responsive

(provide details in Part V). See instructions.

2 |~ | o | | N

Distributable amount for 2022 from Saction C, line &

1

0

Line 8 amount divided by line 8 amount

10

Section E = Distribution Allocations {see instructions)

{1}
Excess Distributlons

(i}
Underdistributions
Pre-2022

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—axpfain in Part Vi), See
Instructions.

Excess distributions carryover, if any, 1o 2022

From 2017 . .. .. . i,

From 2018, iy

From 2019 .. .0vcviiiiiiinn i,

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

From 2021, . .. . i,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryovar from 2017 not applied (see instructions}

=1l e ||

Remainder. Subtract lines 3g, 3h, and 3l from ling 3f,

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied fo 2022 distribuiable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3y and 4a from line 2. For result
greater than zero, explain in Parf VI. See instructions.

Remalning underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distrlbutlons carryover to 2023. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2018 ... ... .o,

Excess from 2019 ...

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

Excass from 2021 ... . ... ...l ...

L F- Lo E= o -

Excess from 2022

DAA

Schedule A (Form 990) 2022




Scheduls A (Fom 290) 2022 MERCY CENTER CORPORATION 22-2664472 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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 8. Also complete this part for any additional information. (See instructions.)

. PART II, LINE 10 - OTHER INCOME DETAIL ...,

OTHER INCOME & 164,531

DAA Schedule A {Form 980) 2022




Schedule B

OMB No. 1545-0047

Schedule of Contributors
Attach to Form 980 or Form 990-PF.

{Form 990)

Deopartment cof the Treasury

Intemal Revanua Service Go to www.irs.gov/Form88D for the latest Information.

Name of the arganization Employer identification number
MERCY CENTER CORPORATION 22-2664472

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(e)( 3 ) {enter number) organization

I:l 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501{c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitabla trust treated as a private foundation

D 501(c)(3) taxable privaie foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property} from any cne contributor. Complete Parts | and Il. See instructions for defermining a
cantributor's total contrlbutions.

Special Rules

IZ!] For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1} and 170(b){1){A){v), that checked Schedule A {Form 990), Part |l line 13, 18a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or i) Form 890-EZ, line 1. Complste Parts | and Il

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

D For an organization described in section 501(c){7), (8), or (10) filing Farm 990 or 990-EZ that received from any one
coniribuior, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributicns totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because It received nonexclusively religious, charifabla, efc., contributions
totaling $5,000 or mora during the year §

Caution: An organization that Isn't coverad by the General Rule and/or the Spacial Rules doesn't file Schedule B {Form 980), but it
must answer ‘No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890}.

For Paperwork Reduction Act Notlce, seo the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022}

DAA




Schedule B {Form 980} {2022)

PAGE 1 OF 1 Page 2

Name of organization

MERCY CENTER CORPORATION

Employer identification number

22-2664472

Partl .| Contributors (see Instructions). Use duplicate copies of Part | if additional space is neaded.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
‘1 | NJ DEPARTMENT OF CHILDREN & FAMILIES Person
PO BOX 729 Payroll
e e e | 8. 2,170,962 | Noncash
JTRENTON ... NJ 08625 (Complete Part Il for
noncash contributions.)
(a) (b (c) {d)
No, Name, address, and ZIP + 4 Total confributions Type of confribution
2 | NJ DEPARTMENT OF HUMAN SERVICES Person
222 S WARREN STREE'I‘ Payroll
e e | 8. 148,082 | Noncash
JTRENTON ... NJ 08625 (Complete Part I for
noncash contributions.)
{a} (b} (c} {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
3 'MONMOUTH COQUNTY Person
1 E MAIN STREET Payroll
et | %, 500,000 | Noncash
JFREEHOLD .. . NJ 07728 (Complete Part It for
noncash contributions.}
(a) (B (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
§ o, Noncash
(Complete Part Il for
noncash contributions.)
{a) {b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA,
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SCHEDULE D Supplemental Financial Statements OMS o. 1545.0047
{Form 990} Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.lrs.gov/Form@90 for Instructions and the latest Informatlon. Inspection
Name of the organlzation Employer ldantification 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 6.
{a) Donor advised funds {k) Funds and other accounts

1 Total numbar atendofysar

2 Aggregate value of contributions to {during year}

3 Aggregate value of grants from {during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor ad\nsors in wrlting that the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legal control? | D Yes I:I No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and nof for the banefit of the donor or donor advisor, or for any other purpose
.conferring Impenmissible privafe beneft? .. ... [ ves []no
“Partll i Conservation Easements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in tha form of a conservation

easement on the [ast day of the tax year. " '|Held at the End of the Tax Year
a Total number of consemvation easements . . |28
b Total acreage restricted byconservatloneasements T 1]
¢ Number of canservation easements on a ceriified historic structure included in (a) L 2e
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic stucture listed in the National Register 2d
3 Number of conservation easements modified, transfen‘ed released extinguished or termlnated by the organlzatlon during the
fax year .

4 Number of states whare property subject to conservation easement is located .
5 Does the organization have a written policy regarding the periodic monitoring, ingpection, handiing of
viclations, and enfarcement of the conservation easements it holds? " - D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspacting, handling of wolatlons and enforcmg eonservatmn easements dunng the year
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){4)(B){H)
and section 170M@EB? .. ... . T es [ e
9 In Part Xlll, describe how the organization reports conservatmn easements in 115 ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for consarvation easements.
17 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of arl, historical freasures, 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 financlal statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, histarical treasures, or other similar assets held for public exhibition, education, or research In fustherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIl, fine 1 S
(i) Assets included in Form 990, Part X §
2 [fthe organization received or held works of art histoncai treasures or other 5|mitar assets for f nanmal gam prowde the
following amounts requirad to be reported under FASB ASC 958 relaling to these items:

a Revenue included on Form 890, Part VIIL line 1 Y
b _Assets included In Form 920, Part X . . e B
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D {Form 290} 2022
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Schedule D (Form 990} 2022 MERCY CENTER CORPORATION 22-2664472

Page 2

“Part lll.|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzation’s acquisifion, accession, and other recards, check any of the following that make significant use of ils
collection items (check all that apply):

a Public exhibition d Loan or exchange pragram
b [ | Scholarly research Other
[ Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

§ During the year, did the organization solicit or receive donations of art, historical treastires. or other similar

assets to be sold to raise funds rathar than to be maintained as part of the organization's collection? ... ... .....................

D Yes D No

“PartIV! Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amourit on Form

990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?
b If "Yes,” explain the arrangement in Part XII[ and oomplele the followlng table

.DYesDNo

Amount

€ Beginning balance e
d Addiions during the year
e Distributions during the Year e L1
f Ending balance it

2a Did the orgamzatlon mctude an amount on Form 990 F'art X Ilne 21 for escrow or custodlal aocount ||ahnllty? L

b_If *Ygs,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

D Yes | | No

“PartV:: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a} Currant’ year (b) Prior year (e} Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance 50,000 50,000 50,000 50,000

50,000

b Contriibutions

¢ Net investment eamings, gains, and
losses 6,666 -7,014 19,487

2,790

d Grants or scho]arships

e Other expenditures for facilmes and
programs

f Administratlve-expeﬁéésuu”mmmm

9 End of year balance 50,000 50,000 50,000 50,000

50,000

2 Provide the es!lmated peroentage of the current year end balance {line ig, column {a})} held as:
Board desighated or quasl-endowment %
b Permanent endowment 100, 00 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizalions "

(i) Related organizatons

b If “Yes” on line 3a(ii), aretherelated organlzatlons Ilsled as reqmred on Schedule R'?

Descrlbe in Part XIll the intended uses of the organization's endowment funds.

Yes

3a(l)
3a{ly)
3b

e

,Parl: VI  Land, Buildings, and Equipment.

Complete if the organization anawered “Yes” on Form 990. Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property fa) Cost or ather basls {b} Cost or other basis {c) Accumulated

{d) Book valua

{invastmant) . {othar} depreciation
lalad 298,837 . T 298,837
b Buldings 4,993,027 2,064,735 2,928,292
¢ Leasehold Improvements
d Equipment
e Other ..........
Total. Add lines 1a through 1. (Column (d) st equa.’ Form 990, Part X, coluran (B), line 106.) ... ... .. ... ... .. 3,227,129

DAA
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Schedule D (Form 990) 2022 MERCY CENTER CORPORATION

22-2664472 Page 3

_ Part VIl - Investments — Other Securities.

Complete if the organization answered "Yes® on Form 9920, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or catagory
(ncluding name of securily)

{b} Bock value

(¢) Mathod of valuation:
Cost or end-cf-year market value

(1) Financial derivatives

(2) Closely held equity interests

B Other

L T O PP P PO TP ORI PPOPRPPRUPRPT

{H)

Total. (Column (b) must equal Form 990, Part X, col. (B) iine 12}

~'Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Descriplion of investment

{b} Baok value

{o} Method of valuation:
Cost or end-of-year market valua

()

2)

(]

()

(5)

(6)

(7}

(&

{9)

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

“Part]X | Other Assets,

Complete if the organization answered "Yes" on Form 9980, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Dascripilon

{b) Bock velue

(1

(2)

(3)

(4)

(5}

(6)

{7)

(8}

(@)

Total. (Coiumn (b} must equal Form 990, Part X, 6ol (B) N 15) . .. oo e

~PartX | Other Liabilities.

Complete if the organization answered "Yas" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a} Dascription of llability {b) Book valua
_ (1) Federal income laxes
(2) OPERATING LEASE 89,211
(3) OPERATING LEASE LESS CURRENT PORTION 35,114
“
5
6
@
8
©
Total. (Cofumn (b} must equal Form 990, Part X, col (B) e 25.) 124,325
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertalh ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ... .. .. ... rﬂ_

DAA
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Schedule D {Form 990} 2022 MERCY CENTER CCRPORATION 22-2664472 Page 4
- Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ..o 6,981,981
2 Amounts included cn line 1 but not on Form 990, Part VIII, line 12: )
Net unrealized gains (losses) on investments . 23 14,592

a .
b Donated services and use of faciities | 2b 43,521
¢ Recoveries of prior year grants ... |2 "
d
o

Other (Describe In Part XLy ... L2d
Add lines 2a through 2d | ... 2e 58,113

3 Subtract line 2 from line 1 OO PURRP PSRV 3 6,923,868
4 Amounts included on Form 990 F’art VIII Ilne 12 but nol on I|ne1 L
a Invesiment expenses not included on Form 990, Part VI, lne7b 4a
b Other (Describe in Part XIIL) | .. . ... Lb .
c Add Iln984aand4b PR e R 4c
5 Total revenue. Add lincs 3 and Ac. (This must equal Form 990, Part J, line 12.) .. 5 6,923,868
Part Xll ' Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 1 6,962,074
Amountg included on ling 1 hut not on Form 980, Part |X, line 25 L
Donaled services and use of facifles | 23 43,521}
Prior year adjustments . |20
Otherlosses R P R I zc
Other (Desctlbe In Part XIll) _ U - 198}
Add linas 200U 20 . e 20 43,719
3 Subtract line 2e from lne1 L T 6,918,355
4 Amounts included on Form 990 Part IX Ilne 25 bul not on 1|ne1
a Investment expenses not included on Form 990, Part VI, ine 76~ da
b Other (Describe In Part XIL) ... L4b
c Add Iines 4a and 4b ...................................................................................................... 4c
8 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18) ... ... ... ... ....................... | & 6,918,355
" Part Xlll:! Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, tines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

QQ.C!EQIN

. .THE CORPORATION FOLLOWS THE GUIDANCE OF ACCOUNTING STANDARDS CODTFICATION
_{ASC) 740, ACCOUNTING FOR INCOME TAXES, RELATED TO UNCERTAIN INCOME TAXES,
| WHICH PRESCRIBES A THRESHOLD OF MORE LIKELY THAN NOT FOR RECOGNITION AND
. DERECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX
. RETURN. ALL SIGNIFICANT TAX POSITIONS HAVE BEEN CONSIDERED BY MANAGEMENT.
| IT HAS BEEN DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT ALL TAX
.,?QSFFFQNﬁm?BEVFQPﬁﬁﬁu?AKEN”FQ?PPmﬁﬁuﬁqﬁT%FNEP”U?QN”E¥9M¥39?FQN”B¥_?ﬁﬁiﬂﬁnum
. AUTHORITIES, AS OF THE REPORT DATE, THE NEW JERSEY FEDERAL FORMS 990 FOR
. THE FISCAL YEARS FENDED JUNE 30, 2020 THROUGH 2022 ARE OPEN TO EXAMINATION

B THE IRS. NO RETURNS ARE CURRENTLY UNDER EXAMINATION BY THE IRS . ...

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MERCY CENTER CORPORATION 22~2664472 Page 5
Part XI! | Supplemental Information (confinued)

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

. N/D LEASE EXPENSE UNDER ASC 842 . . .. ... 8 . .19

 PART XIIT - SUPPLEMENTAL FINANCIAL INFORMATION . i,

. ENDOWMENT FUNDS ARE TO BE USED TO SUPPORT MERCY CENTER'S OPERATIONS

Schedule D (Form 280} 2022
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SCHEDULE E Schools OB flo. 15450047
Complete If the organization answered “Yes” on Form 990, Part [V, line 13, or
(Form 990} Form 990-EZ, Part VI, line 48. 2022
Attach to Form 990 or Form 990-EZ, " .Open to Publle
ﬂﬁ%ﬁ?’%ﬁ%ﬁﬁ&%ﬂﬁ?@é’ Y Go to www.irs.gov/Formd90 for the latest Information. 'Ingpection :
Name of the organization Empfoyer Idantification number
MERCY CENTER CORPORATION 22-2664472
Part |
YES| NO
1  Does the organization have a-racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of s goveming body? 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e L2 X
3  Has the arganization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet
homepage at afl times during s tax year in a 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 period if it has no solicitation program, In a way that makes the policy known to ali parts of
the general community it serves? If “Yes,” please describe. if “No,” please explain, If you nesd more space,
usepart”.............‘.......‘..‘-.-\-------¢--~...>-~....-|.¢....\.....‘...............‘.‘...............‘........‘..‘--...4...4..y..‘ 3 x
THE ORGANIZATION ADVERTISES THE SCHOOL FOR ALL GIRLS IN THEIR [ [ -
. Doesthe orgamzatlonmalntain thefollowml‘? OSSR -
a Records indicating the raclal composition of the student body, faculty, and administrative staff? | 4a X
b Records documenting that scholarships and other financial assistanca are awarded on a racially nondiscrlmlnatory
baSIS? L I IR IR T T T T B R B S S T T T T T T T T T T T T T 4b x
¢ Copies of all catalogues, brochures, announcements, and other wrilten communications to the public dealing
with student admissions, programs, and scholarships? dc | X
d  Copies of alt material used by the organization or on its behalf to solicit contribuons? 4d| X
If you answered “No” to any of the above, please explain. If you need more space, use Part ||
& Does the organization discriminate by race In any way with respect to: _ o
a Students’ rights or privileges? | .. | ba X
A Admissions polloles? |80 X
b Employment of faculty or adminfstrativ staff? L | B X
¢
Scholarships or other financial assistance? ... |b5d X
d
Educational policles? Se X
o
h  Other extracuricular activities? = 51_1 _X
If you answered “Yes" fo any of the ﬂbove, please explain If you need mare space usa Parl II :
6a Doas the organization receive any financial aid or assistance from a governmenial agency? . teal|lX
b Has the organization’s right fo such ald ever been revoked or suspended? S 6% _ X
If you answered "Yes” on sither line 6a or line b, explain on Part II. :
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1280, covering
racial nondiscrimination? If *No,” explain on Part Il ... i e e i i iii e | T X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990) 2022
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Schedule E (Form 990) 2022 MERCY CENTER CORPORATION

22-2664472  Page 2

- Partll Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.

Also provide any other additional information. Ses instructions.

..SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION . . . ... .

. THE ORGANIZATION ONLY RECEIVES GOVERNMENT ASSISTANCE FOR THEIR PROGRAMS TO

. AID THE NEEDY, NOT FOR THE SCHOOL. . . .. .. . . . . . .

A4
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
L3 ' ]

(Form 980} o I aaniaz o antaredt mor than 815,000 on Form 9bo-25, fre ga o+ ' 1 e 2022
Department of the Treasury P Attach to Formn 980 or Form 990-EZ. G 1 Pbile
Internal Revanue Service P Go to www.lrs.govw/EormB90 for Instructions and the latest information. Inspaction
Name of the organization ) Employer ldentiflcation number

_ MERCY CENTER CORPORATION 22-2664472
“Partl | Fundraising Activities. Complete if the organization answered “Yes’ on Form 990, Part IV, line 17.

Form 920-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 soficltations e I:l Salicitation of non-government grants
b D Internet and email solicitations f l:l Sclicitation of government. grants
[ |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity In connection with professional fundralsing services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraise.r‘ |s .tb- Ee
compensated at least $§5,000 by the organization.

D Yes D No

(|||}_ Didhfund- [v) Amount paid to {vi) Amounit paid to
(I} Nama and address of individual y r:lllsszdya:re (iv) Gross racalpls {or cetalned by) {or retalnad by}
or entily (fundraiser) (i) Activity contiol of from activity fundrelser llstad organization
canirbutions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
e | O PO
3 List all states in which the crganization is registered or licensed fo solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022

MERCY CENTER CORFPORATION

22-2664472

Page 2

- Partll . Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List svents with
gross receipts greater than $5,000.

{a) Event #1 {b) Evant #2 {¢) Othar evenis
{d) Total avents
FUNDRATISING GOLE EVENT NONE {adld col. (a} through
tevent lype) {avaint Lypa) (total numbsar) cal. (o))
(k)
3
[l
§ 1 Gross receipts 265,858 241,966 507,824
2 Less: Contributions
3 Gross income {line 1 minus
ed) ... ... 265,858 241,966 507,824
4 Cashprizes =
6 Noncash prizes =
8 | & Rentffacility costs
[=
g
ij | 7 Food and beverages
g 8 Enferfainment
9 Other direct expensas 35,711 80,902 116,613
10 Direct expense summary. Add lines 4 through 9 in column {d) 116 613
in Net income summary. Subtract line 10 from line 3, column (d) 391 211
Partlll ' Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
) {b) Pull fabsfinstant ‘ {d) Total gaming (edd
g {8) Bingo bingo/progressiva binga (e} Gthar gaming col. (a} through gol. [ol)
1_Gross revenue. .

ol 2 Cash prizes

£

[1H

5‘ 3 Noncash prizes

E 4 Rentfacllity costs

5 | & henutaclity cosls

B Other direct expenses _
—Yes......“..‘.“.“% _Yes ................ ﬂ’{] _Yes 0/0 ‘_:

6 Volunteer labor No No No B

7 Direct expense summary. Add lines 2 through § iIncoluon @y

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

9 Enter the state(s) in which the crganization conducts gaming activilies:

a Is the organization licensed to conduct gaming activities in each of!hese”ététes?

b N XDlBI:

10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b if "Yas,” explain:

DAA

Schedule G (Form 990} 2022




Schedule G (Form 990) 2022 MERCY CENTER CORPORATION 22-2664472

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficlary or frustee of a frust, ora member of a partnershlp or other enllty

formed to administer charitable gaming? ..

13  Indicate the percentage of gaming activity conducted In

D Yeos DNO
I:I Yes |:|No

a The organization's facilty | L |13 %
b An outslde facility |18k %
14  Enter the name and address uf the person who prepares lhe organlzatlons gamlnglspec:ia! events books and

records:

Name

Address D T R A T I T T R L I I T R S B S S N S N B R R I I R R A U EE R N RO

16a Does the organization have a confract with a third party from whom the organizalion receives gaming
revenue? RN R R R R R T T T T T T R R I R T B S B S A RS I )
b If "Yes," enter the amount of gaming revenue received by the organization $ ... ... ... ... .. andthe
amount of gaming revenue retained by the third party -
¢ If “Yes,” enter name and address of the third party:

Name F T T T T T T T I T T T T e R T R I e R R R R R R SRR RN NI )

Address DT T T T I L Rt T T S R i S B S R R B R S S R A R B S R SR I RN IR RN

16 Gaming manager information:

Name B T R R I R T I R T T N I B B S B SR R L L I B A S A R R U ICRCI I RN

Gaming manager compensafion

Description of services provlded e

D Director/officer |__—__| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributlons from the gaming proceeds to
retain the state gaming license? o
b Enter the amount of dlStﬂbUtIDnS reqwred under state faw to be dlstrlbuted to other exempt organlzatuons or
spent in the crganization's own exempt achivities during the tax year $

|:| Yes D No

“Part IV :

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

and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

OAA
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SCHEDULE J Compensation Information OMR No, 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees

Complete If the organization answered “Yes” on Form 990, Part IV, llne 23.

pen to Public. '
Department of the Treasury Attach to Form 990. 0'}:5 :Gﬂofl : B
Internal Revenue Sarvice Go to www.irs.gov/Form930 for instructions and the latest information. pect :
MNama of tha organization Employer Identification number
MERCY CENTER CORPORATION 22-2664472
Part] - Questions Regarding Compensation
Yes No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person lisied on Form
990, Part VII, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or soclal club dues or initiation fees

Discretichary spending account Personal services (such as maid, chauffeur, chef}

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
ar reimbursement or provision of all of the expensas describad abova? If "No," complete Patt IIf to
2 SR N 1

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

3 Indicate which, if any, of the following the organization used fo establish the compensation of the
organization's CEO/Executive Divector. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (1L

Compensation committee Written employment confract
Independent compensation consultant Compensation survey or study
Formn 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VI, Section A, ine 1a, with respect to the filng
organization or a related organization:

a Recelve a severance payment or change-of-control payment? =~ ] 4a X
b Participate in or receive payment from a supplemental nonqualifed rehrementplan? ] 4 X
¢ Participate in or receive payment from an equily-based compensation arrangement? R . - X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem In Part III '
Only section 501{c)(3), 501(c){4}, and 501(c){29) organizations must complete lines §-9, i '
5§ For persons listed onh Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any S
compensation contingent on the revenues of: 1 :
a The organizatlon? | e | B X
b Any related orgamzatlon'? 5b X
If *Yes” on line 5a or &b, describe in Part 1. '
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net eamings of: o
a The organizaion? ... |%a X
b Any related orgamzatlun'? . | BB X

If “Yes” on line 6a or 6b, describe in F'art .Iil...

7 For persons fisted on Form 980, Par VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe In Part Il 7 X
8 Wers any amounts reported on Form 990, Part VIi, pald or accrued pursuant to a oontracl that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a}(3)7? If “Yes,” describe
in Part IIl 8 X

9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regqulations section 53.4958-6{c)? ... ....... .. 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Farm 990) 2022
DAA
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;SF(;I;I:‘D;;;E M Noncash Contributions

GComplste if the organizations answered “Yes*” on Form 990, Part 1V, lines 29 or 20,

Attach to Form 9§0.
Department of the Treasury

OMB No. 1545-0047

2022

Open To Public

Intemal Reveriue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification number
MERCY CENTER CORFORATION 22-2664472

‘Partl = Types of Property

(@) o} Moncash (‘:Znh']bullun e
Check If Number of contributions or amounts reported on Method of determining
appllicable lterms contributed Form 990, Part VI, lina 1g noncash contributlon amounts
1  At—Works ofart ==~
2 Art—Historical treasures
3 Art—Fractional Interests =~
4 Books and publications
6 Clothing and household
6 Cars and other vehicles
7 DBoatsand planes
8 Inteflectual propetty
9 Securites — Publicly traded
10  Securities — Closely held stock
11 Securties — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structyres
14  Qualified conservaticn
contribution — Other
168 Real estate—Residential =~
1€ Real estate—Commercial
17 Real estate—Other
18 Collectibles .
19 Food inventory X 1712 3,130,085| USDA-MC ANNUAL VALUE
20 Drugs and medical supplies =~
21 Taxidermy
22 Historical artifacts
23 Sdentific specimens =
24  Archeological artifacts
26 Ofer (. ... )
26 Oer (.. ... .....)
27 Ofher (... )
28 Cther ( )
29  Number of Forms 8283 recelved by the crganization during the tax year for coniributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by confribution any property reported in Part |, ines 1 through o 1.0
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be [ B
used for exempt purposes for the entire holding DenOd? 30a X )
b If “Yes," describe the arangament In Part I, I B T
31 Does the organization have a gifi acceptance policy that requires the review of any nonstandard IR AT S
contribuﬁons'? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations fo soficlt, process, or sell noncash
b If“Yes,” describe in Part II. B BT
23 If the organization didn't report an amount in column (c) for a typa of property for which column (a} is checked,
describe in Part il.

For Paperwork Reduction Act Notlce, see tha Instructions for Form 990,

DAA

Schedule M (Fonm 990) 2022




Scheduls M {Form 880} 2022 MERCY CENTER CORPORATION 22-2664472 Page 2
“Part i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and wheather

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL INFORMATION

. CONTRIBUTIONS RECEIVED | i e ettt

Schedule M {Form 990) 2022
DAA




OMB Nao. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on . 2022
’ Form 990 or 980-EZ or to provide any additlonal Informatlon.

Depariment of the Treasury Atfach to Form 990 or Form 990-E2, Open to-Public
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name cf the organizaticn Employer identification number

MERCY CENTER CORPORATION 22-2664472

_ FORM 990 - ORGANIZATION'S MISSTON
. MERCY CENTER, FOUNDED BY THE SISTERS OF MERCY, PROVIDES PROGRAMS .. .
. AND SERVICES THAT EMPOWER, ENRICH, AND EDUCATE PEOPLE FACING SOCIO-ECONCMIC
- CHALLENGES TO REALIZE THEIR FULL POTENTIAL, WITH A SPECIAL EMPHASIS ON

 WOMEN AND CHILDREN . i et et e

. .FORM 990, PEART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . . . .
. THE SISTERS OF MERCY OF THE AMERICAS MID-ATLANTIC COMMUNITY, INC, IS A

. MEMBER OF THE CORPORATION AND HAS AUTHORIZATION TO APPROVE BOARD MEMBERS

. FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
. THE SISTERS OF MERCY OF THE AMERICAS MID ATLANTIC COMMUNITY INC HAS RESERVE

. POWERS TQ OVERRIDE CERTAIN DECISIONS OF THE BOARD OF DIRECTORS

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. MERCY CENTER CORPORATION REGULARLY REVIEWS AND EVALUATES ITS TAX POSITIONS
. TAKEN TN PREVIOUSLY FILEDINFORMATION RETURNS WITH REGARDS TO ISSUES .
. AFERCTING ITS TAX-EXEMPT STATUS, UNRELATED BUSINESS INCOME ANDOTHER RELATED
..@@??EBSL”?ﬂﬁuﬂﬁﬁT“$FGN¥FI§§N?“?#¥”?9$I?¥Qﬁﬁm9?”?HE“GQB?QE@?FQN“%BEHETﬁm”_HM
. ASSERTION THAT IT IS EXEMPT FROM INCOME TAXES AND ITS DETERMINATION OF

. WHETHER ANY AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS TAX (UBIT). . . . . .

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . ..
. ANNUALLY THE BOARD IS ASKED TO REVIEW AND SIGN THE CONFLICT OF INTEREST

_ POLICY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 980} 2022

DAA




Schedule O (Form 990} 2022 Pag

Name of the organization Employer identlfication number

MERCY CENTER COREORATION 22-2664472

2

g8 £

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

_THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE EXECUTIVE DIRECTOR'S . |

. .SALARY ANNUALLY. IN ADDITION A COMPARISON IS MADE WITH OTHER EXECUTIVE

. DIRECTOR'S SALARIES AT SIMILAR NOT FOR PROFITS . .. ..............

. .FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .

. A COMPARISON IS MADE WITH OTHER NOT FOR PROFITS OFFICER/KEY EMPLOYEE

. SALARIES. . .

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. .GOVERNING DOCUMENTS DISCLOSURE, CONFLICT OF INTEREST POLICY AND FINANCIAL

. STATEMENTS ARE ALL AVAILABLE UPON REQUEST i

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

. N/D LEASE EXPENSE UNDER ASC 842 . . . ...............8 . .. . -198

PAGE 1 OF 1

Schedule O {Form 990} 2022

DAA
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Schedule R (Form 800} 2022 MERCY CENTER CORPORATION 22=-26644'12 Page 6
Part Vil Supplemental Information,
- Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990} 2022
DAA




MERCY CENTER CORPORATIORFFICER. INFORMATION

GENERAL INFORMATION

NAME: ‘ KIMBERLY GUADAGNO
ADDRESS 1106 MAIN STREET

CITY, STATE ZIP CODE: ASBURY PARK ,

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK

ORGANIZATION: 40.00
RELATED:

COMPENSATION ORGANIZATION
BASE: 154,673
BONUS/INCENTIVE: 15,008
OTHER:

RETIREMENT/DEFERRED BENEFITS; 003
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: 44,422
MANAGEMENT & GENERALLS0, 301
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? YES
SIGNATURE? YES
USE ORG ADDR? YES

OTHER INFORMATION

POSITION OFFICER
BOOKS IN CARE? NO
FORMER? NO
TITLE EXECUTIVE DIRECTOR
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER: 44,422




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: MAUREEN DOMAL
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TC BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

NO .-

CONTACT

PRINCIPAL?

SIGNATURE? NO
USE ORG ADDR? Y&S
OTHER INFORMATION

POSITION OFFICER
BOOKS IN CARE? NO
FORMER? NO
TITLE V. CHAIR & SECRETARY
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND

OTHER ALLOWANCES:

EXPENSE ACCOUNT FOR

UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NOC

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: ANAIKA NAPOLEAN
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION; 2,00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER;

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRICR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NG
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: BR. FRANK BRYNE
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATICN: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE -
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

PCSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCQUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIOONFFICER INFORMATION

GENERAL INFORMATION
NANE:

ADDRESS

CITY, STATE ZIP CODE:
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK

ORGANIZATION: 2.00

RELATED:

COMPENSATION
BASE:
BONUS/ANCENTIVE:
OTHER:

ORGANIZATION

DANA LAWRENCE
1106 MAIN STREET

ASBURY PARK, NJ 07712

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES
OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BCARD MEMBER
QOFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND

OTHER ALLOWANCES:

EXPENSE ACCOUNT FOR

UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORNFFICER INFORMATION

GENERAL INFORMATION
NAME: EUGENE GARB
ADDRESS

CITY, STATE ZIP CODE:
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

ASBURY PARK,

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL. EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

1106 MAIN STREET

NJ 07712

RELATED

RELATED

INCOME ALLOCATION
NET [INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NC
SIGNATURE? NO
USE ORG ADDR? YES
OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NC
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND

OTHER ALLOWANCES:

EXPENSE ACCOUNT FOR

UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: EVELYN QUINN
ADDRESS 1106 MAIN STREET

CITY, STATE ZIP CODE:  ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNGTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NOC
USE CRG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? - NG
TITLE ‘ . BOARD MEMBER
OFFICER TYPE INDIVIDUAT
QOTHER :

EXPENSE ACCOUNT AN
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCONPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIO®FFICER INFORMATION

GENERAL INFORMATION

NAME: LINDA LEASOR
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION: 2,00
RELATED;

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NC
FORMER? NG
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION
NAME:

ADDRESS
CITY, STATE ZIP CODE:

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

ASBURY PARK,

HOURS PER WEEK
ORGANIZATION: : 2.00
RELATED:

COMPENSATION
BASE
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR: '

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

LU-ANN RUSSELL

1106 MAIN STREET

NI 07712

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES
OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NC
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND

OTHER ALLOWANCES:

EXPENSE ACCOUNT FOR

UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST.

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: MARY CATHERINE CUFF
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ Q7712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

ORGANIZATION

ORGANIZATION

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NG
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION
POSITION TRUSTEE/DIRECTCR AND OFFICER

BOOKS IN CARE? NO
FORMER? NO
TITLE CHAIR
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NC

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORNFFICER INFORMATION

GENERAL INFORMATION
NAME: :

ADDRESS 1106 MAIN STREET

CITY, STATE ZIP CODE: ASBURY, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATICN: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:
RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTARBLE
TO UNRELATED BUSINESS

NICOLE BERRY

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO

" FORMER? NO
TITLE BCARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECONLD:

THIRD:

OTHER:




MERCY CENTER CORPORATIOONFFICER INFORMATION

GENERAL INFORMATION
NAME:

ADDRESS 11¢6

CITY, STATE ZIP CODE: ASBURY
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

PARK,

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

RICHARD JURSCA

MAIN STREET

NJ 07712

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT
PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES
OTHER INFORMATION
POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAT,
OTHER
EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:
SEVERANCE:
NONQUALIFIED PLAN:
EQUITY BASED:

NO

RECEIVED COMP FROM UNRELATED?

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: ROSEMARY JEFFRIES, RSM
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FCREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TC UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL.
FUNDRAISING:

RELATED

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET.
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YRS
OTHER INFORMATION

POSITICN TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND

OTHER ALLOWANCES:

EXPENSE ACCOUNT FOR

UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FRCM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: CECIL BRIGHT
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
CRGANIZATION: 2.00
RELATED:

COMPENSATION
BASE:;
BONUS/INGENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET. INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? : YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORWFFICER INFORMATION

GENERAL INFORMATION

NAME: LAURENCE M. DOWNES
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION: 2.00
RELATED:

- COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? : YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:. .
RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATICRFFICER INFORMATION

GENERAL INFORMATION

NAME: DR. JENNIFER J.
ADDRESS 1106 MAIN STREET

CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER-WEEK
ORGANIZATION: 2,00
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATICN INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERAL:
FUNDRAISING:

NET INVESTMENT.
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NC
SIGNATURE? NC
USE ORG ADDR? - YES

OTHER INFORMATION

POSITICN TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE BOARD MEMBER
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASEL:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




MERCY CENTER CORPORATIORFFICER INFORMATION

GENERAL INFORMATION

NAME: DAWN DELL'OMO
ADDRESS 1106 MAIN STREET
CITY, STATE ZIP CODE: ASBURY PARK, NJ 07712

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK

ORGANIZATION; 40.00
RELATED:

COMPENSATION ORGANIZATION
BASE: 132,835
BONUS/INGENTIVE:

OTHER;

RETIREMENT/DEFERRED BENEFIZ8, 404
OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFI(TS:
PRIOR YEAR:

ORGANIZATION

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE:
MANAGEMENT & GENERALL37, 800
FUNDRAISING:

NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NC
USE ORG ADDR? YES

OTHER INFORMATION

POSITION CFFICER
BOOKS IN CARE? NG
FORMER? NO
TITLE CFO
OFFICER TYPE INDIVIDUAL
OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECENVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




22-2664472 CONTRIBUTOR INFORMATION

GENERAL INFORMATION

NAME: NJ DEPARTMENT OF CHILDREN & FAMILIEE-FILING TYPE: BUSINESS

ADDRESS PO BOX 729

CITY, STATE ZIP CODE: TRENTON, NJ 08625

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 1,170,962
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD;

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE GOVERNMENT GRANT

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NC
DISQUALIFIED PERSON?. NG

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




22-2664472 CONTRIBUTOR INFORMATION

GENERAL INFORMATION

NAME: NJ DEPARTMENT OF HUMAN SERVICES E-FILING TYPE: BUSINESS

ADDRESS 222 5 WARREN STREET

CITY, STATE ZIP CODE; TRENTON, NJ 08625

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CGONTRIBUTIONS

CASH CONTRIBUTION: 148,582
FUNDRAISING PORTION:

TYPE: : PERSON

CHARITABLE CONTRIB? KO
PURPOSE CF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NGO

OTHER INFORMATION

TYPE GOVERNMENT GRANT

DONCR. ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




22-2664472 CONTRIBUTOR INFORMATION

GENERAL INFORMATION

NAME: MONMOUTH COUNTY
ADDRESS 1 E MAIN STREET
CITY, STATE ZIP CODE; FREEHOLD, NJ 07728
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
CONTRIBUTIONS

CASH CONTRIBUTION: 300,000
FUNDRAISING PORTION:

TYPE: ) PERSON
CHARITABLE CONTRIB? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION

NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: .
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE GOVERNMENT GRANT

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NG
DISQUALIFIED PERSON?: NG

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
18T PRECEDING YEAR:

CURRENT YEAR:




Descipion GOLF  EVENT

Form 990 Event Income and Deduction Worksheet . 2022

Name
MERCY CENTER CORPORATION

Taxpayer |dentification Number
22-2664472

Use this worksheet to verify data entered for a specific activity on your form 980/990EZ

Income & Expense Summary:

1. Gross recelpts orsales 1. 241,966
2. Advertising income ... 2.

3. Circulation income &

4, Other income .4

6. Retums and aIIowanoes ...k

6. Contributions recetved B

7. Total revenue. Add lines 1 throughl’:‘m.? 241,966
8. CostofGoeds Sold 8 80,9802
9. Employment Expense 9.
10. Fees forservices 10.
11. Indirect Expense M.
12. Depraclation Expenge 12,
13. Exempt Activity Expense 13

14, Fundraising Expense 14,

15. Total expenses. Add lines 8 through 14 16. 80,902
16. Net Income/Loss. Line 7 minus Line 1516, 161,064
Expense Detalls - Cost of Goods Sold:

Beginning inventory

Labor R R N I R I A N I I S N IS I IR R

Secllon 263A costs

Othercosts . 80,902
Ending [nventory

Total Cost of Goods Sold 80,902

Expense Detalls - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contiibutions

Cther amployee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fees for Services:
Managament

Legal . ..

Accounting

Lobbylng

F‘rofessmnal fun&rélsmg

Investment management

Other

Total Fees forSemces

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activily Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investmants for C(7)(9)(17}

Part Vi, Exploited Activities

Part [X, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Priniing/publicationipostage

Info technoloyiMaIntenancel

Royalfies & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travelientertainment (ofrmals)

Conferences/mestings

InteTBSt,.,................‘.....y..4...‘.

Insurance

Total Indirect Expense

Expense Details - Depreciation Expense:
On investment propery

On non-investment property

Amontization

Depletion

Total Depreciation Expense

Expense Details - Exempt Actlvity Expense:
Repairs and Malntenance

Baddebts B I I AR B PR I A R I SRR

Taxesllloenses

Charitable contibufions

Dividend recd deductions

Readership costs ..

Other expenses

Expense Details - Fundraising Expense:
Cashprizes . ...

Non-cash prizes .. ..

Rent and facllity cosis

Entertainment (Partllonlyy

Other direct expenses

Total Fundralsing Expense

Allocation of Expense to Program Service Accomplishments:
First

Second DI R R R L L
Thlrd R I R R R R LI I

A]] Other..‘..-.‘........y..-..--....-.---




Form 990

peseripton FUNDRAISING

Event Income and Deduction Worksheet : 202_2'

Name

MERCY CENTER CORPORATION

Taxpayer Identification Number

22-2664472

Use this worksheet to verify data enterad for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross raceipts orsales 1, 265,858
2. Advertising income 2
3. Circulation income 3.
4. Other income A
§. Relurns and allowances T,
8. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 265,858
8. Costof Goods Sold 8. 35,711
9. Employment Expense 9
10 Fees for servlces ........................ 10
1. Indrect Expense 1.
12. Depreclation Expense 12
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.
16. Tofal expenses. Add lines 8 through 1415. 35,711
16. Net IncomelLoss. Line 7 minus Line 1516, 230,147
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases R N N N S R A R R
Labor R I I
SeCtlon 263A cos"s LR R e A T T
Other costs 35,711
Ending invenlory
Total Cost of Goods Sold 35,711

Expense Details - Employment Expense:
Compensation of officers

Other salarles and wages
Pensien plan confributons

Other employee benefts

Payioll taxes

Total Employment Expense

Expense Details - Fees for Services:
Management

begal | .

Accounting

Labbying ... .

Professlonal fundralsing

Investment management

Over e

Total Fees fOI'S&WIGES

Information is indicated for use on Form 990-T, Schedule A:
Schedule A, UBIT Activity Code Seq #

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)8){(17)

Part VIIl, Exploited Activities

Part X, Advertising Income

Expense Details - Indirect Expense:
Advertislng and promotion

QOffice

Printingipublication/postage

Info techno!ogy/Maintenance' L

Royalties & License Fees

Qccupancy/Real Estate Taxes

Travel & Repalrs

Travel.’entenalnment (ofﬁcmls) ________

Canferences/meetings

IntereSt.‘..4.....4..‘..4y..........-‘.4..

Insurance

Expense Details - Depreclation Expense:
On Investment proparty

On non-nvestment property

Amoﬂization R R A N R I I R N

Expense Detalls - Exempt Activity Expense:
Repairs and Maintenance

Bad debts . . ...

Taxeslllcenses

Charitable contributions .

Dividend recd deductions =~ .

Readership costs

Other expenses

Total Exempt Actlvlty Expense

Expense Detalls - Fundraising Expense:
Cash prizes .. ... ...

Non-cash prizes

Rent and facility costs

Entertainment (Partilonly)

Other direct expenses

Total Fundraising Expense

Allocation of Expense to Program Service Accomplishments:
First

Second B

Thid

Abother
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