o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning _ Z/_O_]___ _ 2024, and ending__ _643_0_ 20 _g Q _5_ 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MERCY CENTER, INC. 13-3865634

Name and title of officer or person subject to tax

STEPHEN J. STRITCH III EXECUTIVE DIRECTOR

I-Isart I | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here ... .. X| b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)............ 1b 5,568,708.
2a Form 990-EZ check here.. B b Total revenue, if any (Form 990-EZ, line 9). .........coviiieviiiiiinnann. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120:POL; RS2 s su s smwsunniosas s am 15 v spes@es s i858 3 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here.... | | b Balance due (Form; BBB8:: lNE B6): cvnums ssimmismsinnms & swiirs o sibummrersssioin o ars o2 s 5b
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part Il line 4). .. ....coeini e 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part lll, line 1) .. coevnmnneenininnaeeeeeiianennns 7b
8a Form 5227 check here .. .. || b FMV of assets at end of tax year (Form 5227, ltemD)..................... 8b
9a Form 5330 check here..... b Tax due (Form 5330, Part I, line 19). . ....coveiii e Sh
10a Form 8038-CP check here. | | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 1 am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize. NAWROCKI SMITH LLP to enter my PIN | 43583 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax /d@u/w Q & m FIT Date 5. DL o’)é
[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 118535 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for.Business Returns.

ERO's signature CHRISTOPHER ANGOTTA, CPA ol

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)




Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

Form 990

OMB No. 1545-0047

2024

Open to Public

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may he made public.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025

B  Check if applicable: C D Employer identification number
Address change MERCY CENTER, INC. 13-3865634

377 EAST 145TH STREET
BRONX, NY 10454

E Telephone number

(718) 993-2789

Name change

Initial return

Final return/terminated

Amended return

G Gross receipts $ 6,378,493,
H(a) Is this a group return for subordinates? i%‘ No
No

Application pending Yes

F Name and address of principal officer: STEPHEN J . STRITCH III
SAME AS C ABOVE

[X]501(c)3) | [501e) ( )

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes

| Tax-exempt status: (insert no.)

| 49472y or | [527

J Website: WWW . MERCYCENTERBRONX . ORG H(c) Group exemption number
K Form of organization: |_| Corporation |_| Trust |§| Association |_| Other | L vear of formation: 1995 | M state of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: TQO EMPOWER WOMEN AND THEIR FAMILIES IN
g| ~ THE SOUTH BRONX TO LIBERATE THEMSELVES FROM ECONOMIC HARDSHIP. ___ __
é _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........... oo, 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a).......................... 5 62
2| 6 Total number of volunteers (estimate if necessary). ... 6 110
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11....... ... ... .. .. ............ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... i 3,635,738. 5,087,513.
2| 9 Program service revenue (Part VIII, line2g).................... . ... ...l
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............ccoiiiint, 196,593. 272,418.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 318, 367. 208,777.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,150,698. 5,568, 708.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,457,729. 3,657,798.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)............ ...t 40, 868. 40,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) 538,793.
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..................coout. 1,119,570. 1,250, 705.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,618,167. 4,948,503.
19 Revenue less expenses. Subtract line 18 from line 12........ ... ... . it -467,469. 620, 205.
58 Beginning of Current Year End of Year
85 20 Total assets (Part X, liNe T6).............iiiiiiiiiii 5,651,269. 6,542,562.
%3 21 Total liabilities (Part X, INe 26) . . ...t 1,066,884. 1,410,384.
£u§. 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... ... .. .. 4,584,385, 5,132,178.
[Partll | Signature Block

Under penalties of perjury, | 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 all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here STEPHEN J. STRITCH III EXECUTIVE DIRECTOR
Type or print name and title
Preparer's name Preparer's signature Date Check |_| if | PTIN
Paid CHRISTOPHER ANGOTTA, CPA CHRISTOPHER ANGOTTA, CPA self-employed
Preparer Firm's name NAWROCKI SMITH LLP
Use Only |Fimsaddress 100 MOTOR PARKWAY, SUITE 580 Firm'sEIN_ 74-3216978
HAUPPAUGE, NY 11788 Phone no.  631-756-9500

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

[X] Yes | |No

Form 990 (2024)

TEEAQ101L 12/12/24




Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

Form 990 (2024) MERCY CENTER, INC. 13-3865634 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL............. .. . . . . . . . . ..

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

FOMM 990 08 990-EZ2 ... ...ttt ettt e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,798, 146. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code: ) (Expenses $ 904, 938. including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4c (Code: ) (Expenses $ 401, 649. including grants of $ ) (Revenue $ )
THE YOUTH PROGRAMS UNIT OFFERS ENRICHMENT PROGRAMMING FOR YOUNG PEOPLE IN A SAFE,

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 14,776. including grants of $ ) (Revenue $ )
4e Total program service expenses 4,119,5009.

BAA TEEAQ102L 09/05/24 Form 990 (2024)



Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

Form 990 (2024) MERCY CENTER, INC. 13-3865634 Page 3
[Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions....................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part . ... ... ... ... . 3 X
4 Section 501(c)3) organizations. Did the organization en[qa%e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. .. .. ... . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro/vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, 6 X
£ 4
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, PartIl......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . ... .. . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... ... . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part V. . 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII....... ... . . . . . . i, 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL...... ... . .. . . . . . i ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. .. ... ... ... . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XI1. . ... .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV.......... . . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV .. ... . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. ... ... . . . . . . . . . . i ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. ............ ... .. ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il........ ... . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IlL. ... ... .. ... . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. ......................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L 09/05/24 Form 990 (2024)



Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

Form 990 (2024) MERCY CENTER, INC. 13-3865634 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts [ and 11l ... ... .. . . i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
?‘Sncllv f%rn76rjofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
ChedUIE J. . . . 23

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

complete Schedule K. If "NO," GO 10 1IN 258, . ... ... .t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? .. o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

transaction with a disqualified person during the year7 If ”Yes "complete Schedule L, Part | .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part L. ... ... 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo ¥ee créator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part ... .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ... ... ... . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV. . .. ... ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
complete Schedule L, Part [V, . . ... e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ...... ... ... . . . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . ... .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. ... ... .. . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
and Part V, lINe 1. . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. ... ... ... .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O......... ... .. . i e 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... . e . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNMEIS 2 . . .ttt e e e e e e e e e e e 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

Form 990 (2024) MERCY CENTER, INC. 13-3865634 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 62

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. .. ......... ... .. ..o iiiiieiiinainn. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 ... ... i e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ............. ... ... ... ... ... ..., 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDlE 2 . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SErvices provided 10 the PaYOr?. ... . e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIN 2827 ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEGUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
00 T 0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ...... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......... ... . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ............. . i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... .. ... .. ... . ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reserves onhand ......... ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. .. .. ... ..o e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0 49537 . ... ..ottt 17
If "Yes," complete Form 6069.

BAA TEEAQ105L  09/05/24 Form 990 (2024)
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Form 990 (2024) MERCY CENTER, INC. 13-3865634 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? .. .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed? . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... SEE. SCHEDULE .Q...... ... ... . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE. Q... .. ... . . .. . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?.......... ... . i RTRIREE Y 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVeIMING DAY 2. .. e e e 8a| X
b Each committee with authority to act on behalf of the governing body?........... ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ....... ... . s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES? . . . .o oot 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ... ... i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 7 . o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dONE . . ... ... . e 12c| X
13 Did the organization have a written whistleblower policy?. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?...... ... ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. . ... ... ... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the year?. . ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LINDA SIMMONS 377 EAST 145TH STREET BRONX NY 10454 (718) 993-2789
BAA TEEAO106L 09/05/24 Form 990 (2024)
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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. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

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

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

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

©)
) (B) (do not ch;:isfr:g?evthan one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
o oy e orgamization | related organiations | compensaton from
Ellttfdy e g § 3 ~’;3‘f ;%“g 3 MISCHOBNES) | MISCIT0SBNED) M
organiza- (8 2|3 T(*3
tions g i—’ < 3
dtes | 3|8 °| 3
line) ® g §
&
_(_STEPHEN J. STRITCH III _____ _40_
EXECUTIVE DIR. 0 X X 176,100. 0. 8,021.
_@ PAULAM. SARRO ___________ | _40_
ASSOC. EX. DIR 0 X 135,212, 0. 12,570.
_® LINDA SIMMONS __ __________ | _40_
DIR. OF FINANCE 0 X 123,441. 0. 9,240.
_@_ARCHIE CRAWFORD __ _________ _40_
DIR. DEVELOPMENT 0 X 114,325. 0. 11,160.
_©) SEAN ADCROFT _____________ L
BOARD MEMBER 0 X 0. 0. 0.
_© BETH BERANBAUM __ _________ | -1
BOARD MEMBER 0 X 0. 0. 0.
_(_BLANCA COFINO _ ___________ -1
BOARD MEMBER 0 X 0. 0. 0.
_® MICHAEL TERMINIT __________ | -1
BOARD MEMBER 0 X 0. 0. 0.
_©) BETH FINNERTY ___________ | -1
BOARD MEMBER 0 X 0. 0. 0.
(9 _NANCY GALLIN ___ | 1
BOARD MEMBER 0 X 0. 0. 0.
(1) _MARY GALEONE, RSM__________ -1
BOARD MEMBER 0 X 0. 0. 0.
(2) ROBIN MCKENNA _1_
BOARD MEMBER 0 X 0. 0. 0.
(% JEANNETTE PINA _ _________ | _1_
BOARD MEMBER 0 X 0. 0. 0.
(% ELIZABETH CASSINO _ _1_
BOARD MEMBER 0 X 0. 0. 0.
BAA TEEAQ107L  09/05/24 Form 990 (2024)
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|_Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not Ch;c:(sn:r;g?e than one (D) (E) (F)
Name and title Average | bOx, unless person is both an Reportable Reportable Estimated amount
hours | officer and a drectorltustee) | cgupEalion TOM | St organzations of otter
per week osls|o|xlezlD 2 ) X < compensation from
Gy G818 218 B85 welimiien | wetimEne | Mo
related (@ | E | 8 ERCEAR: organizations
organiza- gr ) S 85
tons [5 =|3 5] o
below g = ) é
dotted ale ® @
line) 2la 2
8 g
Q.
(5 KATHRYNE LYONS __ _________ |__ 1_
VICE CHAIR 0 X X 0. 0. 0.
(6)_JOAN MCGILLYCUDDY _______ _ |__ 1_
BOARD MEMBER 0 X 0. 0. 0.
(7 SHARI COATS _ _ _ _ _ ________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
(8 ANA COLLADO _ __ _ __________|__ 1_
BOARD MEMBER 0 X 0. 0. 0.
(9)_ TIMOTHY O'CONNOR__ __ _ _ ____ |__ 1_
BOARD MEMBER 0 X 0. 0. 0.
0)_DARIA PIZZETTA _ _ _ __ _ _ ____ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
@0 _EILEEN TRAINOR _ _ _ ________|__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
@2 PATRICIA VETRANO _ __ _ _____ |__ 1_]
BOARD MEMBER 0 X 0. 0. 0.
e
ey L _____
@S _____
Ib Subtotal ... ... ... 549,078. 0. 40,991.
c Total from continuation sheets to Part VI, Section A. . ........................ 0. 0. 0.
d Total (add lines1band1c)............. ... ... ... . . . . 549,078. 0. 40,991.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ... ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes," complete Schedule J for
SUCH INAIVIAUAL . . . . .. e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) () 4 ©)
Name and business address Description of services Compensation
QUALITAS OF LIFE FOUNDATION 1221 AVENUE OF THE AMERICAS NEW YORK, NY|PHILANTHROPIC 171,283.

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

$100,000 of compensation

from the organization 1

BAA
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Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL..... ... ... .. . . .. |:|
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns......... 1a

g 3| b Membership dues............. 1b

L'{g c Fundraising events............ 1c 132,096.
SE & d Related organizations......... 1d

O= -

QE e Government grants (contributions).... | le| 2,894,187.
g £ All other contributions, gifts, grants, and

Bg similar amounts not included above ... | 1 | 2,061, 230.
0 . . .

; g Noncash contributions included in

Bgl T lnestath g 26,420.
O® h Total. Add lines 1a-1f............ ... . 5,087,513.

Business Code

2a

All other program service revenue. . . .
Total. Add lines 2a-2f . ........... ...t

3 Investment income (including dividends, interest, and

Program Service Revenue
Q@ ™ o0 o o6 T

other similar amounts) ............... ... ... ... 43,003. 43,003.
4 Income from investment of tax-exempt bond proceeds
5 Royalties. .. ...
(i) Real (ii) Personal
6a Grossrents........ 6a

Less: rental expenses | 6b
Rental income or (loss) | 6¢

o T

d Net rental income or (I0SS) ... ...oovvviiii i

7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventor 7a 872,399.
b Less: cost or other basis
and sales expenses 7b 642,984,

c Gainor (loss)....... 7c 229,415.
d Netgainor (Ioss)..............ooiiiii it 229,415, 229,415,
@ | 8a Gross income from fundraising events
= (not including & 132,096.
% of contributions reported on line 1c).
v See Part IV, line 18 ............ 8a 370,135,
g b Less: direct expenses...... 8b 166,801.
& | ¢ Netincome or (loss) from fundraising events ......... 203,334.
9a Gross income from gaming activities.
See Part IV, line 19 ............ 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . ...

returns and allowances. . ........ N0a
b Less: cost of goods sold. ... n0b
¢ Net income or (loss) from sales of inventory..........
g Business Code
§ g11a OTHER_INCOME 5,443. 5,443.
EE b
$glc__ T
B &| d Allother revenue ..................
= e Total. Add lines 11a-11d ............................ 5 443,
12 Total revenue. See instructions...................... 5,568,708. 0. 0. 277,861.

BAA TEEAO109L 09/05/24 Form 990 (2024)
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[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... ... e |:|
Do not include amounts reported on lines Total ((eﬁg)enses F’rogra(an)service Manag(ecn”)nent and Fungr)a)ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 331,903. 272,161. 19,914. 39,828.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ... ...t 0. 0. 0. 0.
7 Other salaries and wages .................. 2,867,930. 2,366,563. 155,150. 346,217.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 246,755. 202,339. 14,806. 29,610.
10 Payrolltaxes........... ... ... ... .. ..., 211,210. 170,732. 17,310. 23,168.
11 Fees for services (nonemployees):

a Management.......... ... ...
blegal. ...
c Accounting. ...
d Lobbying.............
e Professional fundraising services. See Part IV, line 17. . . 40,000. 40,000.
f Investment managementfees.............. 9,253. 9,253.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, IistIinengxpensesonOScheduleO.).... 490,319. 442,795. 43,275. 4,249.
12 Advertising and promotion.................. 4,000. 4,000.
13 Office expenses........coovvviiiiiiinan..
14 Information technology.....................
15 Royalties. ...
16 OCCUPANCY . ..ottt 84,053. 74,354, 2,465. 7,234.
17 Travel ......oooiiii 44,793, 35,217. 7,625. 1,951.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ...
19 Conferences, conventions, and meetings. ...
20 Interest....... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 139,124. 114,930. 8,459. 15,735.
23 INSUraNCe........vvviiii 45,692. 37,168. 2,822. 5,702.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a OPERATING LEASE EXPENSE 160,820. 154, 397. 41. 6,382.
b SUPPLIES 130,887. 126,692. 2,0096. 2,099.
¢ DUES AND SUBSCRIPTIONS 43,258. 37,504. 486. 5,268.
d PRINTING AND PUBLICATIONS _ 41,962. 34,380. 519. 7,063.
e All other expenses. ........................ 56,544. 46,277. 5, 980. 4,287.
25 Total functional expenses. Add lines 1 through 24e. . . . 4,948,503. 4,119,5009. 290,201. 538, 793.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720). . ..o vvvvvevenn

BAA

TEEAO110L 09/05/24

Form 990 (2024)



Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

Form 990 (2024) MERCY CENTER, INC. 13-3865634 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. e |:|
Beginni(lfg) of year End (oBT)year
1 Cash — non-interest-bearing. ............ i 132,508.| 1 271,850.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net........... . 510,856.| 3 1,202,800.
4 Accounts receivable, net . ... . 1,370,397.| 4 2,268,250.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 c)3)B).............. 6
7 Notes and loans receivable, net......... ... 7
% 8 Inventories for sale or USe. ... ... 9,522.| 8 12,750.
@ | 9 Prepaid expenses and deferred charges........................... 62,521. 9 79,008.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 2,816,552,
b Less: accumulated depreciation.................... 10b 1,853,089. 1,018,441.|10c 963, 463.
11 Investments — publicly traded securities............................... 337,012.| M 44,755.
12 Investments — other securities. See Part IV, line 11............................ 1,959,155.[12 1,605,439.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line T1.....................ooo i 250,857.[15 94,247.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 5,651,269.|16 6,542,562,
17 Accounts payable and accrued eXpenses. ... ...t 127,667.|17 260, 669.
18 Grants payable ... ..o 18
19 Deferred revenUE . . ... . 117,236.|19 226,834.
20 Tax-exempt bond liabilities . .......... 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 821,981.|25 922,881.
26 Total liabilities. Add lines 17 through 25........... ... .. .. 1,066,884.|26 1,410,384.
0 Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions.......... ... o i 3,483,284.|27 2,648, 256.
| 28 Net assets with donor restrictions........... . i 1,101,101.[28 2,483,922.
'E Organizations that do not follow FASB ASC 958, check here |:|
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds.............. ... .. ... .. ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances. ... 4,584,385.| 32 5,132,178.
Z | 33 Total liabilities and net assets/fund balances. .............. ... . i 5,651,269.|33 6,542,562.
BAA TEEAOTTIL 09/05/24 Form 990 (2024)
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL........ ... .. . .. |:|
1 Total revenue (must equal Part VIII, column (A), line 12).......... ... .. ... ... . 1 5,568, 708.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ... ... i 2 4,948,503.
3 Revenue less expenses. Subtract line 2 fromline 1..... ... .. ... ... ... 3 620,205,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 4,584,385.
5 Net unrealized gains (losses) on investments. . ... .. ... 5 -63,159.
6 Donated services and use of facilities. ... 6
7 INVesStMent eXPENSES . . ... 7 -9,253.
8 Prior period adjustments . . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).............. ... .. ... ... ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B - et oottt e 10 5,132,178.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII....... ... ... . .. |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsoIidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................... ... ... ... . ..., 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F 2. ... 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L  09/05/24
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Public Charity Status and Public Support ONB Mo 1950007
SCHEDULE A y PP 2024
(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY CENTER, INC. 13-3865634

[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

N o (8] HwN

©O 00

10

n
12

a

b

C

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-.

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV)-

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

in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

|:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly 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.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... I:I

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

(i) Name of supported organization (ii) EIN (iii) Type of or?amzann (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©

(D)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MERCY CENTER, INC. 13-3865634 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:gmgf;gyfn‘;' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") .. ..... 3,269,969.|3,514,379.14,179,052.|3,635,738.14,955,417.[19,554,555.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... | 3,269,969./3,514,379./4,179,052.[3,635,738.|4,955,417.]19,554,555.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)... 0.

6 Public support. Subtract line 5
fromlined................... 19,554, 555.

Section B. Total Support

S:L?.',‘ﬂ?,{gyfna{ (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4.......... 3,269,969.|3,514,379.(4,179,052.|3,635,738.(4,955,417.|19,554,555.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 35,201. 37,496. 92,719. 82,730. 43,003. 291,149.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............oion... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as Explain i

PartVL)-ﬁsE-%Aﬁ!’f-RH---- 4,523. 11,328. 23,785. 26,873. 5,443. 71,952.
11 Total support. Add lines 7

through 10................... 19,917, 656.
12 Gross receipts from related activities, etc. (see instructions). ......... .. i i | 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here. .. ... .. . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 08.18 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . .. ... . . . 15 97.84 %
16a 33-1/3% support test—2024. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... ... ... i e

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... i |:|

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................. H

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

BAA TEEA0402L  08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MERCY CENTER, INC. 13-3865634 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

c Addlines7aand 7b...........

8 Public support. (Subtract line
7c fromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ...l
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10hb........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
13 Total support. (Add lines 9,
10c, 11, and 12.) . ...t
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. . ... ... |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... ... i 18 %

19a 33-1/3% support tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/30/24 Schedule A (Form 990) 2024
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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 relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

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

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

10a

10b

BAA TEEAQ0404L  08/30/24 Schedule A (Form 990) 2024
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[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

Ta

11b

Tc

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 organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

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 supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024
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|Part V

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

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other 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 capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N|(=

o~ iw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

(N[O | b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GBD|W|IN|=

ou|lhfwWw(N|=

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

6

~N

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

(see instructions).

BAA
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . Q) () (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202Q.............

c From2021..............

dFrom?2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.......

b Excess from 2021.......

C Excess from 2022 ......

d Excess from 2023..... ..

e Excess from 2024........

BAA
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2024 2023 2022 2021 2020
$ 5,443. § 26,873. 3 23,785. $ 11,328. $ 4,523.
TOTAL $ 5,443. § 26,873. § 23,785. § 11,328. $ 4,523.

BAA TEEAO408L  01/02/25 Schedule A (Form 990) 2024
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SCHEDULE D P P

(Form 990) Supplemental Financial Statements OME No. 1545.0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part1V,line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. = i M

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MERCY CENTER, INC. 13-3865634
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year). .........

4 Aggregate value atend ofyear.............

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

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... .. |:| Yes |:| No

Part i Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... 2a
b Total acreage restricted by conservation easements. ............. .. ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register......... ... .. i .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . i i DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

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

and section 1700 @) BN -+« « v« et et e et e e e |:|Yes |:| No

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

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line ... ..o s S

(i) Assets included in Form 990, Part X .. ... . S

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

a Revenue included on Form 990, Part VIII, ine 1. ... .. e S

b Assets included in Form 990, Part X . ... .. . . S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) MERCY CENTER, INC. 13-3865634 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 |}z’)rox,iigi(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| es |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
oN Form 990, Part X 2. . . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
C Beginning balanCe. ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . ... 1le
f ENding balancCe. . ... 1f

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

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. ... .. 1,045,278. 919,837. 829,453. 985,712. 758, 660.

b Contributions..................

¢ Net investment earnings, gains,

and losses.......... ... 129,535. 125,441. 90, 384. -156,259. 227,052,

d Grants or scholarships.........

e Other expenditures for facilities

and programs . ................ 0.
f Administrative expenses .......
g End of year balance ........... 1,174,813.] 1,045,278. 919,837. 829,453. 985,712.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 45.00%
b Permanent endowment 55.00 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(1) Unrelated organizations ? . ... i 3a(i) X

(i) Related organizations? . ... . . . 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?................ ... .. ... .. 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. . .oooee e 27,000. 27,000.
b BUIdINGS. . ... 1,900, 377. 1,129,343, 771,034.
¢ Leasehold improvements................... 456,224. 374,170. 82,054.
d Equipment............ 432,951. 349,576. 83,375.
e Other. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ............cccovivn... 963,463.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 11/13/24
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Schedule D (Form 990) (Rev. 12-2024) MERCY CENTER, INC. 13-3865634 Page 3

Part VII| Investments — Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............ccoiiiiii .

(2) Closely held equity interests.........................

(3) Other POOLED INVESTMENTS 1,605,439.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . . 1,605,439.

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

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

)

@

3

@

®)

®)

@

®

©)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

@

3

@

®)

®)

@)

®

©

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). . ......... e

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE LIABILITIES - OPERATING 52,881.
(3) LINE OF CREDIT 870,000.
@)
®)
®)
)
®
()
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ............ .. . . . . i .. 922,881.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. ........ ..o, SEE. PART .XIII. [X]

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements................ ... .. ... .. ...... 1 5,641,182.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments................ ..., 2a -63,159.

b Donated services and use of facilities............... ... . i i 2b 144,886.

c Recoveries of prior year grants . ... 2c

d Other (Describe in Part XHL) ... e 2d

e Add lines 2a through 2d. . ... ... 2e 81,727.
3 Subtract line 2e from e T ... o 3 5,559, 455.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 9,253.

b Other (Describe in Part XIL) ... o 4b

c Addlinesda and db ... ... .. 4c 9,253.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 5,568,708.

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

1 Total expenses and losses per audited financial statements ................. ... 1 5,093, 389.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... o i 2a 144,886.

b Prior year adjustments. ......... . 2b

C OtNEr 10SSES. vttt 2c

d Other (Describe in Part XHL) . ... s 2d

e Add lines 2a through 2d. . .. ... ..o e 2e 144,886.
3 Subtract line 2e from lINe ... 3 4,948,503.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL) . ... 4b

C Add lines da and Ab . . ... o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 4,948,503.

[Part XIll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE CENTER RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS ARE

MORE LIKELY THAN NOT OF BEING SUSTAINED. MANAGEMENT HAS DETERMINED THAT THE CENTER

HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION.

THE CENTER IS NO LONGER SUBJECT TO EXAMINATION BY THE APPLICABLE TAXING

JURISDICTIONS FOR TAX YEARS PRIOR TO 2022.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

MERCY CENTER, INC.

13-3865634

Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of nongovernment grants

a [ ] Mail solicitations

b |:| Internet and email solicitations

c [ ] Phone solicitations
d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................

f |:| Solicitation of government grants
g Special fundraising events

Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

N ) v) Amount paid to . :
(i) Name and address of individual (i) Activity ha(m)c zlt%cgurgrglsrﬁrol (iv) Gross receipts ¢ ()or retaine% by) (v%ﬁp;(t)auiplggags)to
i i Ve Cu ontr o : > i
or entity (fundraiser) of contributions? from activity fundra(lz%«?.r (Ii|)sted in organization
GROWTH FOR GOOD Yes No
1 500 SUMMIT AVE BNOAL
MAPLEWOOOD NJ 07040 FUNDRAISE X 432,736. 40,000. 392,736.
2
3
4
5
6
7
8
9
10
Total. . ... 432,736. 40, 000. 392,736.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

TEEA3701L 11/20/24
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Schedule G (Form 990) (Rev. 12-2024) MERCY CENTER, INC.

13-3865634

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA SUPER BOWL 2 o o @,

g (event type) (event type) (total number)

% 1 Grossreceipts.....................L 432,736. 41,205. 28,290. 502,231.

* 2 Less: Contributions.................... 123,936. 4,105. 4,055. 132,0096.
3 Gross income (line 1T minus line 2).. ... 308,800. 37,100. 24,235. 370,135.
4 Cashprizes................cccoooo... 1,000. 1,000.
5 Noncashprizes.......................

g 6 Rent/facility Costs. .................... 58,570. 12,437. 71,007.

@

u%. 7 Food and beverages..................

g | 8 Entertainment................ 5,708. 5,708.

8 9 Other direct expenses................. 76,463. 6,126 6,497 89,086.
10 Direct expense summary. Add lines 4 through 9 in column (d)Y ... 166, 801.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... i e 203,334.

Part Il

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
35 (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
&
[2'4

1 GroSSrevenUe. .........oovevruneennn..
4] 2 Cashoprizes.............oooiiiiii
v
o
153 3 Noncashprizes.......................
(]
el
§ 4 Rent/facility costs.....................
=

5 Other direct expenses.................

| |Yes 5 ||_|Yes % __|Yes %
6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).

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

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

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024) MERCY CENTER, INC. 13-3865634 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... . . |:| Yes |:| No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming ?. . ... . |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . ... ... oo 13a %
b An outside facility. . .. ..o 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... |:|Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:
Name
____________________________________________________________ 1
|
Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

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

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990. Open to Public
P O e iy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MERCY CENTER, INC. 13-3865634
|Partl| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Il 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 social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

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

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ... . . 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan?........... .. ... .. ... . 4b
c Participate in or receive payment from an equity-based compensation arrangement?. .......... .. ... o 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

bl bl be

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OrQanizZation . . . 5a X

b ANy related organization ? . ... ..o 5b X

If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The OrQanization 2 . ... 6a X
b Any related organization? . ... ... . 6b X
If "Yes" on line 6a or 6b, describe in Part lll.

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

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe In Part 11l ... .. 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 5314008000 7 . . ottt it ettt 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

TEEA4101L 12/17/24



(¥202-2L "A9Y) (066 WMoJ) [ 3NPaYIS

ve/LLielL

20lvv33L

vva

(1)

9L

A_._v
(0)

SL

(D)

14"

w
o

€L

A_._v
(0)

clL

(D)
(0]

LL

w
o

oL

A_._v

(D)
(0]

w

A_._v
(0)

(D)

w
o

A_._v

(D)
(0]

4

"TZ1°%81

"00T‘9LT

w

"YId HAILNDAXH L
ITII HOLTYLS 'L NAHJHALS

066 Wi04
Jouid uo pailajep

se pajiodal
(g) uwnjoo ul
uonesuadwo) (4)

(@-()(g@)suwnjoo

40 |ejol (3)

sjyauaq
ajqexejuoN (q)

uonesuadwod
pailajep
Jayjo pue

swiainey (9)

uonesuadwod
s|geyodai

/o ()

uoljesusduwiod
ANUBIUI

3 snuog (11)

uonesusadwod
aseg (1)

uonesuaduiod 9IN-6601 40,/Pue ISIIN-6601 J0/PUE Z-p JO Umopyeaig (g

Bl L pue sweN (v)

‘lenpiAlpul jey} 10} sjunowe (3J) pue (Q) uwnjod s|gedijdde ‘e| aull ‘Y uoijoag ‘|IA Hed ‘066 WIo4 Jo Junowe |ejo} sy} |enbs jsnw jenpiAipul paysi| yoes Joj (1)-(1)(g) suwn|od jo wns ay] :3}0N

JIA Med ‘066 WI04 U0 pajsi| },usie jey) sjenpiaipul Aue 3sij Jou og "(Il) MoJ Uo
‘sUOIBONJISUI 8} Ul paqliosap ‘suonjeziueblio paje|al woly pue (1) mos uo uoneziueblio sy} woly uonesuadwod podal ‘ 9|Npaydg Uuo papodal 8q 1SN Uonesuadwiod asoym [BNpPIAIpUL 4OeS 104

‘pepaau sI 9oeds jeuoyippe 4 saidod a1ealjdnp asn “saalkojdwg pajesuadwo) 1saybiHy pue ‘saakojdwzg Ady] ‘saajsni] ‘sioydaliq ‘S192140 _ I tmn__

Z 9bed

7€9598¢-€T

"ONI “¥AINID AD¥AN(v20z-zL Aed)(066 WO 8Inpayds

148182128381-2008-05A8- 1 ££9-VEFVOZH4 Al 8dojaauz ubisnooq



(¥202-21 "AaY) (066 WA04)  dNPayIs Y2/L1/Z) 1E0LPYIIL vvd

‘uonewloyul [euonippe Aue Joy ued siyy e1e|dwod
0S|V ‘|l Med 4o} pue ‘g pue ‘/ ‘a9 ‘e9 ‘qq ‘eg ‘o ‘y ‘ey ‘€ ‘ql ‘el saul| ‘| yed Jo4 pasinbai suondiiosep Jo ‘uoieue|dxe ‘uoleuLIOUl U} SPIACIH

uonewJojuj [eyuawajddng | i ved
¢ abey 7€9G98€-€T "ONI “IINID ADIIAN(H20z-2L Aod)(066 Wio)r ajnpayds

148182128381-2008-05A8- 1 ££9-VEFVOZH4 Al 8dojaauz ubisnooq



Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

[Part] |Types of Property

O WO NOUUVAWNDN-=

— )
N =

iy
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —Works ofart........... ... .l
Art — Historical treasures. .. ....................
Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boats and planes................ ...
Intellectual property....................... L.
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ............... .. ... .. ...,
Qualified conservation contribution — Other... ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. . ...
Food inventory............. ... .. i,
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ................ ... .. ......
Scientific specimens............. .. ...
Archeological artifacts. .........................
oter C_ )
oter C_ ).
oter C ).
Other  ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

26,420.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported on Part [, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used
............................................................... 30a X

29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEI DU OIS 7 L e 32a X

b If "Yes," describe in Part Il.

33

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

describe in Part Il.

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

TEEA4601L 08/13/24

Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 MERCY CENTER, INC. 13-3865634 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

MERCY CENTER CREATES OPPORTUNITIES FOR WOMEN, MEN AND FAMILIES IN THE SOUTH BRONX TO

GROW AND THRIVE THROUGH EDUCATION, FAMILY, CIVIC, SOCIAL AND ECONOMIC PROGRAMS. WE

BUILD COMMUNITY WITH A SPIRIT OF HOSPITALITY, RESPECT AND EQUITY IN THE TRADITION OF

THE SISTERS OF MERCY. FOR 33 YEARS, MERCY CENTER HAS BEEN A TRUSTED RESOURCE FOR

RESIDENTS OF THE SOUTH BRONX, ESPECIALLY IMMIGRANTS. OUR INTEGRATED AND HOLISTIC

SERVICES FALL INTO SIX OVERALL PROGRAM AREAS:

1. ADULT EDUCATION AND WORKFORCE

DEVELOPMENT PROVIDES PARTICIPANTS WITH AN INTEGRATED APPROACH TO LANGUAGE

ACQUISITION, BASIC ADULT EDUCATION, SKILLS BUILDING AND JOB READINESS. SERVICES

INCLUDE CLASSES IN ENGLISH FOR SPEAKERS OF OTHER LANGUAGES, ONLINE LEARNING, WORK

READINESS WORKSHOPS, AND ONE-ON-ONE JOB COACHING, INCLUDING HELP WITH RESUMES, JOB

SEARCHES, APPLICATIONS, AND INTERVIEW PREPARATION; 2. IMMIGRATION AND ASYLUM SEEKER

SERVICES OFFERS IMMIGRANTS HELP WITH IMMIGRATION APPLICATIONS INCLUDING CITIZENSHIP,

GREEN CARD, DEFERRED ACTION FOR CHILDHOOD ARRIVALS (DACA), ASYLUM, TEMPORARY

PROTECTED STATUS, AND WORK AUTHORIZATION.

THE PROGRAM ALSO OFFERS CITIZENSHIP

CLASSES, ACCESS TO AN IMMIGRATION ATTORNEY, AND SCREENING AND REFERRALS FOR OTHER

IMMIGRATION MATTERS; 3. FAMILY SKILLS AND FAMILIA ADELANTE/FAMILLY FORWARD AIM TO

STRENGTHEN FAMILY FUNCTIONING AND PROMOTE HEALTHY LIVING, EFFECTIVE COMMUNICATION,

AND IMPROVED RELATIONSHIPS. THE FAMILIA ADELANTE COLLABORATION ENGAGES FAMILIES VIA

A STRENGTH-BASED, WHOLE FAMILY APPROACH, AND FOCUSES ON HELPING THEM FORTIFY THEIR

BONDS, SET AND ACHIEVE GOALS, AND CREATE ECONOMIC STABILITY. THE FAMILY SKILLS

PROGRAM OFFERS SKILLS-BASED CLASSES (WITH ONE-ON-ONE SUPPORT) IN PARENTING (IN

ENGLISH AND SPANISH), ANGER MANAGEMENT (IN SPANISH), DAD AND KIDS GROUP, AND MOM'S

SUPPORT GROUP;

. SOCIAL SERVICES PROVIDES INDIVIDUAL CASE MANAGEMENT, ADVOCACY, AND

REFERRALS FOR PARTICIPANTS WHO ARE ENROLLED IN OTHER MERCY CENTER PROGRAMS.

PARTICIPANTS RECEIVE SUPPORT AND ASSISTANCE IN NAVIGATING SYSTEMS AND SOLVING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24

Schedule O (Form 990) (Rev. 12-2024)
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(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

PROBLEMS THAT MAY LIMIT THEIR SUCCESS IN ACHIEVING THEIR GOALS AT MERCY CENTER.

COMMON ISSUES INCLUDE EMPLOYMENT, CHILDREN'S EDUCATIONAL NEEDS, DOMESTIC VIOLENCE,

PUBLIC BENEFITS, CHILD WELFARE, AFFORDABLE HOUSING, AND FAMILY RELATIONSHIPS; 5.

YOUTH PROGRAMS OFFERS ENRICHMENT PROGRAMMING FOR YOUNG PEOPLE IN A SAFE, SUPPORTIVE

ENVIRONMENT. THE PROGRAMS ARE DESIGNED TO HELP EACH CHILD TO GROW ACADEMICALLY,

SOCIALLY, AND CREATIVELY. PROGRAMS INCLUDE AFTER SCHOOL, READING ENRICHMENT, SUMMER

CAMP, DANCE, AND BABYSITTING; 6. PERSONAL DEVELOPMENT, COMMUNITY EDUCATION, AND

COMMUNITY BUILDING ACTIVITIES OFFER OPPORTUNITIES FOR PERSONAL GROWTH AND ENRICHMENT

WITHIN A SUPPORTIVE COMMUNITY. PERSONAL DEVELOPMENT ACTIVITIES INCLUDE WOMEN'S MOVIE

DISCUSSION GROUP, AND CAPACITAR WELLNESS AND STRESS REDUCTION WORKSHOPS. THE

COMMUNITY EDUCATION PROGRAM OFFERS EDUCATIONAL WORK SHOPS ON TOPICS RELEVANT TO OUR

PARTICIPANTS' LIVES SUCH AS FAMILY BUDGETING, DOMESTIC VIOLENCE, AND TENANTS'

RIGHTS. OUR COMMUNITY BUILDING ACTIVITIES HELP PARTICIPANTS TO CELEBRATE THEIR

CULTURES AND FEEL PART OF A SUPPORTIVE COMMUNITY.

ACTIVITIES INCLUDE THANKSGIVING

FOOD PANTRY, HOLIDAY GIFT DISTRIBUTION, DAY OF THE DEAD ART WORKSHOP AND OUR LADY OF

GUADALUPE CULTURAL CELEBRATION.

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ADULT EDUCATION AND WORKFORCE DEVELOPMENT/IMMIGRANT SERVICES - THESE PROGRAMS

ACHIEVED STRONG RESULTS IN FISCAL YEAR 2025. WE ENROLLED 1,580 STUDENTS IN OUR

ENGLISH FOR SPEAKERS OF OTHER LANGUAGES (ESOL) CLASSES,

1,316 COMPLETED ONE, TWO OR

THREE CYCLES, AND 99% WERE PROMOTED TO THE NEXT LEVEL. ALSO, WE CONTINUED TO OFFER

TWO CONTEXTUALIZED LEARNING ESOL CLASSES FOR HOSPITALITY WORKERS AND ONE FOR

HEALTHCARE WORKERS. WE CONTINUED TO INTEGRATE AN ONLINE LEARNING COMPONENT INTO EVERY
ESOL CLASS. 392 PARTICIPANTS RECEIVED INDIVIDUALIZED JOB COACHING. IN FY25, OUR

IMMIGRANT SERVICES PROGRAM SUBMITTED A TOTAL OF 116 CITIZENSHIP APPLICATIONS, 32 DACA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on OMB No. 1545-0047

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RENEWAL APPLICATIONS, 52 GREEN CARD RENEWAL APPLICATIONS 359 ASYLUM APPLICATIONS, AND
959 EMPLOYMENT AUTHORIZATION APPLICATONS. STAFF PROVIDED REMOVAL RELATED ADVOCACY FOR

36 INDIVIDUALS. OVERALL, STAFF PROVIDED 2,126 LEGAL CONSULTATIONS ABOUT A VARIETY OF

IMMIGRATION LEGAL ISSUES.

74 STUDENTS COMPLETED CITIZENSHIP EXAM PREPARATION

CLASSES. THE UNIT ALSO PROVIDED CASE MANAGEMENT FOR 962 RECENTLY-ARRIVED MIGRANTS.

FORM 990, PART I, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

FAMILIA ADELANTE (FAMILY FORWARD)/ FAMILY SKILLS/ SOCIAL SERVICES IS A GROUP OF

PROGRAMS THAT AIMS TO STRENGTHEN FAMILY FUNCTIONING AND HELP PARTICIPANTS TO

NAVIGATE SYSTEMS AND RESOLVE PROBLEMS. IN FY25,

184 PARTICIPANTS ENROLLED AND 118

COMPLETED ONE OR MORE OF OUR PARENTING SKILLS CLASSES/ACTIVITIES: PARENTING

(ENGLISH), PARENTING (SPANISH), ABRIENDO PUERTAS (FOR LATINO PARENTS OF YOUNG

CHILDREN), ANGER MANAGEMENT

(SPANISH) AND MOM'S SUPPORT GROUP. IN FY25, WE COMPLETED

THE EIGHTH FULL YEAR OF OUR COLLABORATIVE 'WHOLEFAMILY APPROACH' PROGRAM, FAMILIA

ADELANTE (FAMILY FORWARD),

IN PARTNERSHIP WITH FIVER CHILDREN'S FOUNDATION, QUALITAS

OF LIFE FOUNDATION, AND MINDFULNESS PRACTITIONER MARITZA PUELLO. DURING FY25, 105

FAMILIES PARTICIPATED IN ACTIVE CASE MANAGEMENT.

38 FAMILIES GRADUATED FROM THE

PROGRAM, AND 24 NEW FAMILIES ENROLLED. OUR SOCIAL SERVICES UNIT PROVIDED CASE

MANAGEMENT, ADVOCACY, AND REFERRALS FOR PARTICIPANTS SEEKING HELP NAVIGATING SYSTEMS

AND ACCESSING RESOURCES. THE UNIT PROVIDED A TOTAL OF 1,322 CASE MANAGEMENT SESSIONS

FOR 608 INDIVIDUALS. THE TOP THREE ISSUES (BY NUMBER OF VISITS) ADDRESSED IN FY25

WERE PUBLIC BENEFITS, CASH ASSISTANCE & ONE SHOT DEALS, AND HEALTHCARE ENROLLMENT

REFERRALS.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EXPENSES

INCLUDING GRANTS

REVENUE

14,776.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24
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Open to Public
Inspection

Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

DURING FY25, WE OPERATE OUR COMMUNITY EDUCATION WORKSHOPS PRIMARILY ONLINE, WHICH

OFFERED GREATER SCHEDULING FLEXIBILITY AND RESULTED IN HIGHER ATTENDANCE. THE MOST

POPULAR WORKSHOP WAS "“PREPARE TO WORK - SECURITY GUARD TRAINING”, WHICH WAS ATTENDED BY

90 PARTICIPANTS. WE ALSO CONTINUED OUR PERSONAL DEVELOPMENT AND COMMUNITY BUILDING

ACTIVITIES, WITH THE THANKSGIVING FOOD PANTRY (340 FAMILIES) AND HOLIDAY GIFT GIVING

(487 CHILDREN) HAVING THE HIGHEST PARTICIPATION. OUR ART WORKSHOPS WERE ALSO

POPULAR, WITH 68 ADULTS AND CHILDREN PARTICIPATING.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE LEADERSHIP TEAM OF THE MID-ATLANTIC COMMUNITY OF THE SISTERS OF MERCY OF THE

AMERICAS ARE MEMBERS OF THE CORPORATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE LEADERSHIP TEAM OF THE MID-ATLANTIC COMMUNITY OF THE SISTERS OF MERCY OF THE

AMERICAS, AS THE MEMBERS OF THE CORPORATION, HAVE ESTABLISHED THE SPONSOR COUNCIL

AND HAVE DELEGATED CERTAIN POWERS TO IT. THE SPONSOR COUNCIL WILL ENSURE THAT THE

MINISTRIES UNDER ITS SUPERVISION WILL OPERATE IN ACCORDANCE WITH THE CHARISM AND

MISSION OF THE SISTERS OF MERCY AND IN ACCORDANCE WITH THE TEACHING, DISCIPLINE, AND

NORMS OF THE CATHOLIC CHURCH. THE SPONSOR COUNCIL WILL EXERCISE THE FOLLOWING

POWERS: (A)RECOMMEND TO THE MEMBERS THE ADOPTION AND THEREAFTER A CHANGE IN THE

MISSION, PURPOSE, OR PHILOSOPHY,

(B) RECOMMEND TO THE MEMBERS THE ADOPTION AND

THEREAFTER A CHANGE IN THE CERTIFICATE OF INCORPORATION OR BYLAWS, (C)APPOINT

MEMBERS OF THE BOARD OF DIRECTORS UPON RECOMMENDATION OF THE BOARD AND REMOVE

MEMBERS OF THE BOARD OF DIRECTORS IN CONSULTATION WITH THE MEMBERS, (D)APPOINT, IN

CONSULTATION WITH THE MEMBERS, THE EXECUTIVE DIRECTOR UPON THE RECOMMENDATION OF THE

BOARD, (E)REMOVE, IN CONSULTATION WITH THE MEMBERS, THE EXECUTIVE

DIRECTOR, (F)APPROVE A CAPITAL BUDGET THAT IS LARGER THAN 2% OF THE APPROVED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24

Schedule O (Form 990) (Rev. 12-2024)
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Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY (CONTINUED)

OPERATING BUDGET OR A DEFICIT OPERATING BUDGET,

(G) RECOMMEND TO THE MEMBERS THE

INCURRENCE OF DEBT WHERE THE AMOUNT EXCEEDS THE LIMIT ESTABLISHED ANNUALLY BY THE

MEMBERS, (H) RECOMMEND TO THE MEMBERS THE TRANSFER, SALE, ENCUMBRANCE, OR GIFT OF

ASSETS OF THE CORPORATION WHERE THE AMOUNT EXCEEDS THE LIMIT ESTABLISHED ANNUALLY BY

THE MEMBERS, I) RECOMMEND TO THE MEMBERS THE DISSOLUTION, MERGER, CONSOLIDATION OR

OTHER FUNDAMENTAL REORGANIZATION OF THE CORPORATION.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

THE MEMBERS OF THE CORPORATION MAY INITIATE AND IMPLEMENT, AND MUST APPROVE, ANY

PROPOSAL WITH RESPECT TO ANY OF THE FOLLOWING:

(A) ADOPT OR APPROVE A CHANGE IN THE

MISSION OF THE CORPORATION, PURPOSE, OR A CHANGE TO THE GENERAL STRUCTURE OF THE

CORPORATION AS A CHARITABLE NOT-FOR-PROFIT CORPORATION,
AMEND THE CERTIFICATE OF INCORPORATION OF THE CORPORATION,

AMEND THE BYLAWS OF THE CORPORATION,

(B) ADOPT AND THEREAFTER
(C) ADOPT AND THEREAFTER

(D) DISSOLVE, DIVIDE, LIQUIDATE OR WIND UP THE

CORPORATION, OR CONSOLIDATE OR MERGE THE CORPORATION WITH ANOTHER CORPORATION OR

ENTITY, (E)SELL ALL OR SUBSTANTIALLY ALL THE ASSETS OF THE CORPORATION, (F)EFFECT

ANY TRANSFER OR ENCUMBRANCE OF PROPERTY WHICH REQUIRES APPROVAL PURSUANT TO CANON

LAW, (G)CREATE OR DISSOLVE THE SPONSOR COUNCIL AND APPOINT OR REMOVE THE MEMBERS OF

THE SPONSOR COUNCIL AND ESTABLISH THE POLICIES FOR ITS OPERATION, (H)ESTABLISH AN

ANNUAL LIMIT ON THE AMOUNT OF DEBT TO BE INCURRED BY THE CORPORATION THAT DOES NOT

REQUIRE APPROVAL BY THE MEMBERS,

(I) ESTABLISH AN ANNUAL LIMIT ON THE AMOUNT OF

ASSETS THAT CAN BE TRANSFERRED, SOLD, ENCUMBERED OR GIFTED BY THE CORPORATION THAT

DOES NOT REQUIRE APPROVAL BY THE MEMBERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE AUDIT/FINANCE/INVESTMENT COMMITTEE AND THE CHAIR OF THE BOARD REVIEW AND APPROVE

THE TRS FORM 990 PRIOR TO SUBMISSION. IF THERE WERE CHANGES NEEDED, THEY WERE MADE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24
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Name of the organization

MERCY CENTER, INC.

Employer identification number

13-3865634

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

THE FINAL DRAFT OF THE 990 IS DISTRIBUTED TO THE FULL BOARD PRIOR TO FILING WITH THE

IRS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE EXECUTIVE COMMITTEE OF MERCY CENTER'S BOARD OF DIRECTORS CONDUCTS AN

EVALUATION OF THE CHIEF EXECUTIVE(S)

OF THE ORGANIZATION. IT ALSO SERVES

AS A COMPENSATION COMMITTEE TO DETERMINE EXECUTIVE COMPENSATION. A

COMPARATIVE SALARY SURVEY IS USED TO BENCHMARK EXECUTIVE COMPENSATION FOR

THE POSITION OF CHIEF EXECUTIVE(S) .

THE COMMITTEE MEETS INDEPENDENT OF THE CHIEF

EXECUTIVE (S) TO DISCUSS PERFORMANCE RELATIVE TO THE POSITION. DURING THESE

DELIBERATIONS, THE COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER SOURCES,

POSSIBLY INCLUDING OTHER BOARD MEMBERS, STAFF, PROFESSIONAL ADVISORS, GRANTORS, AND

OTHER INFORMED COMMUNITY LEADERS AND STAKEHOLDERS. ONCE A CONSENSUS IS REACHED

REGARDING PERFORMANCE, A SIMILAR DISCUSSION IS HELD CONCERNING COMPENSATION RELATIVE

TO ANNUAL BENCHMARK AND ESTABLISHED OBJECTIVES. THE COMMITTEE THEN MAKES ITS

DECISIONS, REPORTS TO THE BOARD, AND INFORMS THE CHIEF EXECUTIVE (S) ABOUT THE

RESULTS. THE PROCESS WAS PERFORMED IN JUNE 2019 AND CONSEQUENTLY IN 2021.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA4901L  12/10/24
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Docusign Envelope ID: F420A43A-6731-8D5C-8002-4BE8212818F1
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Supplemental Information
Part Vil Provide additional information for responses to questions on Schedule R. See instructions.
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