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«n 990

Dapartmant of the Treasury
Internal Ravenus Service

** PUBLIC DISCLOSURE CQPY **

Do not enter social security numbers on this form as it may b
Go to www.irs.gov/Form990 for instructions and the [atest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1645-0047

& made public.
information.

2022

.. Open to Public - |

Inspection .

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Chackif C Name of organization D Employer identification number
applicabla:
shnge. | MERCY HEALTH FOUNDATION
g Doing business as 52-2173656
ot Number and street {or P.0. box if mail Is not deliverad to streat address) Room/suite | E Telephone number
Final | 301 8T. PAUL 8T. 410-332-9313
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls § 10,009,000,
fmended)  BALTIMORE, MD 21202 Hia) Is this a group return
5" [ F Name and address of principal officer: DAVID N, MAINE, MD for subordinates? [Ives No
P 1301 ST PAUL PLACE, BALT IMORE, MD 21202 H(b} Ava all subordinates inciuded? || Yes [ No
I_Tax-sxempt status: [X ] 501{e}3) [ | 501(c ) (nsertnod [ 494z(@ytyor [ 507 If "No," aitach a list. See instructions
J Website; N/A Hic) Group exemption number

K_Form of organization; Corporation [ | Trust [ | Association

[ ] Other

| L Year of formation: 199 9| wm state ot legal demicile; MD

[Part1] Summary

o| 1 Briefly describe the crganization's mission or most significant activities: TO COORDINATE AND STRENGTHEN
b FUNDRAISING FOR MERCY MEDICAL CENTER AND STELLA MARTS.
E 2 Check this hox |:] if the organizaticn discontinued its oparations or disposed of more than 25% of its net assets.
% 8  Number of voting members of the goveming body (Part V1, line 12} ..~ 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
8 § Total number of individuals employed in calendar year 2022 (Part V, lne2a) . 5 ¢
£[ & Total number of volunteers (estimate if necessary) ... 6 74
§| 7a Total unrelated business revenus from Part Vill, column (C), line 2 7a Q.
< b _Net unrelated business taxable income from Form 990-T, Part [ line 11 ..., 7b Q.
Prior Year Current Year
«| 8 Contributions and grants (Part VIIl, line b} 34,596,821, §,542,343.,
| 9 Program service revenue (Part VIl line2g) ... 0. 0.
2| 10 Investmont income {Part VIll, column (&), lines 3,4, and 7d) 959,611. 275,210,
%111 Other rovenue (Part VI, column (A), lines 5, 6d. 8c, 9c, 10c,and11¢) 21,521, 31,137,
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 35,577,953, 9,848,690,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 6,019,206. 3,908,611,
14 Benafits paid to or for members (Part IX, column (&), linedy 0. 0.
o[ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 610) 1,793,745, 1,791,029,
2| 16a Professional fundraising foes (Part IX, coluran (A), line11e) 0. 0 .
I§. b Total fundraising expsnsss (Part [X, column (D), line 25) 2,206,602 Bt e T
17 Other expenses (Part IX, column {A), lines 11a-11d, 11#24e) 445,620, 4 1 5 5 7 3 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) B,258,571. 6,115,213,
19 Revenue less expenses. Subtract ling 18 from line 12 .. ., 27,318 ' 382. 3,733 f 477.
s Beginning of Gurrent Year End of Year
8920 Totalassets (PartX, line16) . 54,767,544.| 62,295,225,
<3 21 Total fiabllities Part X, line26) 7,656,494, 10,027,715,
=3 22 Net assets o fund balances. Subtract ling 21 from e 20 ... oo 47,111,050.] 52,267,510,

vPart Il | Signature Block

Under panalties of perjury, t declare that | have examined this return, including accompanying schedufes and statements, and to the best of my knowiedge and belisf, It is
true, correct, and ggmplete. Daclaratlp‘ﬂf preparar (other than officer) is based an all information of which preparer has any knowledge.

| Qafrofz024

Sign Sigréture of officer | Cale 7/
Here JUSTIN DEIBEL, EXECUTIVE VICE PRESIDENT & CFO

Type or print nams and title

Print/Type preparer's name Preparer's signatura Date teck [ | PN
Paid AMY BIBBY AMY BIBBY 04/08/24 sa[r-employad P00445891
Preparer {Firm'sname FORVIS, LLP Fim'sEIN 44-0160260
Use Only |Firm'saddress 1410 SPRING HILI, ROAD, SUITE 500

TYSONS, VA 22102-3056

Phonemo. { 703) 970-0400

May the IRS discuss this returm with the preparer shown above? See instructions

Yes 1:| No

232001 12-18-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 930 {2022) MERCY HEALTH FOUNDATION 52-2173656 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part M1 oo |:|
1 Briefly describe the organization’s mission:

TO COORDINATE AND STRENGTHEN FUNDRAISING FOR MERCY MEDICAL CENTER AND
STELLA MARIS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PriOr FOrM 990 OF 990-EZT ... _\1oocco oo eessset oo eeeee et e [ Jves [XINo
If "Yes," describe these new services on Schedule O.
8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... D 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 expanses.
Section 501(c)(3) and 501{c)(4) organizations are required ta report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: ) (Expanses 3 2 r 5 2 6 5 0 7 6 +  including grants of § 2 r 526 5 076. ) {Revanua$ }
ENLIST PHILANTHROPIC SUPPORT FROM INDIVIDUALS, CORPORATIONS AND
FOUNDATIONS TQO ADVANCE THE CAPITAL AND ENDOWMENT PRIQORITIES OF MERCY
HEATL'TH SERVICES AS APPROVED BY THE BOARD OF TRUSTEES OF MERCY HEALTH
SERVICES.

ADDITIONALLY, ENLISTED PHILANTHROPIC SUPPORT FROM INDIVIDUALS,
CORPORATIONS AND FOUNDATIONS TO ADVANCE THE CAPITAL, OPERATING, AND
ENDOWMENT PRIORITIES OF MERCY MEDICAL CENTER AS APPROVED BY THE BOARD
OF TRUSTEES OF MERCY HEALTH SERVICES. RAISED QVER &5.6 MILLION IN
OPERATING SUPPORT FOR THE BENEFIT OF 11,195 IN PATIENTS, 7,941
OBSERVATION CASES, 42,435 EMERGENCY DEPARTMENT VISITS, AND NEARLY
642,947 PRIMARY CARE AND SPECTALTY VISITS.

4b  (code: ) (Exponses & 1,382,535, icdudnggantsors 1,382,535, ) (Rovanue $ )
ENLIST PHILANTHROPIC SUPPORT FROM INDIVIDUALS, CORPORATIONS, AND
FOQUNDATTIONS TO ADVANCE THE CAPITAL, QOPERATING AND ENDOWMENT PRIORITIES
OF STELLA MARIS AS APPROVED BY THE BOARD QF TRUSTEES OF MERCY HEALTH
SERVICES. RAISED OVER £910 THOUSAND IN OPERATING SUPPORT FOR THE
BENEFIT OF 956 PATIENTS RECEIVING SUBACUTE SERVICES: 544 INPATIENT
HOSPICE PATIENTS; 2,586 SKILLED HOMECARE AND HOME HOSPICE PATIENTS; 272
LONG-TERM CARE RESIDENTS, ON AVERAGE, EACH DAY, AND MORE.

4¢  (Code: ) (Exponses $ ineluding grants of $ } (Revenue § }

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

(Expenses $ ineluding grants of $ ) _(Revenue $ }
4e  Total program service expenses 3,908,611,
Form 990 (2022)
232002 12-13-22
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Form 990 (2022) MERCY HEALTH FOUNDATION 52-2173656 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 601(c)(3) or 4947(a){1) (other than a private foundation)?
1Y @S," COMPIETE SCHBOUUIE A ..o ettt et ettt e et e s et e et 11X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? See instuctions 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? {f "Yes, " complete SCREAUIE C, PAIEL  ...ooovoeee oo e et 3 X
4  Section 501(c)(3) oryanizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
diring the tax yaar? i "Yes," complete SCABAUIO C, PAIH | _.......cocooe oo reeeeeee oo 4 X
5 s the organization a section 501(c)i4}, 501{c){5), or 501{c)(5) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes, " complete Schedtle G, PAFE T ....o.oooeeoeeoeoeeoeoeoeeooeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have ths right to
provide advice on the distribution or investment of amounts in such funds or accounts? jr "Yes, " complete Scheduie D, Part | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f7 "ves, " complete Schedule D, Part !l ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
SCIOGUIE D, PAIT M ..ottt et e s oo e eee e ees e s oo 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 crodit counseling, debt management, credit repair, or debt negotiation services?
17 "Yes," complete SCRBOUIE D, PAMEIV ......covoeeeeee et e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? |f "Yes, * complete SCRBUWE D, PAIE V' ..o.oovoooeoeeoeeeeeeeoeeeeeee 0| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIll, IX, or X, B R
as applicable. 5 : 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Scheduie D,
PRI VI oot RS e S e o1 e e ettt ee oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of Its total
assots roported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .....oooe.ooooooooeoeoeoeoeoeoeoeoeoeeoeoeeeoe, 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 Jf "Yes, " complete SChadle D, Part VIl ..o e 11c X
d Did the organization report an amecunt for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yas, " complote SCREAUIE D, PAIE EX <..ooooeeeoeeeee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 ¢ "Yes," complete Schedula B, Part X ..o, 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)? i “Yes," complete Schedule D, Part X ... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, PAIS XIGIG X .........oo..irvvitvvecrees et s ebsie oo ee oo e s e e e s bt eee oo 12a p:4
b Was the organization included in gonsolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and X!l is optional —............... 12b | X
12 Is the organization a school described in section 170{b)(1HANDN? ff "Yes," complete Scheduie £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization 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 "Yas, " complete SChatltle I, PArts LANG IV ..o oo cev e oo oo e s oo 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? If *Yes, " complete Schedtile F, PArts 1800 IV ........ooooooeeeeeee oo 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? jf "Yes, " complete Schedule F, Parts INANG IV oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part [X,
column (A), lines B and 1167 If "Yes," complete Schedule G, Part |, See Instructions . 17 X
18  Did tha organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a7 If "Yes," complete SCREAUIE G, PAITH  ...........o.coeeeeeeeeeeeee e oo eee e 18 | X
19 Did ihe organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Ygs,"
compiete Schadule G, Part Il .. e e 19 X
20a Did the organization operate one or more hospital facilitles? 7 "ves, " complete Schedule H 20a X
b If *Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 i "Ves " compleis Schadulz i Parts | and fl .o sy 21 | X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) MERCY HEALTH FQUNDATION 52-2173656  paged
| Part IV | Checklist of Required Schedules o ninieg)
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 2? f "Yas," complets Sehedtde i, Barts F NG Il o oo 22 X
23  Did the organization answer "Yes" fo Part VII, Section A, line 3, 4, or 5, about compensaticn of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complste
SORBAUIE J ..ot et e ettt ettt ettt et er et et e 23 | X
24a Did the eorganization 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 ¢ "Yes," answer lines 24b through 24d and complete
SChEAUR K. If "NO," G0 10 18 2B ..........oooeoeeeoeeeeereeeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeasa
any tax-exemPE DONUST | e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c){3), 501{c}{4), and 501(c)(29) organizations. Did the crganization engage in an excess bensfit
transaction with a disqualified person during the year? i "vas," complete Scheaitie L, Part! oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reperted on any of the organization’s prior Forms 990 or 990-EZ7 jf "Yes," complete
SCABOUIE Ly PAITI ..ottt e et 11 st et e e ee et s oot eeeeee oo 25p p:¢
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity of family member of any of these parsons? jf "Yas," complate Schedle L, Part il oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creater or foundar, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jfv Yes, " complete Schedule L, Partlif ... 27 X _
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, - A
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yas," CompIote SCHETLIE L, PAM IV . ..ot e eyt 28a X
b A tamily member of any individual described in line 28a? ¢ 'Yag," complete Scheaiio L, Part IV ..o 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b7 ¢
Y5, " COMPIBle SChatUIB L, Part IV ... it e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ..o 20 | X
30  Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservation
contributions? ff "Yas," COMPIBIE SCHEOWE M ...\ oo oo 30 X
31 Did the organization liquidate, terminats, or dissolve and cease operaticns? f¢ "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? ff "Vas," complete
SCNBOLIE N, PAIT I ..ottt ettt oo oo e et ettt et ee e ee oo oo 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete SCREOIE R, P L coovoo..eoeeeoeeoeeeoeeeeeoeee oo 33 X
34 Was the organization related to any tax-sxempt or taxable entity? ff "Yes," complete Schedule R, Part i, i, or iV, and
L V71 I OO et e eeeeee e e 34 | X
35a Did the organization have a controllad entity within the meaning of section 512(b)13y? 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()(13)? if "Ves," complete Schedule B, Part V, N6 2 oo 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedtle Ry PArt Vi N8 2 ... oo 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? " Yes," complete Schedule R, Fart Vi oo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q . . e 3 | X
|-;Pa'rt V—] Statements Regarding Cther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party .~ Lo
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- fnot applicable 1a [ !
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0y 3
¢ Did the organization comply with backup withholding rules for reportable payments to venders and repertable gaming el h
{gambling) winnings to prize winners? ... ic
232004 12-13-22 Ferm 990 (2022)
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Form 990 (2022) MERCY HEALTH FOUNDATION 52-2173656  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Gompliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : :
filed for the calendar year ending with or within the year covered by thisreturn 2a 0} i
b Ifatleast one is reported on line 2a, did the organization file all required federal smployment tax roturs? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b It "Yes," bas it filed a Form 980-T for this year? ff "No" to line 3b, provide an expianation on Scheaule G oo 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or othar financial accounty? .. 4a X
H If "Yes," enter the name of the foreign country B _-*
See instructions for fillhg requiremants for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). L : A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
¢ If"Yes" toline Sa or 5b, did the organization file Form 8886-T2 | 5S¢
6a Doas tha organization have annual gross recelpts 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 sclicitation an express statement that such contributions or gifts
were NOLLAX ddUCHIDIBT | e e e et eeeeee oo 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ‘ e !
a Did the organizaticn recsive a paymert in excess of $75 made partly as a contribution and partly for goods and sarvices providsd 1o the payor? | 7a | X
b If "Yes," did the arganization notify the danor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requirad
10 il FOMM B2B2T Lt ettt e et oot eee e sttt eeee e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year LTd | BN o
¢ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I
g If the organization raceived a contributich of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor agvised fund maintained by the B b 5 i
sponsoting organization have excess business holdings at any time during theyear? ...~~~ 8
9 Sponsoring organizations maintaining donor advised funds. S 1
a Did the sponsoting organization make any taxablo distributions under sectiond966? . . 9a
b Did the sponsoring crganization make a distribution to a denor, donor advisor, or related person? gb
10 Section 501(c){7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not nat amounts due or paid to other sources against
amounts due or received from them) . . 11b B e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a s the organization licensed to issue qualified health plans in more than one state? ... .~~~ 13a
Note: See the Instructions for additional information the organization must report on Schadule O, 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 i
¢ Enterthe amountofreservesonhand 13c i 1o
14a Did the organization receive any payments for indoor tanning services during the tax Year T 14a X
b If “Yes," has it filed & Form 720 to report these payments? jf "No," provide an explanation on Schedula O ..o 14b
15  Isthe 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 YearT 15 X
If "Yos," see the instructions and file Form 4720, Schedule N, Rctt
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, Scheduls O. B 5 e
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 0r49537 17
If "Yes," complete Form 6069. R
232005 12-13-22 Form 980 (2022)
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Form 990 (2022) MERCY HEALTH FOUNDATION 52-2173656  Page 6

Part VI | Governance, Management, and Disclosure. ro, cach "yes® response fo lines 2 through 7b below, and for a "No™ raspense
to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes on Schadule O, See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VIl ..o
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9 i R }
If thers are material differences in voting rights among members of the governing body, or if the governing o
body delegatad broad authority 1o an executiva committes or similar cammittes, explain on Schedufe 0, i
b Enter the number of voting members included on line 1a, above, who are independert 1b 6l . - _
2  Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with any other U DU i
officer, director, trustee, or Koy empIOYeeT e 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 ot other person? 3 X
4 Did the organization make any significant changes 1o its goveming decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persens whe had the power to elect or appeint one or
more members of the QOVEMINGg BOGY? oo 7a | X
b Are any governance decisions of tha organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the goveming bedy? 7 | X
8  Did tha organization contemporaneously document the meetings held or writtan actions undartakan during the year by the following: S e
A The QOVBITING BOUYD | oo eee e et eeeee oo 8a | X
b Each committee with authority to act on behalf of the governing body? b | X

9 Isthere any officer, director, trustee, or key amployee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? "Ygswmam@m fols) Schedule O i 9 X
Section B. Policies 7pis section B reo 5

14 Did the organization have a written document retention and destruction polisy? . ... 14
15 Did the process for determining compensation of the fellowing persons include a review and approval by indspendent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . ...
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a IS
taxable entity during the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization io evaluate its participation R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e b
axempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed _ MD
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.
|:| Cwn website D Another's website - Upon request :l Other (explain an Schedule O)
19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telophone number of the person who possesses the organization’s books and records
JUSTIN DEIBEL - 410-659-2905
301 ST. PAUL ST., BALTIMORE, MD 21202
232008 13-13-22 Form 990 {2022
8
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Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes," did the organization have writton policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensura their oparations are consistent with the organization's exempt purposes? 10h
1ta Has the organization provided a complete copy of this Farm 950 to all members of its goveming body before filing the form? 1ta | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, iy . §
12a Did the organization have a written conflict of interest policy? ¢ NG, "GOO TINE T3 oo 12a| X
b Wers officers, diractors, or trustaes, and key employees required to ¢isclose annually interests that could give rise to conflicts? 12t X
¢ Did the erganization regularly and consistently monitor and enferce compliance with the policy? |f "Yes," describe
on Schedule O HOW Hhi§ WES GO _........civiiiimieiees ettt e oo oo oo 12c| X
13  Did the organization have a written whistleblower policy? 13 X
X

15a X
15b X




Form 990 {2022) MERCY HEALTH FOUNDATION 52-2173656  Page8
IP art Vil l Section A, Officers, Directors, Trustees, ey Employees, and Highest Compensated Employees (confinued)

(A) (B) (S} D) {E) (F)
Name and title Average | IO o Reportable Reportable Estimated
i NOUrS PEI | box, unlass person is both an compansation compensation amount of
week offloer and a diractor/irustas) from from related other
(list any g the organizations compensation
hours for | 3 . 5 organization (W-2/1099-MISG/ from the
fe'_ﬁlte?‘ é g 2 (W-2/1089-MISC/ 1099-NEC) organization
crganizations| £ [ 2 gls. 1098-NEC) and related
below g £l |2|2E = crganizations
b BUBMOtAl e 0./ 3,483,540.] 137,903,
¢ Total from continuation sheets to Part VII, SectionA 0. 0. 0.
d Total{add lines Moand 16} ..o 0./ 3,483,540.]| 137,903,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,300 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on S i
line 122 if "Yas," complate Schedule d for SUCH INGIIGUAT ..o 3
4 Forany individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization P
and related organizations greater than $150,0007 /7 "Yes, " complete Schedule J for such individual ... 4
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services e
rendered to the arganization? jf "Ves " complete Schediyle J for SUCR DBISON .o 5

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 (B) o)
Name and business address Description of services Compensation
BLACKBAUD DATABASE MANAGEMENT
65 FATRCHILD ST, CHARLESTON, SC 29492 SERVICE 194,473,

2 Total number of independent contractors (including but not limited to those listed above) who received more than - -:: . R
$100,000 of compensation from the organization 1 = !

Form 990 (2022)
232008 12-13-22

10
12180409 797738 3001296563 2022.05080 MERCY HEALTH FOUNDATION 30012961



Form 990 (2022) MERCY HEALTH FOUNDATION 52-2173656 Page?®
| Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any lina in this Part VIII

) (B) {C) [B)
Total tevenue | Related or exempt Unrelated Revenue excluded
function ravenue |business revenue| from tax under
sections 512 - 514
.g 1 a Faderated campaigns ... 1a R e E i : :
I b Membershipdues ... 1h - R I | : . o
o ¢ Fundraisingevents . 1c 436,302.]. - - | oo N AR o
% d Related organizations 1d 11,000.[ ' SEUCSENSEI ISR : '
s e Government grants {contributions} |1e
,§ f  All other contributions, glfts, grants, and N
3 similar amounts notincluded above |16 9,085,041, .
2 9 Nonossh contrlbutions inoludeetIn Ines 1a-1f  [1g[$ 435,705, | " . l
3 h Total. AddlinesTa-lf . ... ..o 9,542,343.1. . ‘
Business Code |77 - T i
g2
2 b
£3
4
T f All other program service revenue |
g Total Addlines2a2f . ... SR P PR
3 Investment income (including dividends, interest, and
other similarameunts} o 275,210. 275,210.
4  Income from investment of tax-exempt bond proceeds
§ Rovalties ...
{i) Real (iiy Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) |6¢
d Net rental income or 088) suuiiese e
7 a Gross amount from salss of {i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfloss) ... 7c
& d Net gain of (J0SS) ... s st e,
G| &a Grossincome from fundraising svents (not
3 including $ 436,302, of
contributions reported on line 1c). See e
Part IV, lned8 8a[l91,447.|"
b Less: directexpenses sh[l60,310.[
¢ Net income or (loss) from fundraising events .. ... ..
9 a Gross income from gaming activitios. See
PartlV,line 19 ... 9a
b Less: directexpenses .. 9b
¢ Net income or (loss) from gaming activities ... .
10 a CGross sales of inventory, less returns
and allowances |, . .......c.ocooeeene.ne. 10a
b Less:costofgoodssold 10b|
c¢_Net incoms or {loss) from sales ofinventory ...
R Business Code |. - .7 7 e
2J11a
54 o
% d All other revenue
e i BTN ISR N D : R
12 Total revenue. Soeinsfrugtions ... 5,848,690, 0. 0.] 306,347.
202008 12-13-22 Form 990 (2022)
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Form 990 {2022) MERCY HEALTH FOUNDATION 52-2173656 page 10
| Part IX | Statement of Functional Expenses

Saction 501(c)3) and 501(c)(4} crganizations must complete all columns, All other organizations must complete cofumn (A

Check if Schedule O contains a response or note to any lineinthis PartiX . oo I:l
; A) (B} {C} D}
Do not include amounts reported on fines 6b, Total e{x : 4 o
penses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Vil gxpenses general expenses expensesg
1 Grants and othar assistance to domestic organizations - ' o o
and domestic govarnments. See Part IV, Ine 21 3,908,611, 3,908,611,

2 Grants and other assistance to domastic
individuals. See Part IV, ne22 ... .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 CGampensation of current officers, diractors,
trustees, and key employees
6 Compansation not includad abeve to disqualified
persons (as defined under section 4958(f){1)) and
persons described in saction 4856(c)(3XB)
7 Othersalariesandwages ... ... ... ..
&  Pension plan accruals and contributions (include
section 407(k) and 403(h) employer contributions)
9 Other smployes benafits 346,733. 346,733,
10 Payrolitaxes . . ...
11 Fees for services (nenemplovees):

S I _'_J_ JRUSO B

1,444,296, 1,444,296,

a Management

b Legal | e,

¢ Accounting ..

d Lobbying .,

e Professional fundraising services. See Part IV, ling 17 R T

f Investment management fees 95,784, 95,784,

g Other. {If line 11g amount exceeds 10% of ling 25,

column {A}, amount, list line 11g expenses an Sch ¢ 221,647. 221,647,

12  Advertising and promotion 45,501. 45,501.
18 Office expenses 21,306, 21,306.
14 Information technology 127. 127.
16 Royalties
18 OCoUPaNGY || . .,
17 Travel e 7,716, 7,716,

18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

23 Insurance e

24 Other expenses. itemize expensas not coverad
above. (List miscellaneous gxpenses on ling 24e. If
line 24& amount excaeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)

OTHER 19, 240.

19,240,

a
b REPAIRS AND MAINTENANCE 4,252, 4,252,
[+]

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 6,115,213.] 3,908,611, 0.] 2,206,602,

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

282010 12-18-22 Form 990 (2022)
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Form 990 (2022) MERCY HEALTH FOUNDATION 52-2173656  page 11
[ Part X | Balance Sheet
Chegk if Schedule O contains a response ornote to any line Inthis Part X e r__J

(A) {B}
Beginning of year End of year

1 Cash-nondnterestbearing . 6,530,543.] 1 10,442,815,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 23,129,510.] 3 24,410,723.
4  Accounts raceivable, net 4
5 Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35% o . !
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined B ! B o ) :
under section 4968(f)(1)}, and persons described in section 4958{)3)B) .. 6
@ | 7 Notes andloans raceivable, NSt ... ...vu.ocoercee e 7
g 8 Inventoriesforsale oruse ... 8
9 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or other IV IR I R R |
basis. Complete Part V| of Schedule D 10a e e e e ]
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities . 25,107,491.] 11 27,441,687,
12 Investments - other securities. See Part IV, line 11 12
18  Investments - program-related. See Part IV, line 1t 13
14 Intangible assets ... 14
15 Other assats. See Part IV, lino 11 15
16 54,767,544.] 16 62,295,225,
17 17 50,910,
18 18
19 19
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or farmer officer, director, o RS
ﬁ trustee, key employee, creator or founder, substantial contributor, or 356% R TR SR T  Fhy 3 .
% controlled entity or family member of any of these parsons 22
-l 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsscured notes and loans payable to unrelated third parties 24
25  Other liabiiities {including federal income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complste Part X
of Schedule D 7,656,494. o5 9,876,805,
26 Total liabilities. Add lines 17 through 25 7,656,494.( 25 10,027,715.
Organizations that follow FASB ASC 958, check here A e B e e {
8 and complete lines 27, 28, 32, and 33, S e e
§ |27 Netassets without donor restrictions .. §84,411.( o7 884,411,
@ | 28  Netassets with donor restrictions _ 46,226,6 379 | 28 51,383 , 099,
B Organizations that do not follow FASB ASC 958, check here ] o T e e T T !
l-lz and complete lines 29 through 33. T L R S I . o ‘
g 29  Capital stock or trust principal, or currentfunds 29
' (30  Paidin or capital surplus, or land, building, or equipment fund 30
ﬁ 31  Retained eamings, endowment, acoumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances 47,111,050.] 32 52,267,510,
33 Total liabilities and net assets/fund balances ... ... 54,767,544.| 33 62,295,225,

Form 990 (2022)

232011 12-13-22
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Form 990 (2022) MERCY HEALTH FQUNDATION 52-2173656 pagei2
Part XI | Reconciliation of Net Assets

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

1 Totalrevenue (must equal Part VIl column (&), fine 12) 1 9,848,690,
2  Total expenses (must equal Part IX, column (A} line28) . 2 6,115,213,
3 Revenue less expenses. Subtractline 2 fromline 1 3 3,733,477,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 47,111,050,
5 Netunrealized gains (losses) on investments 5 1,422,983,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
@ Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Coirbine lines 3 through 9 (must equal Part X, line 32,
COMN (B} oo 10 52,267,510.
Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI1 ..o oo oo

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 en Schedule O.
2a Woere the organization's financlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis [_I consolidated basis [ Both consolidated and separate basis
b Wero the organization’s financial statements audited by an independent accountant? ..
If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
|::| Separate basis Consolidated basis |::| Both consolidated and saparate basis
¢ If "Yas' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the auit,

review, or compllation of its financial statemants and selection of an independent aceountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, “, o ]
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the
Unlform Guidanee, 2 G.RR. Part 200, Subpart B2 e 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 Scheduls O and describa any steps taken to underge sugh audits ... 3b
Form 990 (2022)

232012 12-18-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501{¢}(3) organization or a section 2022
4947{a}(1) nonexempt charitable trust. T e
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public ;
tntornal Aevenue Service Go to www.irs.gov/Form990 for instructions and the latest information, . Inspection B
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 52-217365%6

[PartT 7 Reason for Public Charity Status. (Al 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 hox.)

1 7]
2 []
3 [

4 [

[+

o000 B0

10

1

]
12 ]

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

A school desctibed in section 170{b){1){A}ii). {Attach Schedule E (Form §90).)

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

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

An organization cperated for the benefit of a college or unlversity owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part I1.)

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

An organization that nermally 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 1))

A community trust described in section 170{b){1)(A}(vi). {Complete Part I1.)

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

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

university:

An organization that normally receives (1) meore 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
incoms and unrelated business taxable incoms {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section B509(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 126, 12f, and 12g,

a [] Type |. A supporting organization operated, supervised, or controlled by its supperted 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
arganization, You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supetvised or controlled in conhection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and G,

[+] |:| Type Il functionally integrated, A supporting organizaticn operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A,D,andE.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functienally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}, You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type [il non-functionally integrated supporting organization.

f Enter the number of supported arganizations | L ]
g Provide the following information about the suppotted organization(s).
{i) Name of supported (N} EIN (i} Type of crganization | (MEME U'ﬂ?‘"ﬂgf‘““ I‘SEF’F,‘, {v}) Amount of monatary {vi) Amount of cther
organlzation (described on lines 1-10 (LY dovumen support (see instructicns) | support {see instructions)
ahove {sea instructicnst) Yes No
Totat

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.00-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 page2
Support Schedule for Organizations Described in Sections 170{b){1){A){(iv) and 170()(1){A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listad below, please complete Part lil)
Section A. Public Support
Galendar year {or fiscal year beginning In) {a) 2018 {b) 2019 {c} 2020 {d) 2021 (e) 2022 {f} Total
1 Gifts, grants, contributions, and '
membarship fees received. (Do not
include any "unusualgrants.")  [16427138,[12349407./.2039310.110969484.| 4577328./56362667.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addfines 1through3 ... [L6427138.[12349407.112039310.10969484, ] 4577328.]56362667,

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

solumn{®y . RESTEREEE S ST SRR re § .~ | 2882537,
Public support, Subtectline S from line 4, | *.. ¢ o et e o L T T TR 3 AB0130.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) (a)} 2018 {b} 2019 (c) 2020 {d} 2621 {e} 2022 {f} Total
7 Amountsfromlined 16427138.[12349407./1.2039310.[10969484.] 4577328.56362667.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 438,398.1 495 ,B07.] 780 ,670.1 959,611.] 275 ,210.] 2949696,

9 Netincome from untelated business
activities, whether or not the
business is regularly carried on

10 Other inceme. Do not include gain
ar loss from the sale of capital
assets {Explainin Part V1) _ _

11 Total support. Add lines 7 through 10 | o o e[ o o T T e T T T 59312363,

12 Gross recsipts from related activities, etc. (see |nstruct|ons} _____________________________________________________________________ 12 |

13 First § years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere .. ... (]
Section C. Computation of Public Support Percentage
14 Public stipport percentage for 2022 (ine 6, column {f), divided by line 11, colurn () . 14 90.17
15 Public support percentage fror 2021 Schedule A, Part Il ine 14 15 92.96 4
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and Iins 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly supported organization X7

b 33 1/3% support test - 2021, If the crganization did not check a box an line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ D

17a 10% -facts-and-circumstances test - 2022, [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 mesets 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 .~~~ ]:I
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 184, 160, 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 |:|

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 pages
| Part lll | 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 11. If the organization fails to
qualify under the tests listed below, please complsta Part I}
Section A. Public Support
Calendar year (or fiseal year beginning in} {a) 2018 _{h} 2019 (¢} 2020 {d) 2021 {e} 2022 {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 per-
formed, or facilities furnished i
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectiocn 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

5 The value of services or facilities
furnished by a govemmental 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 Hines 2 and 8 recaivad
from other than disqualified persons that

excead the greater of $5,000 or 1%4 of the
ameunt on line 13 for tha year

¢ Add lines 7a and 7h

8 _Public support. {Sublrast line 7¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {e) 2020 (d) 2021 {e) 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabla incoms
(less saction 511 taxes) from businesses
acquirad after Jung 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or nct the business is
regularly cariedon
12 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add ines 9, 105, 11, and 12.}

14 First 5 years, If the Form 90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

chock this box and SLOP NEre ... e e st e oo D
Section C. Computation of Public Support Percentage
15 Public supgort percentage for 2022 (line 8, column (f), divided by line 13, column () 15 %
18 Public support percentage from 2021 Schedule A, Park Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomo petcentage for 2022 {line 10c, column (f), divided by line 13, colurn () 17 %
18 Investmentincome percentage from 2021 Schedule A, Part W, lineiv7 18 %
19a 33 1/3% support tests - 2022. 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

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1

b 33 1/3% support tests - 2021. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... l:|
232023 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 MERCY HEALTH FOUNDATION 32-2173656 Pages
[Part IV.] Supporting Organizations

{Complets only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B, [f 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 bax 124, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by nama in the organization’s governing '
documents? /f "No," describe In Part VI how the supported organizations are designated. If designated by G
class or purpose, describe the dasignation. if historic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or )7 f "Yes," explain in Part VI how the organization determined that the supported o
organization was described in sectlon 569(a)(1) or (2). 2
3a Did the organization have a supportad organization described in section 501 ()4, B), or B)? if "Yas," answer o :__ ) o 7
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(g){4), (5), or (8) and o
satisfied the public support tests under section 509{)2)? JF “Yes," describe in Part VI when and how the R
organization made the determination. b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B) o

]

purposes? jf “Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supportad organization not organized in the Unitad States {*foreign supported organization)? T
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a
b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foraign R
supported organization? j "Yes, " describe in Part VI how the organization had such conirol and discretion URFELEN R
despite being controlled or supervised by or in connection with its supporied orgahizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination o
under sections 501(c)(3) and 509(a){1) or (2)? ff “Yes, " expiain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170{c)(2)(B) I
PLIDOSES. ac
5a Did the organization add, substitute, or remova any supported organizations during the tax year? jf "vag " e BERE E !
answer lines 5& and 5¢ below (if applicable). Also, provide detail in Part V, inciuding (i} the names and EIN '
nurnbers of the supported organizations added, substituted, or removed; {ii} the reasons for each stich action;
{ili} the authority under the organization's organizing document authorizing such action; and {iv) how the action L
was accomplished (such as by amendment io the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supperted organization part of a class already RERR BRI SR
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E o ] l

_J

anyene other than () its supported organizations, (i) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or {ii} other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detall i R B
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c)(3)(C)), a family member of a substantial conttibutor, or a 36% controlled entity with

regard to a substantial contributor? if "Yes," complete Part ! of Scheaule L (Form 990). 7_
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 72 BT I B f
If "Yes," complete Part | of Schedule L (Form 990}, 8 _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora o
disqualified porsons, as defined in section 4846 (other than foundation managers and organizations deseribed RN B 1

in secticn 509{@)(1) or 27 ff “Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined on line 9a) hold a contralling interest in any entity in which 2 NE '
the supparting organization had an interest? Jf *Yas,” provide dstail in Part VI, 9b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or detive any personal benefit IR ' %

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail i Part V1. 9¢ —

10a Was the organization subject to the excess business holdings rules of section 4943 because of section B T

4943(f) (regarding certaln Type If supporting organizations, and all Type lll non-functionally integrated o : s O i
supporting organizations)? jf "Yes, " answer line 10b helow. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o o
- defermine whether the ordanization had excess business hoidings) 10b

232024 12-08-22 Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 Ppagos
|Part IV | Supporting Organizations ontinued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? o i
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and o
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a parson desciibed on line 11a or 11k above? /f "Yes" to fine 11a, 11b, or 11c, provide ’

detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming boedy, members of the geveming body, officers acting in their official capacity, or membership of one or L
more supported organizations have the power to regutarly appoint or elect at least a majority of the organization's officers
directors, or trustees at all times during the tax year? Jf "No, " describe in Part VI how the supportad organization(s)
effectively operated, supervised, or controlied the organization's activitiss, 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 R
supported organizations and what conditions or restrictions, If any, applled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported e
organization(s) that operated, supetvised, or controlled the supporting organizaticn? j¢ *Yes, " expiain in

Part VI how providing such benefit carried out the purposes of the supporfed organization(s} that operated,

____supervised, or controlled the supporting organization ‘2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /7 "No," describe in Part VI how control
or management of the supporting organization was vestsd In the same persons that controlled or managed

—the supported oroanization{s)
Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S RO A
organization’s tax year, (i} a written notice describing tha type and amount of suppert provided during the prior tax
year, {ii) a copy of the Form 830 that was most recently filed as of the date of notification, and {ii)) copies of the s
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of tho organization'’s officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or {ii) serving on the governing bedy of a supported organization? Jf "No," expfain in Part VI how

the organization maintained a ciose and continicus working refationship with the supported organization(s).

3 By reason of the relaticnship described on line 2, above, did the organization’s supported organizations have a
significant voice in tha organization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? |f "Yes," describa in Part VI the role the organization's

——Supporfed organizations plaved in this regard s 3
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 pejow.
b |:| The erganization is the parent of each of its supported organizations. Complete line 3 haiow,
¢ [] The organization supported a governmeital entity. Describe in Part VI how you supported a governmental entily (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of EOR e EIDR
tha supported organization{s) to which the organization was responsive? jf "Yes,  then in Part VI identify
thase 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 constifuted substantially ali of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelvermont,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part Vi ine reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organizaticn's invelvement,
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 sach of the supported crganizations? jf "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each i J
of its supported organizations? jf "Yes " deseribe in Part VI the roje piaved Dby the organization in this regard 3b
232026 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

MERCY HEALTH FOUNDATION

52-2173656 pPages

{Part V-

Type HI Non-Functionally Integrated 509(a}(3} Supporting Organizations

1

I:| Check hars if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Typs [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

Recoveties of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

o | | o=

[ < - )

Pottion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintsnance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract fines 5, 8, and 7 from line 4)

w0 |~ |

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

1

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

{optional}

Average manthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

d

@ o (@ T |

Discount claimed for blockage or other factors

lexpiain in detail in Part VI}:

Acquisition indebtadness applicable to non-exempt-use assets

L]

L4]

Subtracet line 2 from line 14.

14

-~

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributiens

o [~ [P |t

Minimum Asset Amount (add line 7 to line 8)

o [~ | | |

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimurn asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposad in prior year

G | o o |-

S [ [ (G DO =k

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

6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type ] suppomng organlzatlon (see

instructions).

232025 12-09-22
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Schedule A (Form 990} 2022

MERCY HEALTH FOUNDATION

52~-2173656 Page7

Part V | Type Ill Non-Functionally Integrated 500(a){3} Supporting Organizations (continued)

Section [} - 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 acqguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval yequired - provide defalis in Part VI) 5
6 Other distributions (describe in Part V). See instructions. -]
7 Total annual distributions. Add lines 1 through &. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
(nrovide detalis jn Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
{i} {ii) {iii)
Section E - Distribution Allocations (so8 instructions) Excess Disfributions Underdistributions Distributable
Amount for 2022

Pre-2022

1 __ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxniain jn Part Vi}. See instructions. .
3 Excess distributions carryover, if any, to 2022 O
a_ From 2017 i
b_From 2018 'i
¢_From 2019
d_From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h _Applied to 2022 distributable amount

Catryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain jn Part V1. See instructions.

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

Excess distributions carryover to 2023, Add lines 3j
and 4de,

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |6 (T |

Excess from 2022

232027 12-09-22
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Schedule A {Form 990} 2022 MERCY HEALTH FOUNDATION 52-2173656 Pages

[ Part VIT Supplemental Information. Provide the oxplanations required by Part I, line 10; Part I, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, ba, 6, 94, 8b, 9¢, 11a, 11b, and 11¢: Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, I|nes2and 3 Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part Vv,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional |nformat|0n
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 1545-0047

(Form 980) Attach to Form 990 or Form 990-PF,

Beparlment of the Traasury Go to www.irs.gov/Form@90 for the latest information. 2022

Internal Revenus Service

Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 52-217365%6

Organization type (check one):

Filers of: Section:

Form 990 or 996-EZ X s01(0) 3 ) {enter number) organizaticn

49247(=)(1) nonexempt charitable trust not treated as a private foundation
527 political crganization
Form 890-PF 501(¢)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

JooodoH

501{c){3} taxable private foundation

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

General Rule

[ ] Foran crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Gomplete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under
sections 508(a)(1) and 170{b)(1)(A)(vd), that checked Schadule A (Form 990}, Part |1, line 13, 16a, or 16b, and that received from any ane
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h;
or (ji) Form 990-EZ, line 1. Complste Parts | and I,

[:| For an organization described in section 501{c}(7), {8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complste Parts | [entering
“N/A" in celumn (b) instead of the contributor name and address), I, and I\,

|:| For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Den’t cgomplete any of the parts unless the General Rule applies to this organization because it receivad nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduls B (Form §90), hut it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 9S04PF, Part [, line 2, to certify
that it doesn’t meet the filing requirernents of Schedule B Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 9¢0-EZ, or 990-PF. Schedule B {Form 990} [2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MERCY HEALTH FOUNDATION

Employer identification number

52-2173656

Part [ Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed,

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$ 1,100,000.

Person
Payrol ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 299,918,

Person |:|
Payroll ]
Noncash [X|

(Complete Part || for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 360,000.

Person
Payroll [ |
Noncash [ )

{Complete Part Il for
noncash contributions.)

(al
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 262,500,

Person
Payroll |:]
Noncash [ |

{Corplete Part Il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 250,000,

Person
Payroll f:|
Noncash [ |

{Gomplete Part Il for
noncash contribbutions.,)

(a)
No.

]
Name, address, and ZIP + 4

(s

Total contributions

(d)

Type of contribution

$ 203,200,

Person
Payroll ]
Nongash [ |

(Complete Part Il for
nencash contributions.)

223452 11-18-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

MERCY HEALTH FOUNDATION

Employer identification number

52-2173656

Part 1 ; Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)
Na,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

7

$ 204,263,

Person
Payrol L]
Noncash [ ]

{Complete Part [l for
noncash contributions.)

{a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 300,000,

Person
Payroll |:|
Noncash [ |

(Complete Fart |l for
nencash contributions.)

()
Na,

{b)

Name, address, and ZIP + 4

()

Total contributions

{d}

Type of contribution

$ 500,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

10

$ 200,000.

Person

Payroll [:|

Noncash [ |
(Complete Part Il for
noncash centributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributicns,)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]|

{Complete Part || for
noncash contrikutions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 3

Nama of organization

Employer identification number

MERCY HEALTH FOUNDATION 52-2173656
“Part 1l ‘ Noncash Property (ses instructions). Use duplicats coples of Part Il if additional space Is needsd.
(a)
{c)
f':':n'1 Descrition of {b) ) _ FMV {or estimate) b (d J
o escription of noncash property given (See instructions.) ate receive
SECURITIES: APPN, IBB, VRTX, RXRX, TDOC, L&TR AND GILD
2
$ 289,918, 12/28/22
{a}
{c)
fll:'loonl'l D ot ; {b) " orty ai FMV (or estimate) Dat ) ved
o escription of noncash property given (See instructions.) ate receive
§
(a)
(c}
f?oor; D ot p (b} h . FMV {or estimate} Dat {d) ved
rom escription of noncash property given (See instructions) ate receive
$
{a)
{e)
f:lo‘:-: D ot ¢ ) h ) FMYV {or estimate) D (d) .
ol escription of noncash property given (See instructions.) ate received
$
{a)
{c)
f?oor; Description of (b) h ) FMV {or estimate} Dat {d) od
escription of noncash property given (See Instructions. ate receive
Part |
$
{a}
{c)
f::’m Bescriotion of (o) X _ FMV (or estimate) Dt d ]
om escription of nohcash property given (See Instructions.} ate receive
%
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Schedule B (Form 990) (2022) Page 4
Nama of organization Emplayer identification number

MERCY HFEALTH FOUNDATION 52-2173656
‘Part 11| Exclusively religious, charitahle, etc., contributions to organizations described In section 507{ck{7), (B), or {10} that total more than $1,000 for the year
5.0 ! from any one contributor. Complete celumns (a) through {e} and the following line entry. For organizations
compleling Part Ill, enter the total of exclusively religious, charitable, ate., sontributions of $1,000 or less for the year. {[Enter this info. once.) $
Use duplicate copies of Part IIl if additional space is needad.

(a) No.
l!‘rt:'rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrTl (b} Purpase of gift {c) Use of gift {d) Description of how gift is held
fil
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘ror'tnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ff’roTl (b} Purpose of gift {c} Use of gift (cf) Description of haw gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {Form 880) {2022)
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SCHEDULE D Supplemental Financial Statements OME No: 15460047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. . S
Department of the Treasury Attach to Form 990. - Open to Public'”
Internal Revenus Sarvics Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answerad "Yes" on Form 290, Part IV, line 8,

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year . ...
Aggregate value of contrlbutions to (during year
Aggragate value of granis from (during year)
Aggregate value atend of year
Did the organization inform all donors and donar advisors in writing that the assats held in donor advised funds
ate the organization's property, subject to the organization's exclusive legalcontrot? D Yes 1:| No
6 Did the organization inform all grantaes, denors, and donor advisors in writing that grant funds can be used ohly
for charitable purposes and not for the benefit of the donor or donor advisor, er for any other purpose conferring
impermissible private benefit? . . e |:| Yes |:| No
[ Part 1l .| 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).
I::l Preservation of land for public use {for example, recreation or education) [:l Preservation of a historically important land area
r_—f Protection of natural habitat |:| Preservation of a certified histetic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservaticn contribution in the form of a congervation easement on the last

N bW N

day of the tax year. - | Held at the End of the Tax Year
a Total number of conservationeasements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in ) 2c
d Number of conservation easements included in {c} acquired after July 25,2008, and not on a
historlc structure listed in the National Register ... . 2d

3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states whera property subject to consetvation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consetvation easements it holds? [:I Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements 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 2(d} ahove satisfy the requirements of section 170(h@}(B)()

and section T70MMANBYINT . e CIves [INe

9 InPart Xlll, describe how the organization reports conservation sasements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part i | 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 Xl the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its rovenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service,
provide the fellowing amounts relating to these itoms:

{i} Revenueincluded on Form 990, Part VIll, linet
(i) Assetsincluded in Form 890, Part X e $

2 It ihe 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 €90, Part VIHl, tinet . $
b Assets included in Form 990, Part X $
ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 page2
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninveq)

3 Using the organizatlon’s acquisition, accession, and other records, check any of the fellowing that make significant use of its
collection items {check all that apply:
a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e |:| COther
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's axempt purpose in Part Xl
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? ... . ... |:l Yes D No
Part W Escrow and Custodial Arrangements. Complets if the organization answered "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
ON FOMN 990, PAMX? .. ....\..oooeiouvesocovece oottt eeee oo Clves [ no

Amcunt
€ Beginning BalANCs | e e et e
d Additions during the Year e 1d
e Distributions during the year 1e
BOBNAING BAIANGE ||| et 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |:| Yes I:] No
_b If “Y_es,J"_gxplain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl |:|
[PartV - [ Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance 2,054,993, 2,054,993, 2,054,983, 2,054,993, 2,054 993,

b Contributions ...

¢ Net investment esamings, gains, and losses

d Grants orscholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses ..

g Endofyearbalance ... 2,054,993, 2,054 993, 2,054 993, 2,054,993, 2,054,993,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

a Board designhated or quasi-endowment . 0000 %

b Permanent endowment 100 %

¢ Torm endowment L0000 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated Organizations ||| ... ... et | 3ali) X
(i} Related OrGANIZANIONS || | .. . .o\ ettt 3a(ii) X
b 3b
4 Describe in Part X|ll the intended uses of the organization’s endowment funds.
"Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 920, Part [V, line 11a. See Form 990, Part X, line 1.
Description of property {a) Cost or other {b} Cost or other {c) Acocumulated {d) Book value
basis (investmeant} basis (other) depreciation
Ta Land- e,
b Buildings . ...
¢ Leasehold improvements
d Equipment
e Other ..o.oooeieniciieniin i
Total. Add fines 1a through 1e. (Colump (g must equal Form 980, Part X column (B) fine 100} oo 0.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 page3
-Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Cascription of security or category tinsluding nama of sscurlty) (b} Bock value (¢} Method of valuation: Cost or end-of-year market value
(1) Financlal detivatives . ...
(2) Clossly held equity interests
(3) Other
Ay
(B)
c

(©)
(3]
R
(@)
{H)

Total. (Col. (b} must equal Form 980, Part X, col. {B) line 12.) GRS T e T T T T

Part VIll| Investments ~ Program Related.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Boek value {c) Method of valuation: Cost or end-of-year market valua

{1)
{2)
{3)
(4)
(5)
(6)
(7}
(8

{9}

) must aqual Form 980, Part X, col. (B) line 13.) T T L T R I T
| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.

{a) Description {b) Book value

(1}
{2}
{3}
{4
{5)
(8)
{7)
(8)
(9)
Total. (Cotumn {b) must equal Form 990, Part X, col (B) NG 18] i oottt sen s eessessns
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 fiability {b) Bock value
{1} Federal income taxes
{9/ DUE TO RELATED ENTITIES 9,976,805,
)
“)
{5)
{&)
{7)
(5]
9
Total. (Column (b) must equal Form 990, Part X, col (BI1IN@ 28} oo 9,976,805,
2. Liability for uncertain tax positions. In Part Xlll, 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 XII @_

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 page4
|Part Xl | 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 cther support per audited financial statements .~ 1

Ameunts included on line 1 but not on Form 930, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Add lines 2a through 2d

[ -

2e

4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1;
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Cescribe in Part XIL) ab

¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and 4e. (This must equal Form 992, Part L ing 120 oo oo ]
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . i
2 Amounts included on line 1 but not an Form 90, Part IX, lino 25: L

a Donated servicos and use of facilites ... 2a

b Prior year adjUstMents e 2h

€ OMerlossas | ... e 2c

d Other (Describe in Part XIL) e, 2d e

e Addlines 2athrough 20 | | e Ze
3 Subtractline 2efram Bne 1 | e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investrment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XILY oo, 4b il

¢ Addlines daand db | e 4c

Total expenses. Add lines 3 and 4c. (This must eayal Form 990, Part | line 18 oo 5

| Part XHI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il}, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS :

THE PURPOSE OF THE ENDOWMENT IS TO SUPPORT THE HEALTHCARE MINISTRY OF THE

SISTERS OF MERCY AT MERCY MEDICAL CENTER AND STELLA MARTS.

PART X, LINE 2:

MHS, MMC, SMI, MFC, SPPS, MHF, AND MSS ARE NOT-FOR-PROFIT ORGANIZATICONS

EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501{(C)}{3) OF THE INTERNAL

REVENUE CODE, AND ARE THEREFQRE NOT SUBJECT TQ FEDERAL INCOME TAX UNDER

CURRENT INCOME TAX REGULATIONS. MHS SUBSIDIARIES OTHERWISE EXEMPT FROM

FEDERAL AND STATE TAXATION ARE NONETHELESS SUBJECT TO TAXATION AT

CORPORATE TAX RATES AT BOTH THE FEDERAL AND STATE LEVEL ON THEIR UNRELATED

282054 00-CH-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 Pages
[Part Xl | Supplemental Information (ontinveq)

BUSINESS INCOME,

CURRENT ACCOUNTING STANDARDS DEFINE THE THRESHOLD FOR RECOGNIZING

UNCERTAIN INCOME TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS AS "MORE

LIKELY THAN NOT" THAT THE POSITION IS SUSTAINABLE, BASED ON ITS TECHNICAL

MERITS, AND ALSO PROVIDE GUIDANCE ON THE MEASUREMENT, CLASSIFICATION AND

DISCLOSURE OF TAX RETURN POSITIONS IN THE FINANCIAL STATEMENTS. MANAGEMENT

BELIEVES THERE IS8 NO TMPACT ON MHS' ACCOMPANYING CONSOQOLIDATED FINANCIAL

STATEMENTS RELATED TO UNCERTAIN INCOME TAX POSITIONS.

Schedule D (Form 990} 2022
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) 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.
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. » Opento Public :
Internal Hovonue Servics Go to www.irs.gov/Form890 far instructions and the latest information. . Inspection . i
Name of the crganizaticn Employer identification number
MERCY HEALTH FOUNDATION b2-2173656

| Partl"]| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a :] Mail solicitations e f:| Solicitation of nen-government grants
b [__1 Internet and email solicitations # L1 solicitation of government grants
¢ [ Phone solivitations ] D Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a written or oral agresmant with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil} or entity in connestion with professional fundraising services? [ vYes [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii} o v} Amount paid . .
{i) Name and address of individual " L fﬁ'n" e {iv) Gross receipts tﬁ, zor retaineg by) l\nz Amount paid
or entity fundraiser) {iiy Activity have oiandy from activity fundraiser to tor retained by)
& oanlrol of, listed in col. (i) organization
Yes | No
Total ...
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule G {Form 990) 2022

232081 10-27-22
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Schedule G {Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 Page2
| Partli | 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 incoms on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

HEA(Ta) Ev;wt f:;o {b} Event #2 (¢) Other events (d) Total events
L {add col. {a) through
BEAT IT WINE TASTING 1 col. (c))

o (ovent type) {event type} (total number) '

=

c

é’ 1 Grossreceipts . 242,444, 219,491, 165,814, 627,749.
2 less: Contrbutions ... 225,114, 119,996. 91,192. 436,302,
3 Grossincome fline 1 minusline 2y 17,330, 99,495, 74,622, 191,447,
4 Cashprizes . . 1,720, 1,720.
5 Noncashprizes . ...

2

&l 6 Rentftaciltycosts 117. 5,000. 5,000. 10,117,

[+

d

*3' T Food and beverages ... 45,167, 38,640, 83,807,

=
8 Entertainment ... 800. 3,850, 4,650,
9 Othor diract expanses 20,949, 25,967, 13,100. 60,016.
10 Direct expanse summary. Add lines 4 through 9 in column () ... . 160,310.
11 _Met income summary. Subtract line 10 from line 3, column (d) .o 31,137.

 Part 11 _J Gaming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported mora than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabs/Instant . {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a} through col. {¢))
g
&

1 Grossrevenue ...
o| 2 Cashprizes | .
B
c
8] 3 Noncashprizes . . ... ..
]
] .
2[4 Rentfacilitycosts
E
5 Otherdirectexpensos ...
r_lees % I:]Yes % |[_] Yes Yoo
8 Volunteerlabor . . .. ... [INe [ INo [INo

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

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

a Is the organization licensed to conduct gaming activities in each of these states? .~~~ D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during tha tax year? |___| Yes E No

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990} 2022
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Schedule G (Form 990} 2022 MERCY HEALTH FOUNDATION 52-2173656 Pagea

11 Does the crganization conduct gaming activittes with nonmembers? |:| Yes |:] No
12 [s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership of other antity formed
to administer charitable gamINg? ..o [Ives [Tno

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN QUESIS FAGHILY oot 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and racords:
Name
Address
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? |:| Yes [:l Na

b If "Yes," enter the amount of gaming revenue recelved by tha organization &
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Bescription of services provided

|:| Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributicns:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIGeNSe? e [ Ives [ InNo
b Enter the amount of distributions required under state law te be distributed to other exempt organizations or spent in the
grganization's own exempt activities during tha tax year $
|_P,aji*t.-l‘.V| Supplemental Information. provide the explanations required by Part I, line 2b, colurmns {iiiy and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provida any additional information. Sea instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 990) MERCY HEALTH FOUNDATION 52-2173656 Pagea
| Part IV | Supplemental Information /. tinved)

Schedule G (Form 990}
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 2

Compensated Employees
Complete if the crganization answered "Yes" on Form 980, Part IV, line 23.

Depariment of the Traasury Attach to Form 990, i Open o P_Ub“é' ) '
Internal Revanus Servic Go to www.irs.gov/Form980 for instructions and the latest information. ' Inspection
Name of tha organization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656
[Part] | Questions Regarding Gompensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listad on Form 990, -
Part VII, Section A, line 1a. Complste Part ill to provide any relevant information regarding these items. '
[] First-class or charter travel 1 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 I::l Personal setvices {such as maid, chauffeur, chef) ) -i
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 Jll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R j
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line fa? . 2 ,
3
3 Indicata which, if any, of the following the organization used to establish the compensation of the organization's '
CEO/Executive Director, Check alf that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directer, but explain in Part Ill.
|:] Compensation committee I:] Written employment contract
|___:| Independent compensation consultant |:| Compensation survay or study
[T Form 290 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: L .
a Receive a soverance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental hongualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, [ist the persons and provide the applicable amounts for each item in Part IIl. S ' N
Only section 501{c})(3), 501(c)(4}, and 501{c}{29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of: RO DR ‘
a The organization? . ... ... Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part 111, 3 S RO §
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the crganization pay or accrue any compensation i
contingent on the net eamings of; RN N R
a The organization? Ba X
b Any related organization? 6b X
If "Yes" on line Ba or 6b, describe in Part . :_‘_\{i;:_ . A g%
7 For persons listed on Form 890, Part VII, Section A, line 14, did the organization provide any nonfixed payments oL
not described on lines 5 and 67 If "Yes," deserbe inPartll 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the R I _1
initial contract exception described in Regulations section 63.4958-4(a)(3)7 If "Yes," describe in Partll 8 X
9 lf"Yes" enline 8, did the organization also follow the rebuttable presumption procedure described in e R ‘
Regulations saction B3.AG5B6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M
{Form 980)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of tha Traasury

Noncash Contributions

Attach to Form 990.

OMB No, 1545-0047

- Open to Public . |

Internz] Revenis Servion Go to www.irs.gov/Form990 for instructions and the latest information. : Inspection” - |
Name of the crganization Employer identification number
MERCY HEALTH FOUNDATION 52-2173656
{Part| | Types of Property
(@) {b) {c} {d)
Check if Number of Noncash contribution Method of detarmining
applicable [ contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellactual property
9 Securities - Publicly traded X 4 366,155, FMV
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests |
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic struetures
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commercial .
17 Realestate-Other . .
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies .. . .
21 Taxddermy e,
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical artifacts
25 Other ( TICKETS AND TRA ) X 3 49,400. FMV
26 Other (MISC RETAIL ITE) X 3 20,150, FMV
27 Other ( )
28 Other { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e R
must hold for at least 3 years from the date of the initial contribution, and which isn't required to ba used for
exempt purpases for the entire holding period? . 30a X
b If "Yes," desctibe the arrangement in Part II. o a0
31 Does the organization have a gift acceptance policy that requires tho review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEBULIONST ittt tatt e eseee et oo 32a X
b If"Yes," describe in Part II. e '
33  If the organization didn’t repart an amount in column {c) for a type of property for which column (g} is checked,
desctribe in Part Il S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 MERCY HEALTH FOUNDATION 52-2173656 Page 2

[Partll| Supplemental Information. provide the information required by Part [, lines 80b, 32b, and 33, and whether ths 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 infermation,

232142 09-09-28 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ, Q8 Mo 1545-0017
(Form 29Q) Complete to provide information for responses to specific guestions on 2022
Form 980 or 990-EZ or to provide any additional information. o e A N
Departmant of the Traasury Attach to Form 990 or Form 990-E2Z, - Open to Public .
internal Reverus Service Go to www.irs.gov/Form990 for the latest information. "~ Inspection ,
Name of the organizaticn Employer identification number
MERCY HEALTH FOUNDATION 52-2173656

FORM 990, PART VI, SECTION A, LINE 6:

MERCY HEALTH SERVICES, TINC. ("MHS"), A 501(C){(3) CORPORATION, IS THE SOLE

MEMBER OF MERCY HEALTH FOUNDATION, INC, ("MHF").

FORM 990, PART VI, SECTION A, LINE 7A:

THE PRESIDENT OF MHS AND THE CHAIRPERSON OF THE MHS BOARD SERVE AS EX

OFFICIO VOTING MEMBERS OF THE BOARD OF DIRECTORS OF MHF. THE MHS BOARD

ELECTS ALL OF THE OTHER MEMBERS OF THE BOARD OF MHF. ALL OF THE MHF BOARD

MEMBERS SERVE AT THE PLEASURE OF THE MHS BOARD AND ARE SUBJECT TO REMOVAL

BY THE MHS BOARD AT ANY TIME WITH OR WITHOUT CAUSE.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MHS BOARD EXERCISES AUTHORITY OVER MHF THROUGH ITS RIGHT TO APPOINT AND

REMOVE MHF BOARD MEMBERS. IN ADDITION, MHS, AS THE MEMBER, IS RESPONSIBLE

FOR THE FOLLOWING ACTIONS: A) TO APPOINT MEMBERS TO MHF'S BOARD OF

DIRECTCRS; B) TO REVIEW AND APPROVE OR DISAPPROVE THE STRATEGIC PLAN,

ANNUATI. BUDGET AND THE ANNUAL OPERATING GOALS AND OBJECTIVES OF MHF AS

RECOMMENDED T¢ MHS BY MHF'S BOARD OF DIRECTORS; C) TO EVALUATE THE

PERFORMANCE OF MHF'S BOARD OF DIRECTORS, OFFICERS, AND OPERATING

MANAGEMENT; D} TC REMOVE BOARD MEMBERS OF MHF IN ITS DISCRETION AT ANY

TIME; E) TO APPROVE THE MISSION AND VISION THAT GOVERN MHF'S OPERATIONS;

AND F) TO MAKE INVESTMENT DECISION CONCERNING MHF 'S ASSETS, THROUGH THE MHS

FINANCE-INVESTMENT COMMITTEE. ULTIMATELY, THE CORPORATION IS CONTROLLED BY

MHS'S 29-PERSON COMMUNITY BOARD, WHICH INCLUDES 21 INDEPENDENT DIRECTORS AS

NOTED ABOVE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 950) 2022
232211 10-28-22
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Schedule O (Ferm 990) 2022 Page 2
Name of the organization Employer identification number

MERCY HEALTH FOQUNDATION 52-2173656

FORM 930, PART VI, SECTION B, LINE 11B:

MERCY HEALTH SERVICES, INC. ("MHS"), THE SOLE PARENT OF THE CORPORATION,

HAS A POLICY WHICH REQUIRES THE CORPORATION'S 990 TO BE MADE AVAILABLE FOR

REVIEW BY THE MHS BOARD AND/OR _THE MHS BOARD EXECUTIVE COMMITTEE PRIOR TO

ITS FILING. AT ITS BOARD MEETING, MHS BOARD EXECUTIVE COMMITTEE MEMBERS

RECEIVED A COPY OF THE CORPORATION'S DRAFT FORM 990, THE MHS CFO PROVIDED A

POWER POINT PRESENTATION REGARDING THE DRAFT AND THERE WAS AN OPPORTUNITY

FOR QUESTIONS AND DISCUSSION. FOLLOWING FURTHER REVISION OF THE DRAFT 990

AND PRIOR TO ITS FILING, IT WAS MADE AVAILABLE IN FINAL FORM TO ALL MEMBERS

OF THE MHS BOARD AND THE CORPORATION'S BOARD FOR THEIR REVIEW. ANY

ADDITIONAL COMMENTS/QUESTIONS FROM BOARD MEMBERS ARE RESPONDED TO PRIOR TO

FILING THE FORM S%90.

FORM S$90, PART VI, SECTION B, LINE 12(C:

MHS HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT COVERS MHS AND ALL OF

ITS DIRECT AND INDIRECT SUBSIDIARIES. THE INDIVIDUALS COVERED UNDER THE

POLTCY INCLUDE ALL TRUSTEES, DIRECTORS, OFFICERS (INCLUDING ALL SENIOR AND

EXECUTIVE VICE PRESIDENTS) AND MEMBERS OF ANY COMMITTEE WITH

BOARD-DELEGATED POWERS. UNDER THE POLICY, EACH SUCH PERSON IS REQUIRED TO

COMPLETE AN ANNUAL DISCLOSURE FORM REGARDING BUSINESS RELATIONSHIPS THAT HE

OR SHE, OR ANY FAMILY MEMBER, HAS WITH ANY ORGANIZATION THAT DOES BUSTNESS

WITH MHS OR ITS SUBSIDIARIES AND RELATIONSHIPS BETWEEN AND AMONG OFFICERS,

TRUSTEES AND DIRECTORS. THE COMPLETED DISCLOSURE FORMS ARE REVIEWED BY THE

MHS BOARD CHAIR AND THE MHS CEQO OR A DESIGNEE. IN ADDITION TO THE ANNUAL

DISCLOSURE, ANY PERSON WHO IS COVERED BY THE CONFLICT OF INTEREST POLICY

HAS AN ONGOING OBLIGATION TO DISCLOSE THE EXISTENCE OF ANY ACTUAL OR

POTENTIAL CONFLICT TO THE BOARD OR THE BOARD COMMITTEE IN WHICH THE MATTER

ARISES. FOLLOWING THE DISCLOSURE, THE PERSON MAY MAKE A PRESENTATION, BUT

232212 10-28-22 Schedule O (Form 290} 2022
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Schedule & {Form 980} 2022 Page 2
Nama of the organization Employer identification number

MERCY HEATLTH FOUNDATION 52-2173656

MUST THEN LEAVE THE MEETING AND THE OTHER MEMBERS OF THE BOARD OR COMMITTEE

SHALL DETERMINE WHETHER A CONFLICT EXISTS. UNDER THE POLICY, A CONFLICT OF

INTEREST EXISTS WHEN AN INDIVIDUAL'S OWN PERSONAL INTEREST WOULD, OR MAY,

INTERFERE WITH HIS OR HER IMPARTIALITY REGARDING THE MATTER. IF A CONFLICT

EXISTS, THE PERSON MAY NOT BE PRESENT DURING DELIBERATIONS ON THE MATTER OR

VOTE ON IT. THE BOARD OR COMMITTEE, AFTER CONDUCTING SUCH ADDITIONAL DUE

DILIGENCE AS IT DETERMINES IS APPROPRIATE, SHALL MAKE A DECISION ON THE

MATTER BASED UPON WHETHER THE PARTICULAR PROPOSAL IS FAIR, REASONABLE AND

IN THE BEST INTEREST OF THE QRGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S BOARD HAS ADOPTED A COMPENSATION POLICY {(THE "POLICY")

FOR COVERED INDIVIDUALS. PURSUANT TO THE POLICY, A COMPENSATION COMMITTEE

OF INDEPENDENT DIRECTORS OF THE BOARD OF THE ORGANIZATION'S PARENT

CORPORATION (MERCY HEALTH SERVICES, INC.) WAS ESTABLISHED TO REVIEW THE

COMPENSATION OF ALL EMPLOYEES SPECIFIED AS HAVING A SUBSTANTIAL INFLUENCE

OVER THE ORGANIZATION AND WHQ RECEIVE REMUNERATION FROM THE ORGANIZATION.

THE COMPENSATION COMMITTEE IS ADVISED BY AN INDEPENDENT COMPENSATION

CONSULTANT, WHICH OPINES TO THE COMPENSATION COMMITTEE THAT THE LEVEL OF

COMPENSATION PATD AND THE PROCESS BY WHICH COMPENSATION IS ESTABLISHED MEET

APPLICABLE TRS REASONABLENESS AND "SAFE HARBOR" STANDARDS. THE OUTSIDE

COMPENSATION CONSULTANT PROVIDES DATA OF COMPENSATION PROVIDED AT SIMILAR

ORGANIZATIONS TO ENSURE THAT THE ORGANIZATION DOES NOT COMPENSATE IN EXCESS

OF MARKET NORMS.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS OF THE ORGANIZATION, ITS CONFLICTS OF INTEREST

POLICY, AND ITS FINANCIAL, STATEMENTS ARE AVAILABLE FROM THE ORGANIZATION

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

MERCY HEALTH FOUNDATION 52-2173656

UPON REQUEST.

FORM 990; PART XII; LINE 2C

THE PROCESS HAS NOT CHANGED FROM PREVIQUS YEARS.

PART VI, LINE 1B

MERCY HEALTH SERVICES, INC. ("MHS"), A 501{(C)(3) CORPORATION, IS THE

SOLE MEMBER OF MERCY HEALTH FOUNDATION, INC. ("MHF"). MHS IS GOVERNED

BY A 28-PERSON BOARD OF TRUSTEES ("MHS BOARD"), OF WHOM 21 ARE

INDEPENDENT BOARD MEMBERS. THE BOARD OF DIRECTQORS OF MHF IS CURRENTLY

MADE OF 5 DIRECTORS. THE PRESIDENT OF MHS AND THE CHAIRPERSON OF THE

MHS BOARD SERVE AS EX QOFFICIC DIRECTORS OF MHF. NON-EX-OFFICIO

DIRECTORS ARE ELECTED AT THE ANNUAL MEETING OF THE MHS BOARD, ANY MUF

DIRECTOR MAY BE REMOVED AT ANY TIME WITH OR WITHOUT CAUSE BY MHS.

THREE OF THE MHF DIRECTORS ARE INDEPENDENT.

239212 10-28-22 Schedule O {Form 990) 2022
47
12180409 797738 3001296563 2022.05080 MERCY HEALTH FOUNDATION 30012961



87

VYHT  ZE-ri-s0 LoLzsz

‘066 WJI0 104 SUCKONGSU| Y} 995 ‘9910N 19V U0RaNpaY Niomisded Jo4

zeoz {066 waod) Y sjnpayag
X /N £ ANTT (£)(D)Toq NY'IX HEYD ALTYIOEES Z0ZIZ W 'EEOWILTYH
TOVII IOVE I8 TOE
E£TTE6¥T-25 - SISITYINEAS Fo¥Id Ta¥d I8
X ¥/ IJ4-IIT] (£)(D)T09 aNYIX INOLANS ZO0ZTZ W TWORILTYE

HD¥Td TN¥d IS TOE

ZREELTZ-ES — DNI SHDIANES HITIVEH ADUIN

X ¥/N 07 JINIT {g){2)109 ANYIXEYH ALITIOWL DNTSHNN £607¢ @R "WAINOWIL
9 AETIVA AENNTING C0DEZ
TO96TPT-25 ~ STUYN VITELS

‘22T ENIT

X /N £ FANIT (EY(D)TCY mzﬁwﬁj TYLI4SOH 70ZTZ (W 'FYOWILTYH
EOVIL 'I0¥d IS I0E

859TE50-25 - HAILNED 'TNDIOEN XOUEH

ON | SeA {108
s Rpus uoRoss f) sniEs uonoes (Anunas ublsIo) uongziuehio pajejal 1o
ﬁxﬂww_wnuwwﬁmm Buosuos g ALieys ogng apon jdwaxg 1o a1e]s) epauiep 2o Ayagoe Aewnig NIF pPUB ‘SSa4ppE ‘oWeN
®) 0 (@) (5] {0 (a) {e)

“Ieah xe1 ayp Buunp suopeziuebio
1dwioxe-XE) PAjRIS) S10W JO BUC PEY J 8SNE0Sq ‘Rg BUI ‘Al UEd "066 W04 UG S8 A, parsmsue uoneziuebio ayi )l syodwos *suoneziuebig dwex3-Xe ) polejoy IO UORESYNRUSP]

Anus {Anunoo ubicy Auruo papiebsisip 1o
Bunjonucsa wang S19SSR JBaA-Jo-pUg awoou) [e1o] 1o 21m)s) ajoop [ebe Ajanoe Aelilg {ageondde i) NI pUe ‘Ssaippe ‘alieN
() {s} {p) {2) {a) (e}

"eC HU| ‘N HEd ‘D66 WI0- LG $3A, palamsUe uonkziuebio ay) Ji e3s|dwos “samug papJtebaisic] jo uoResyiuap]

9G9€LTZ-C9 NOTLYAINNCH HILTVHEH ADYUHK

Jaguunu ucgesyiiuspl Jadojdwg

uoneziuebilo suL Jo sweN

DTUAIDG DNUDASY [BUISTU]

"UOHEWIICIUI 1SS]E] aU} PUE SUORINRASUL A0} 0GGWICI/ACD SII AAMM OF 05

o 0_—MN_MQN«Q”“_QO | Angesi] ey jo Jusuniedag
RO i = S o SECI 066 wWiod 01 YoBRY

oo 0C "L€ 10 ‘98 ‘95 PE ‘£ 2ull ‘Al HEd ‘066 LLIOS UD ,$9 4, passmsuE uoneziuebio a1 § sjeidwos (065 waod)

bbbl sdiysiaulied palejaiun pue suoneziuebio pajejey 4 TINAIHOS



67

2-10-+0
CELTET

X ¥/N £ EHNI'I (£)(D)Toy ﬂzmqng IOIAYES TYDICHH Z0ZIT R EHORILTVE
TOYI 'I0¥d &S TOE
9859F0E-25 - DNI HT¥VYD ATINVI ANYIZHVR
o 5
N | S°A {108
suon=zUES Lo fnus uonoss 1) Sners uonoss {fgunco ubiaioy uoneziuebio pejees Jo
po[oQuUoD ) .
LNz uonoes Buyjoauoo ey Aueyo olgng apon hwexg 10 s1e38} aponwuop [efa Auanoe AlewiLld NIT puz ‘ssalppe ‘sweN
[15)] 0] (a3 ) (o) (@ {e
suoneziuebaQ ydwaxg-x2| pejejoy JO UCHEORRUSP] JO UOENUNULCS
9G89¢€LTC-CS

NOILVINNCA HILTVEH ADUHHW

{066 uto) H 2npsyasg



0§

cZ-FL-60 291282

2202 {066 wiod) H s|npayag
X Y/N Y¥/N ¥/N J900 O ¥/N an EDITOVEd TYOIaTd TOTTZ R HYORILIYE
002 ZLINS ‘IIFULS THAATYD "N IFe
PL7G66T-2S — ONI $EOIAMAS AILTVIDIIS MVINDSYA
ON [ S8 {Aaunco
i syoS5E (snn o uBja )
pejoquos | ditSiaumo Jesi-jo-pus SLCOL ‘dioa g ‘dios ) Apius 10 6yE) uoneziuebio perejal Jo
ﬂm_rnw_ﬁmmm abeaniad J0 areys [e101 JO BIByg Anue Jo sdA} | BuljosiuoD 108y | steiwop [eBe Ao Aletiug NI Pue ‘sssippe “swenN
)] {u) (6) o (=} (P {2) (o} (=)
“IEaA X1 8y Buunp 1sniy 1o uoneiodion B se pejesl) suoneziuebio

psjE|ed 810U 10 SUG PRY I 85hE9q 't¢ dUl| ‘Al Hed ‘066 UU0H UD S8 A, paismsug uoneziuebio s ) ssjdwios IsnuL o uoneiodion e se sjqexe| sucReziuebiQ pejloy JO UCREIRRUSD]

ON[EAl (g50] wiod) [ | ON | SoA {F16-21G suojioes ﬁwﬁ
- 3NpaYIg 4o 02 F— si1asse IApUN XE] WOJ) Papnsxe !
diystoumo mﬁm___w_.mn_._cwmh Xoq ul JUnowre [ SUREIE Jeohyo-pua Lo muﬁm_m‘_c: hw%ﬁm__uew Aus o wee) uoneziuebio pejejas Jo
sbejusciade peueg]  |FNA 2POD arRUoRIotaIds]g 1o arelyg [B101 Jo aueys SLUCIU| JURLILOPAld | Burosauos 10ang oty Apnpoe Aewig N3 puz ‘ssaippe ‘aweN
(i} 0 tH i} (B} Y} (s} r} {a) (e)
“Jeed xel aug Buunp diustsuped e se pojesl) suoneziuebio oo

PSlEjRl 8J0LW 1O SUC PEY U 9sSneaq ‘g Ul Al Hed ‘086 WI04 Uo S84, pasemsue uoneziuiebio sip p oiedwoy diysioulied = se ajqexe| suoneziuebio peiejey Jo uonesynuap] sNEHed

¢ sbegd S9q9¢CLTZ-CS NOILVANNOA HIL'IVHH ADUYHW <02 (065 Wiod) Y 3[npayog



TS

Z2-FL-60 e9Leee

2202 {066 Wiod) Y sinpayas
9)
(c)
[¢2]
(€}
[£4]
(3]
(s-&) odAy
PSAJOAU JUNOLLE BuIuLISIBp JO PO PSAJOALI JUNOWY uoROESUEl| uoeziuefio psyejal Jo sweN
p) {2) {a) {e)
"SPIOUSAIL UoIOBSURIL pUR sdiysuonBIal palaacd BUpnou euy sILg wwm_anu 1SN D:B uo co_umE\_oE_ .6% SUOHONQSUL 8L 835 ,'S3 A, SI 8AOGE aU) JO AUk O} JamsSUe 8l Y| g
X | st T (sjuoneziueblo paies.) wol Aledoid Jo UseD |6 IDjSUBILIBLD &
X | A+ ) T (s)uoneziuetic psyest o) Ausdold Jo Used Jao Jejsurn sy 4
IR ) e B o T CTTTTTTTTTTTT sesuadxa Joy) {s)ucheziuefiio pelefal Aq pied jusiesinquuiny b
X d) T R T D T R sesuadx® 1o} {s)uoneziUefiio pajefas 01 pied Juswesinquiey d
X | oF (sluoneziuetio psieps yum sesiojduss pied 10 Buneys o
X up {s)ucneziuebio patejel yum slesse Jsyio Jo 'sisy Bunew wuewdinbs ‘senmory jo Buleys U
X | Wi (s)uoneziuebso pajepRi Ag suolEYSNOS BUIST2IPUN 1o dIYSISGLUBLL IO SBOIAISS JO SOUBLLLIOLSS W
X T (suoneziuebio psrejel oy SUCTR)IDI0S BUISIZIPUNY 10 dIUSIRGLUSLL JO SBDIAIES JO SOUBLLIONS] |
b4 T (sjuoneziuebio payeel woJ) S185SE a0 Jo Uswidinbe ‘senyioe) Jo eses] ¥
X 1 T T . @co_wmw_cm@o Uﬂm_mz 01 s1es5® 12430 10 ‘Juswdinbes ‘sampoe) o sseo| |
X i3 B o T ) T (suoneziuetic pajes ypm s1asse jo abueyoxg |
X ur T ) T o ) ) (s)uonezivetio psies woll s1eSSE JO SsBUZING Y
X bl . I T B T : B i ’ (8)ucneziuefio pajelas o) sjesse [0 ojeg B
h'4 L (sluoneznuebio peyeles woy spuspia] 3
X ETY (sluoneziuebio parele) Aq seejuziend uso] Jo sUBOT 9
X PE T T o ) ) (syuopeziuebio perejas 1o} 1o 0] seojURend ueo] 10 SUBCT P
X oL . T ) (s)uoneziuefio poejal wWoly uonnquiues eyden 4o b ‘g 0
X L TS (sjuoneziveBio palejal 03 uonnNgUILOD [BHdeED 10 RIS ‘Yo g
h 4 275 1 Aue pajjoauoo e woly et {A) 1o saneAcd () ‘seginuue (1) isaieul {I} jo 1dioney B
o EAFI SHEL Ul paist sucnezivefio pajeie) azow o euo m suonoesLies Buimoo) sy} jo Aue ul sfeBus uoneziuehio auyz pip “esk xe) 2y Buung |
ON | S9A "BNPAUDS SILL L0 ALJO I} ‘|l SHEd Ut patsy St Anus Aus U | suj e1e|dwoy S10N
"9€ 40 "qGE ‘pE Bull ‘Al Hed ‘066 WIo] U0 SO 4, PalemsUE UoneZIUERo SU JI S19[dWios "SuoReZIURE.IO PAIEPY YA SUCILOBSURL]
€ a2 9G69¢€LTZ-TS NOTIIVANNOA HI/IVHH ADVHW 202 {066 UHod) Y s[npaydg



A

Z-FL-60 ¥oLezE

©20g {086 uuod) Y spayas
ON (534 . mwm_:fu:%mwc ON [s3A s1asse swoour R @E.Nzowwm_%wwu {frunoo
R g 1o |T J8pUN Xel W X3
diysieumo .meMHE 0z X02 U JUndue omﬁwﬂ%_a JesA-jo-pus 2101 i mmmm “PaB|BILN “PAIE .Hw uBlaroy 1o 9)e)s) Apus o
abeusoiad|iopeweal  [gN-A BE0T | wedadsg Jo areys jo amryg .j_wﬁﬂ_ﬁa BLIOSU| JUBUIUOPaI] | s|omucp [ebsm Alanoe Aelild NE pUB ‘Ssaiphe ‘slieN
(1} o © {u) {6) f) (e) M {2) () (e)

"sdiysiaupied JUSLRSIALY UIEHBD 104 Uoisnjoxs BuipeBal suonoruisu 995 “UorEZIURBIC PaTRIal B 10U SEM JBLL
{enusna1 ss0.B 10 19558 [2101 AG PBINSESLL) SSIIANIE S JO Jealad SAY UBL 210U paDNPUOD LONREZIUERIC 3UL LoILM yBnouyy diysieunied e se pexer Ajue yoee 10} UoRRULICH BUIMOI0} 3U} 2DIAGI]

"LE 8Ull ‘Al Hed ‘066 W0 U S84, pessmsue uoneziuefio syl )l sjeidwoy rdiysisuied e se sjgexe] sucneziuebi0 pajejsiun

ned

t sbed

959¢

LTZ-2S§

NOILVANNOA HITVHH ADUHW <c0c (066 Wiod) J SInpayos



Scheduls R {Form 990} 2022 MERCY HEALTH FOUNDATION 52-2173656 Pages
Part VIT ] Supplemental Information

Provide additional information for responses tc questions on Scheduls R, See instructions.
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